
New York State 
Journal of Medicine 


Published by the 
MEDICAL SOCIETY 
of the STATE o/NEW YORK 



Volume 43 
Part II 

JULY 1— DECEMBER 15, 1943 

(Pages 1183—2460) 

For alphahetical index of authors 
and subjects see pages 2437-2440 



MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 


President 

President-Elect 

Second Vice-President 

Secretary and General Manager . 

Assistant Secretary 

Treasurer 

Assistant Treasurer 

Speaker 

Vice-Speaker 


OFFICERS 

. . . . Thomas A. McGoldeick, M.D., Brooklj'n 

Herbeut H. Bahcktjs, M.D., Buffalo 

Norman S. Moore, M.D., Ithaca 

Peter Irving, M.D., New York 

Edward C. Podvin, M.D., Bronx 

Kirbt Dwight, M.D., New York 

James R. Rbuling, Jr., M.D., Bayside 

Louis H. Bauer, M.D., Hempstead 

William Hale, M.D., Utica 


TRUSTEES 

William H. Ross, M.D,, Chairman . . . Brentwood 

Thomas M. Brennan, M.D Brooklyn James P. Rooney, M.D. . . 

George W. Kosmak, M.D New York Edward R. Cunnipfb, M.D, 


COUNCIL 


Thomas A. McGoldrick, M.D. . . . Brooklyn Peter Irving, M.D N 

Herbert H. Bauckus, M.D Buffalo Kirby Dwight, M.D N, 

George W. Gottis, M.D Jamestown Louis H. Bauer, M.D Rei 

WiLUAM H. Ross, M.D Brentwood 


Term Expires 1946 
Oliver W. H. Mitchell, M.D. 


Carlton E. Wertz 


Term Expires 1944 
Floyd S. Winslow, M.D. 
Rochester 

Clarence G. Bandlbr, M.D. 
New York 

Harry Aranow, M.D. 

Bronx 


Syracuse 

John L. Bauer, M.D. 
Brooklyn 

F. Lbsub Sullivan, M.D. 
Scotia 


Buffalo 

Ralph T. Todd, M.D. 
Tarrytown 

Charles M. Allaben, 
Binghamton 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 
Peter Irving, M.D. 


Thomas M. Brennan, M.D. 
Kirby Dwight, M.D. 


Dwight Anderson 
Laubancb D. Redway, M.D. 



I he routine use of Prostigmin Methylsulfate ‘Roche,’ 1:4000 
provides a convenient and effective means of preventing postoperative aLdominal 
distention and urinary retention. Since many hospital staffs have been drastically 
reduced, eveiy^ precaution which can be taken to ob^date troublesome postoperative 
procedures is of major importance. Any measure that affords smoother convalescence 
for the patient and reduces the work of the staff, is a doubly valuable expedient. To 
minimize discomfort due to abdominal or bladder atony inject 1 cc of Prostigmin 
(1:4000 solution) intramuscularly immediately after operation. Follow with 5 similar 
1-cc injections at 2-hour intervals. Additional injections may be given if necessarJ^ 
Hoffmann-La Roche, Inc. . Roche Park . Nutlet . New Jersey 

prostigmin ‘ROCHE’ 



'ulfojiamide Tablets Tetanris Toxoid for the prod itch 

in soldiers’ kits. 


of active immunity to tetanus. 


Life-saving 
blood plasma. 


Blood typing for evi 
soldier’s identification 
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Make the Gift Worth the Giving 


Your gift of Camels to a service 
man has this to commend it: 

First, cigarettes are the gift keen- 
ly appreciated m the armed forces. 

Second, Camel is the brand the 
men say they prefer above all 
others.* 

So make your gift Camels — the 
cigarette millions favor among all 


brands for smooth mildness, mel- 
low, appealing flavor. 

Send Camels by the carton— the 
way they’re featured at your deal- 
er. See or telephone him today. 


*With men in the Army, the Navy, the 
Marine Corps, and the Coast Guard, 
the favorite cigarette is Camel. (Based 
on actual sales records in Post Ex- 
changes and Canteens.) 



Camel 

COSTLIER TOBACCOS 


BUT WAR BONDS AND STAMPS 


new reprints available on CIGAREXra 

research -ARCHIVES OF OTOLARI NGOLOGY, 
FEBRUARY, 1943. PP. 169-173 — MARCH, 1943, 

PP. 404-410 COPIES ON REQUEST. 
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. . . IN NONCALCULOUS CHOLANGITIS 



DECHOLIN 
Boxes of 25, 100, 500 
lanltaped tablets. 

3ECH0LIN SODIUM 
lOpercent solution, 
Ampules, boxes ol 
hree and twenty 
?cc., 5cc., and lOcc. 


The first step in the treatment of acute cholangitis is to increase drainage 
into the duodenum. It is best accomplished by inducing a copious flow of 
thin liver bile. Free drainage tends to discourage ascent of infection, reduce 
subjective discomfort, and shorten the clinical course. 

Decholin sodium offers a dependable means of increasing biliary flow and 
improving drainage. Injected intravenously, it creates an intense hydro- 
choleresis increasing bile flow as much as 200 per cent. The thin liver bile 
so produced washes before it undesirable debris and products of infection. 

Oral treatment with Decholin tablets has a milder effect and is useful for 
prolonged medication. Decholin should not be employed in cholangitis doe 
to calculi, and is contraindicated in complete obstruction of the common 
or hepatic bile duct. 

Riedel - de Haen, Inc. NEW YORK, N. Y. 


408 ORIGINAL RESEARCH STUDIES ON THE CLINICAL VALUE 
OF DEH YDROCHOLIC ACID ARE BASED UPON DECHOLIN. 
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IVY AND OAK POISONING 


FOOD RASHES... 


SUMMER PRURIGO 


Calmitol (chlor-iodo- 
camphoric aldehj'de, 
levo-hyoscine oleinate, 
and menthol in an alco- 
hol-chloroform-ether ve- 
hicle) exerts its anti- 
pruritic action by block- 
ing cutaneous receptor 
organs. It is protective, 
bacteriostatic, and in- 
duces mild hyperemia. 


r ’S specific antipruritic influence gives 
Calmitol a wide range of therapeutic 
applicabflity, especially during tlte summer 
months. More hours spent out-of-doors 
sharply increase the incidence of contact 
dermatitis, food rashes, summer prurigo, 
and intertrigo. 'When prescribed in these 
conditions, Calmitol instantly allays the 
torturing discomfort of the associated itch- 
ing. It obviates the need for scratching, 
thus prevents traumatic lesions and actually 
hastens resolution of the original condition 
under treatment. Calmitol is also widely 
used in the treatment of urticaria, drug 
rashes, eczema, pruritus ani and vulvae. 

155 E. 44th St. New York, N. Y. 






MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY, MURRAY HILL 3-9841 


CONTRNTS — Contimted from pagt iiS6 


CASE REPORT 

Intestinal Obstruction, Biliary Calculus, Senility, Operation, Recovery, Hetirj J. Vhr, 

M.D I1J3 


EDITORIAL 

The American Ferment, II 1109 

Breast Milk Deficiencies 12.11 

Epidemic Keratoconjunctivitis. . . iiii 

GENERAL FEATURES 

Postgraduate Medical Education. . . 1155 

Honor Roll 1x56 


Woman’s Auxiliary 1x58 

Medical News 1x64 

Hospital News 1x70 

Books 1x74 


MISCELLANEOUS 

State Society Officers 1192-, 1194, 


nascent OXYGEN lasceiit OXYGEN 

frlEDKORRHEA hr DRESSINGS 


CLINICALLY TESTED* : (a) eliminates un- 
pleasant odor ol discharge; (b) cuts down or 
eliminates irritations Inside and without the 
vagina; (c) reduces quantity and density of 
the discharge, including that following cau- 
terization ... Non-lrrltating and non-toxic 
in contradiction to the arsenic and 
plcrate preparations, is equally ef- 
fective and actually soothing, espe- 
cially in the (a) Infantile vagina, 

(b) senile vagina, (c) trichomonas 
vaginalis vaginitis of pregnancy. 
•Barrows:N.y.St, Jr.Med,Vol.41, 1/16/41 



CLINICALLY TESTED* : As a surgical dress- 
ing: gauze, saturated with STA-O-GEN (a) 
does not adhere to wounds, (b) reduces dis- 
charge, (c) eliminates unpleasant odor, (d) 
wounds heal faster and appear healthier, 
(e) dressings are easily applied, continue ef- 
fective longer and cause no burning 
or pain when changed, (f) there Is 
no irritation of the skin about the 
wound edge, (g) particularly effec- 
tive around perianal region in post- 
operative work (h) stainless. 

•Cowett: Meet, N. Y. Proc. Soc. 4/15/42 


STA-O-GEN is a bland ozonide of olive oil. On application, it releases 
nascent oxygen continuously for hours-deodorizing, germicidal, fungiwaai, 
healing. Available in Liquid or Ointment; also Vag-l-Caps for Jeu>to«nea 
prescription. For your convenience, druggists may obtain from any joooer. 

LATIMER laboratory, INC., 41 E. 21 STREET, N. Y. C. 


STA-O-GEN 

SAFE • SIMPLE • SOUND 
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PRICE REDUCTIONS 


THE LEADING MALE SEX HORMONE PREPARATIONS 
HAVE BEEN SIUR PLY REDUCED IN PRICE 


ORETONM 

(methyl lesloxleroiie) 

TABLETS 

COST APPROXIMATELY 



ORETON 

(le.iloslrmne pmpiotinle) 

AMPULES 

COST APPROXIMATELY 



Potent and convenient andmgen therapy with ORETON by injection and 
OretoN-jVI Tablets l)y inoutli is now available for many more patients. 


OUETOX Ampules 5. 10 and 2.> ing., in boxes of 3, 6 and .30. 
ORETON-M Tablets 10 inilligranis, in l)oxes of 1.3, 30 and 100. 


the best buy of ail • • • UNITED STATES WAB BONDS 


SGHERING CORPORATfON 



BLOOMFIELD 'NEW JERSEY 
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Even though Ertronization has proved effective in cases of 
arthritis of long duration, the literature indicates that bene- 
ficial results are obtained sooner when ERTRON is adminis- 
tered early. 

Ertronization should be started as soon as the diagnosis is made. 




The dosage of ERTRON should be gradually increased over a 
period of two or three weeks to the Ertronization level (aver- 
age 6 capsules a day), and maintained at this level throughout 
treatment.! 



The beneficial systemic action of ERTRON is dependent upon 
non-interruption of the treatment schedule. A period of sev- 
eral months may often be required for optimum systemic 
response. 

ERTRON is the only high potency, activated, vaporized ergos- 
terol (Whittier Process)— made only in the distinctive two-color 
gelatin capsule. 

Available in bottles of 100 and 50 capsules. 

ERTRON is promoted only through the medical profession, 

fCompIete details of dosage and mode of admin- 
■istcatlonwill be sent to physicians on 


request. 


E R T 


•Rcg.U.S Pot. Off. 


NUTRITION RESEARCH LABORATORIES 

CHICAGO 
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FOR GASTROmTESTtNAL OiSORDERS 

Tablets ALMUTAL No. 1 


ANTACID • ADSORBENT • ANTISPASMODIC 

A balanced antacid formula for controlling gastric hyperacidity 
and eliminating intestinal toxemia; suggested in the treatment 
of spasm of the pylorus and the intestines, toxic bowel, colitis, 
nervous insomnia and nervous indigestion. Write for samples 
and literature. 

MUTUAL PHARMACAL COMPANY 

INCORPORATED 

821 S. STATE ST. SYRACUSE, N. Y. 


Each Tablet Contains: 

Magnesium Trisihcale, Hydrated . . 5 gj. 

Aluminum Hydroxide 2 1/2 gr 

gr 

Atropine Sulfate I/IOOO gr 


Tablets Almutal No I 
orange colored and orange 
flavored 

Price: $2.70 per 1000 list 


ir 

fr 

rr 
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The annual pollen blitz brings sneezing and respiratory distress 
for your hay fever patients, and an increase in asthmatic seizures. 
From "Spring to frost’’ you will appreciate the value of 
Searle Amodrine in controlling the symptoms with a minimum 
of side reaaions. 

Combines the well known antispasmodic value of Aminophyllin 
(Searle) with the vasoconstrictor activity of racephedrine 
hydrochloride and the sedative effect of phenobarbital. 


Supplied in bottles of 100 and 1000 tablets, plain 
or enteric coated (the latter for delayed effect). 



Searle 


Amodrine 


g-d-SEARLE b-co. 

ETHICAL PHARMACEUTICALS SINCE 1886 

CHICAGO 

New York Kansas City San Frandseo 


SEARLE 

R t s E A R C H IN THE SERVICE OF MEDICINE 
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EFFECTIVE 

in Coronary Artery Disease and Edema* 


Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 

Supplied — in 714 grains with and without Phenobarbital 14 grain; in 5 

grains with Potassium Iodide 2 grains and Phenobarbital 14 grain (cost «li(eraiura giving con- 

approximately $1.50 per bottle of 100 tablets); and in 3% grains with and on'd’"phy*i'an,'° 

without Phenobarbital V4 grain (cost approximately $1.00 per bottle of pleswiii be furnished 

100). Capsules, not enteric coated, are available in the same potencies for on request, 

supplementary medication. 


BREWER G* COMPANY, 

Pharmaceutical Chemists Since 7852 


INC* Worcester 

Massachusetts 




Gratifying Relief 


of distressing symptoms in CYSTITIS 

PYELONEPHRITIS 


The prompt symptomatic relief provided by Pyridium is 
extremely gratifying to the patient suffering with distressing 
urinary symptoms such as painful, urgent, and frequent 
urination, tenesmus, and imtation of the urogenital mucosa.. 

Clinical experience extending over more than a decade, as 
reported in the published literature on Pyridium, testifies 
to its prompt and effective action, and its freedom from 
narcotic or irritant effects. 

Pyridium is convenient to admin- 
ister, and may be used safely 
throughout the course of cystitis, 
pyelonephritis, prostatitis, and 
utethritis. The average oral dose is 
" 2 tablets t.i.d. 



PROSTATITIS 

URETHRITIS 

r More than a decade of 
{ service in urogenital infections 

PYRIDIUM 

(Phenylezo*afpha>Qlpha«ciiamin»- 
pyridine meno>hydrochlende; 

Pyridium is the United $tates i 
Registered Trode-Marlc of the 
Product Manufactured by i 
the Pyridium Corporation 


MERCK & CO., Inc. ^d^nu/ae/artna RAHWAY, N. T, 
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CLINICAI. VALUE OF MUSCLE EXTRACT 

Cahtnodbn 

ANGINA PECTORIS ARTERIOSCLEROSIS 

OBLITERATIVE ARTERIAL DISEASES 

Carnacion is a biologically tested extract of diaphragm muscle— a powerful, markedly 
vascularized muscle with a high metabolic rate — most effective for its purpose. Uarnacton 
is not only a vasodilator but also promotes cardiovascular tone and vigor. c- j / 

In 1 cc. and 2 cc. ampuls— boxes of 1 2 and 50,- vials of 30 cc. for oral use. Send for 

professional brochure. %.r tr t 

CAVENPISH PHARMACEUTICAL CORP., Z5 West Broadway^ New York 
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ZyjnenoL 


^ »— <UW IW.HI - »■ ^ ? 

^ Csnro IftteiTlnoI 


7^ 


ZymenoL, containing pure, whole, aqueous BREWERS 
YEAST including the natural enzymes, controls 
Common Diarrhea on the following dosage; 

One teospoonful every hour, reduce 
offer few hours to individual need. 

— Zymenol promptly overcomes the irritating watery stool of 
Diorrhea and restores normal evacuation with a bulky, less 
iltLL^ toxic stool WITHOUT CONSTIPATING EFFECT because of 
"jf '■‘L Its two fold natural action; 

I. THE ENZYMES restore near fermento- 
five fecal bulk ond a less toxic bowel 
i |1 flora. 

lOl 41 2. COMPLETE NATURAL VITAMIN BCOM- 

isi- -j|| PLEX restores hormal tone end mo- 

Bla tility in either the hyper- or hypo- 

Ptl tonic bowel. 

>11 Write for Free Clinical Size 


-S-C Sr-^ «r 


OTIS E. GLIDDEN & COMPANY 

Evanston, Illinois 


NV 7-43 
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Spencer Maternity Support Spencer Nursing Support 

Each Spencer Breast Support for pre-natal wear, 
like all Spencer Supports, is individually designed for the 
one patient who is to wear it, to lift and hold breasts in 
natural, healthful position, without compression. 

It improves circulation — protects delicate inner 
tissues — helps prevent outer skin from stretching and 
breaking — aids breathing — improves appearance — en- 
courages erect posture. Easily adjustable to increasing 
development. 

Painful, engorged breasts are often relieved by a 
Spencer, as it allows veins to empty easily. (A further 
advantage is gained later in increased milk supply from 
equali 2 ation of circulation during pregnancy.) 

Guards Against Caking and Abscessinc 

The Spencer Breast Support for nursing mothers 
provides protection against caking and abscessing. 
Closes in front for nursing convenience. 

Spencer Supports are never sold in stores. For a Spencer 
Specialist, look in telephone book under "Spencer Corse- 
tiere" or write direct to us. 


INDIVIDUALLY 

DESIGNED 


SPENCER 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Avc., New Hdven, Conn. 

In Cdnddd: Rock Isidnd, Quebec. 

In Engidnd: Spencer (Bdnbury) Ltd., Bdnbury 
Oxon. 

Plcdse send me booklet, *'How Spencer Sup- 
ports Aid the Doctor's Tredlment." 


May ive 
Stnd You 
Bookltt’i 


M.D. 


Address 
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M ETHYLTESTOSTERONEis now of- 
fered in the form of METANDRRff 
LINGUETS* designed for sublingual 
administration. Clinical investiga- 
tion indicates that this method of 
absorption through the oral mucosa 
results in greater effectiveness when 
compared with ingestion therapy. 
METANDREN hiNGVETS are ab- 
sorbed directly into the circulation, 
thus side-tracking the liver and per- 
mitting all systemic effects charac- 
teristic of Androgens. Dosage is 
usually H to H loss than that re- 


quired when methyltestosterone is 
administered via the gastro-intes- 
tinal tract. 

METANDREN LINGUETS produce 
qualitatively the same biological ef- 
fects as PERANDREN* (testosterone 
propionate) and have therefore the 
same indications in all conditions 
due to testicular deficiency. Because 
of their pleasant taste, convenience 
of administration, and smaller dos- 
age requirements, METANDREN 
LINGUETS are presented as a signifi- 
cant advance in androgen therapy. 
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SEDATIVE and HYPNOTIC 

The potentiation of the central action of phenobarbital by the belladonna 
alkaloids (Fncdberg Arch f exp P P CLX 276) renders possible 
attainment of desired effects with relati\ely small doses thus avoiding 
hang over’ and other unpleasant side actions In contrast to galenical 
preparations of belladonna, such as the tincture, Belbarb has aluays the 
same proportion of thi alkaloids 

Indlcationst Neuroses migraine functional digestive and circulatory dis* 
lurbanccs, vomiting of pregnancy, menopausal disturbances, hypertension, etc. 
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Formulct Each tablet contains Va grain 
phenobarbital and the three chief 
alkaloids equivalent approximately to 
9 minims of tincture of belladonna 
Belborb No 2 hasthesamealkaloidalcon* 
tent but V 2 grain phenobarbital per tablet. 


CHARLES 


HASKELL 


CO., INC., RICHMOND, 
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THE GLORIOUS “FOURTH” PAIR OF SHOES 

NO! . . . we are not dreaming of post-war freedom when Americans may again 
buy a fourth pair of shoes, or a fifth pair, or even a carload if so minded— we 
are thinking of today; of making three peiirs of shoes add up to four or more. 

Of all the coverings worn by humans — shoes take the worst beating. They must 
withstand rain, snow, sand, mud and sun. They must stand up under crushing 
weight, and be practically immune to body moisture, body acids and heat. 

To take such punishment, the quality of materials, workmanship, and proper 
fitting must be of the best. And every fraction of such superiority in three pairs 
of better shoes adds up to an equivalent of a "fourth" pair in terms of length 
of service. 

^ Pedifoime 1 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 West 36lh Sl NEW HOCHELLE, S4S North Ave 

BROOKLYN, 322 Lrvmg.lon Sl EAST ORANGE, 29 Wo.hingtoa PI 
843 Flatbuah Ave 

HEMPSTEAD, L. I., 241 Fulton Ave HACKENSACK, 290 Main St 



THYROID DUO-5 AYED 


McNEIL 


'■PHYRoiD, being of animal origm, 
is naturally subject to variations 
of potency . . . thyroid gland rnedica- 
lion moreover is so potent that its 
activity must be accurately regulated 
in order that it may be used safely. 


McNeil Laboralories insure the highest 
possible uniformity by using a double 
or check assay method for thyroid. 
Every batch of desiccated thyroid 
therefore must meet the requirements 
of — 


(1) The U.S.P. XI Method (total iodine) 

and 

(2) The B.P. Standard (Thyroxin content) 

Thyroid Duo-sayed is a guarantee to since it meets the requirements and 
the medical profession of the lughest standards of the entire English sneak- 
degree of purity and uniformity for ing world, 
tills important remedial substance. 


HOW SUPPLIED 

Tablets Thyroid Duo-sayed — Vio gr. 

Tablets Thyroid Duo-sayed — Vi gr., V 2 gr., 1 gr. 

and 2 grs. — plain or 
engestic coated yel- 
low. 

Available in hollies of 100, 500 and 1000. 


r 
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For The Patient With ONE Leg 
Shorter Than The Other 


W: 
flfVflTOBS 


Shoes 



Even if one leg is as much as an inch and a half 
longer than the other, a pair of "ELEVATORS" Shoes 
with the inner ramp in one shoe only, will conceal 
the unevenness in the gait . . , ''confidentially". 
These special "ELEVATORS" Shoes are matched, look 
like any other fine quality shoes, and are made to 
order to sp ecifi cations. Even if the difference is In the 
size of the FEET, the patient can get a pair of "ELEVA- 
TORS" to fit each foot. This service is available only on 
styles 901, Black and 902, Brown (Illustrated). . . .$20.00 

For FREE BOOKLET and name of Nearest Dealer 
Write: Dept N. Y. 8H3 

STONE TABLOW CO., XNC. Brockton, Mass. 
Exolnsivo Manufacturers Of '^CLEVATOBS'^ 
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'U/Uk OUTSIDE LOCATION ... COMBINA- 
TION TUB & SHOWER ...CIRCULATING ICE 
WATER . . . FULL LENGTH MIRROR . . . AND 
FOUR STATION RADIO. 

a ^ - HOME OF THE 

CHARLES E. ROCHESTER, Vicc-Pres. & Mns 

LEXINGTON AVE., al 48th ST., N. Y. C. 


COT-TAR 

PIX-LITHANTHRACIS 5% 
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DOAK CO. .INC. 

CLEVELAND, OHIO 




raOZM[ VUE GOOD EARXH 


. . . Tyrothriciv (mulford), a po- 
tent, bactericidal concentrate de- 
rived from Dubos’ soil bacillus. 

. . . When diluted to make an iso- 
tonic solution containingO.5 mg. per 
cc., Tyrothricin (Mulford) destroys 
gram-positive organisms in ivounds, 
indolent ulcers and body ca^’ities 
such as the paranasal sinuses, uri- 
nary bladder and pleural cavity. 

HOW used: Topical application 
only. In diluted solution (0.5 mg. 


per cc.) by instillation, irrigation 
or wet dressing. 

supplied: 1-cc. package: ampul 
containing 25 mg. in 1 cc. irith ^^al 
containing 49 cc. of pyrogen-free, 
sterile distilled ivater. For making 
50 cc. of isotonic solution (0.5 mg. 
per cc.). 

20-cc. vial of concentrate, 25 mg. 
per cc. For making 1000 cc. of iso- 
tonic solution (0.5 mg. per cc.). 
Sharp & Dohme . . . Philadelphia, Pa. 


WROTHRIGIZV 


CONCENTRATED (HUMAN) MULFORD 






While abbreviations may save time, physi- 
cians v/ho say "an ampoule of Pit" are 
never sure of getting PITUITRIN*. When 
PITUITRIN is specified by its full name med- 
ical men receive the original preparation 
of its kind, first offered to the profession by 
Parke, Davis & Company in 1909. 

PITUITRIN contains an unusually low per- 
centage of inert or irritating matter and will 
not deteriorate over long periods of time. 
Since an excess of acid is not required as a 
preservative, injection is practically painless. 

Clinical results, based on millions of injec- 
tions, have made PITUITRIN (brand of pos- 
terior pituitary injection — U.S.P.) specific 
for all prepartum and postpartum uses. 

•trade-mark REG. U. S. PAT. OFF. 

PITUITRIN 




PARKE, DAVIS & COMPANY 

DETROIT • MICHIGAN 



CLINITEST 

TABLET METHOD 

For Detecting Sugar {glucose) in Urine 
A Copper Reduction Test 

Just 4 Simple Steps Taking Less Than 1 Minute! 

O 5 drops urine 1 Glinitest Tablet 

© 10 drops water O Comparison with color scale 

No external heat necessary — tablet generates own heat. 
No measuring, no liquids or powder to spill, no com- 
plex apparatus. 

Available through your prescription pharmacy or 
medical supply house. Write for full descriptive literature. 


EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 
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’’Peptic Ulcer ranks high as a cause 
of disability for military service. 
It . . . leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” 


Kantor, J. L.: Digestive Disease and Military 
Service, Jnl. A. M. A., Sept. 26, 1942. 


ij . 


The increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMAHN, 


brand of aluminum hydroxide gel. 

CRBAMALIN, the first aluminum hy- 
droxide gel to be made available to 
physicians, was also the first to be Coun- 
cil-accepted. CREAMALIN contains ap- 
proximately 5.5 % aluminum hydroxide. 


Therapeutic Effects of CREAMAIIN 
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CREAMALIN 


Brand of A/uminum Hydroxide Gel 


• Pronounced antacid ac- 
tion of 12 times Its volume 
of N/10 HCI in less than 
30 minutes (Toepfer’s re- 
agent) 

• Prolonged action in con- 
trast to fleeting effect of 
alkalies 

• Non -alkaline; non -ab- 
sorbable; non-toxic 

• No acid rebound; no 
danger of alkalosis 


• Prompt and continuous 
pain relief In uncompH* 
cated cases 

• Rapidhealingwhen used 
with regular ulcer regl' 


• Mildly astringent; may 
reduce digestive actlonr 
thus favor clot formation 

• Demulcent; gelatinous 
consistency affords pro- 
tective coating to ulcer 


Modern non-alkoHne therapy for peptic ulcer and gastric hyperacidity 

AIRA PHARMACEUTICAL DIVISION, 

H ■■ D H Wlhiruonp rUFMICAL COMPANY. INC.. SUCCESSOR 





YEARS-WITH VITALITY 

Our Nation is "aging.” The 1940 census figures reveal approximately 9 million persons 
over 65 years old in the United States. 

Older persons are replacing younger workers during the war period. ATaintenance of 
good health among individuals past middle age becomes a matter of urgency. An 
important factor in such maintenance is the problem of adequate nutrition. 

Simple, well-balanced, easily di- 
gested, quality nourishment is 
of paramount importance to the 
upkeep of their strength and 
vitality. 

As an integral part of your regi- 
men for the aged, Horlick’s sup- 
plies pure, full-cream milk, plus 
extracted nutrients of wheat and 
malted barley in powdered, con- 
centrated form. 

Horlick’s is delicious whether 
prepared with milk or with 
water. 

Also ideal for between-meals’ 
feeding — Horlick’s Tablets — 
available in conveniently carried 
{25 i.) oval flasks. 

HORLICK’S 
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"Peptic Ulcer ranks high as a cause 
of disability for military service. 
It . . . leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” 

Kantor, J. L.: Digestive Disease and Military 
Service, Jnl A, M. A., Sept. 26, 1942. 
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The increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CreaMALIN, 



CREAMALIN 

BEa XT B PAT Orp 

Brand of Aluminum Hydroxide Gel 


brand of aluminum hydroxide gel. 

CREAMALIN, the first aluminum hy- 
droxide gel to be made available to 
physicians, was also the first to be Coun- 
cil-accepted. CREAMALIN contains ap- 
proximately 5.5 % aluminum hydroxide. 

Therapeutic Effects of CREAMALIN 


• Pronounced antacid ac- 
tion off 12 times Its volume 
of N/ID HCI In less than 
30 minutes (Toepffer’s re- 
agent) 

• Prolonged action In con- 
trast to fleeting effect of 
alkalies 

• Non-alkaline; non-ab- 
sorbable; non-toxic 

• No acid rebound; no 
danger of alkalosis 


• Prompt and continuous 
pain relief In uncompu* 
catod cases 

• Rapid hcallngwhcn used 

with regular ulcer regi- 
men 

• Mildly astringent; may 
reduce digestive action, 
thus favor clot formation 

• Demulcent; selattnouf 
consistency affords pro- 
tective coating to ulcer 


Modern non-olkoline therapy for peptic ulcer and gastric hyperacidity 


AIRA PHARMACEUTICAL DIVISION, 

H I- O #1 WINTHROP CHEMICAL COMPANY, INC, SUCCESSOR 


NEW VORK, N y 
WINDSOR, • 
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Editorial 


The American Ferment, 11 


The dominant note in American life today 
is the pursuit of security. On battlefronts 
scattered over the whole world, in the 
deliberations and acts of legislative bodies, 
in the daily journals, the pursuit follows its 
bloody, windy, or wordy course toward a 
better world for men to live and die in. 

The function of the new Planning Com- 
mittee for Medical Policies of the Medical 
Society of the State of New York is to study 
trends in American life in order to advise 
the Society how medical policies and prac- 
tice may best serve the public interest. The 
Committee commences its work at a time 
when there is before both houses of Congress 
an “American Beveridge Plan” in legisla- 
tive form designed to provide postwar social 
security from the cradle to the grave. The 
proposal covers the major economic hazards 
of the average American throughout his life- 
time. It is said to assure medical care and 
hospital service without interfering with free 
choice of patient, doctor, or hospital. The 
sponsors of the bill are Senator Wagner of 
New York, Senator Murray of Montana, 
and Representative Dingell of Michigan. 
The bill is said to call for a payroll tax of 
12 per cent divided equally between em- 
ployers and employees, with administration 
of the medical aspects of the national health 
and hospital care by the U.S. Public Health 
Service. 

Many null recall that in 1937 the question 
of adoption of medical expense indemnity 
insurance was before the House of Delegates 
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of the Society. The committee which spon- 
sored the report laid down the thesis that it 
was the duty of the lay public to develop 
plans to finance medical care and that it 
was the province of organized medicine to 
maintain the standards and quality of such 
care.^ Apparently the public, through its 
elected representatives, is preparing to do 
just that through the medium of social 
security legislation. 

Professor Chas. E. Merriam, addressing 
the A.M.A. delegates at Chicago on June 7, 
said of the “American Beveridge Plan” 
that it 

“. . . . was based on the proposition, backed up 
by present indications, that the national income 
would attain and maintain a level of about 
$120,000,000,000 a year. 

“We literally stand at the gates of an age of 
plenty, key in hand, fumbling at the lock,” 
Professor Merriam declared. “General objec- 
tives have been outlined, but we now face the 
patient preparation of more detailed plans and 
specifications, programs of legislation and ad- 
ministration, national, state, and local, by public 
and private agencies. 

“The winning of the peace in fullest measure 
calls for unity and good-will — the price of victory 
in war and peace alike. 

“If we can follow, and I believe we can, the 
way indicated alike by our ideals and our interest, 
we can anticipate an economy which puts a 
sound floor under social security, including health, 
housing, education, employment, and that has 
no ceiling above on initiative, enterprise, and 
achievement. 

“It will be found that our American traditions 
of justice, equality, liberty, and the pursuit of 







portance to tlie patient^s well-Leing anJ 
comfort. Pressure of tLe fetus upon tke 
intestines, anJ lack of exercise are 
factors wLicL inJuce constipation Jurin^ 
pregnancy, postpartum and lactation. 

After years of professional use, 
Petro^alar stands estaLIisked as a reliable, 
efficacious aid for tbe restoration and 
maintenance of comfortable bowel action. 

Petrogalar Laboratories/ Inc. 

8134 McCormick Blvd * Chicago, Illinois 

Copyright 1943 • By Petrogalar Loborotorer Inc 



Petroiralar is ar» aqueous suspension of pure mineral oil each loq ec of which contalnit 66 cc pure mineral 


I suspended In an aqueous jelly 
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Epidemic Keratoconjunctivitis 


For reasons somewhat intangible, diseases that 
pre-rionslj' have been dormant and infrequent 
sometimes become epidemic and sweep a nation. 
In the case of generalized infections or infections 
invobing a secretorj' or excretory tract, such as 
the respirator}' — ’ '-vstems, this 

picture is not ; !'■ ■ ■ ■ but we do 

not customarily associate such epidemic infec- 
tions with a localized organ like the eye. Yet 
the disease now known as epidemic kerato- 
conjuneti'vitis is just such an infection, which, 
begnning on the Y'est Coast,* speedily traveled 
throughout the country', soon making its appear- 
ance in the East.- Although it started as an 
industrial disease, this eye infection is no longer 
so limited. 

As its name implies, the cornea as well as the 
conjunctiva is involved in the great majority of 
cases. The ocular manifestations are pronounced 
edema of the lids and conjunctiva with bulbar 
chemosis, follicular conjunctimtis, and comeal 
opacities. Ocular discomfort is prominent and 
lacrimation is excessive. A preauricular lymph 
node is frequently enlarged, as, in nmny cases, 
are the submental and anterior cenical nodes. 


Conjunctival smears and scrapings reveal a pre- 
ponderance of mononuclear cells, not polynuclear 
leukocy'tes. Cultures are sterile for bacteria, but 
a virus has been incriminated. Serums of con- 
valescent patients have been shov'n to contain 
neutralizing substances for this ■virus. Because 
of this finding, convalescent semms have been 
used therapeutically with some promise of suc- 
cess.’ 

A disease with frequent comeal involvement 
must be treated with circumspection. Isolation 
and quarantine are inv'aluable prophylactic 
measures and must be immediately instituted to 
safeguard the contacts in the community, indus- 
trial or otherwise. This is all the more important 
since as yet there is no specific cure, with the 
possible exception of convalescent serum, which 
is difficult to obtain. The importance of imme- 
diate diagnosis is essential to early quarantine, 
which is the only certain safeguard for the pre- 
vention of epidemic keratoconjunctmtis. 

' Hogan, M. J.. and Crawford, J. W.: Am. J. Ophth. 
25: 1059 (Sept.) 1912. 

J Sanders, M,: Arc)i. Ophtb. 28: SSI (Oct.) 1912. 

• Braley. A. E., and Sanders, M.: J.A.M.A. 121: 999 
(.March 27) 1913. 


Breast Milk Deficiencies 


For centuries it has been generally accepted 
that breast milk is the ideal food for the human 
infant. This tradition was unchallenged until 
the advent of metabolism into the field of pedia- 
trics. In recent years the caloric, water, protein, 
mineral, and "idtamin requirements for optimal 
infantile growth have been rather accurately 
calculated and recorded.* It must constantly be 
remembered that lactation is a reflection of the 
maternal diet, the adequacy of which determines 
the value of the milk so produced. 

Breast rnilk is low in protein content. About 
8 per cent of its calories are derived from that 
important fraction. Premature and_ immature 
infants often cannot maximally thrive on the 
limited protein quota of hmnan milk.* For this 
reason protein reinforcements from other sources 
are often added, either in the form of dehydrated 
mUk or by admixture with some other form of 
cow’s milk . That human mUk, like cow’s milk, 
is very poor in iron content has long been known. 
The ritamin content of human milk may also be 
insufficient for the needs of a rapidly groiying 
organism.’ A most important recent contribu- 
tion is the demonstration that calcium utilization 
by the premature baby may be subnormal on a 


diet of human milk.’ On the other hand, the 
retention of calcium is tremendously improved 
and becomes optimal when cow's milk is the 
source of calcium and phosphorus.’ These 
minerals are indispensable for the normal growth 
of the skeletal system and other tissues. like a 
favorable nitrogen balance, high calcium and 
phosphorus retentions are indices of good 
nutrition.’ 

It should not be inferred that breast milk is 
not a good food for the human infant. Nor 
should the conclusion be drawn that cow’s milk , 
skillfully blended by the pediatrician, is superior 
for the general metabolic needs of infants. It is 
wise, however, to be cognizant of the limitations 
of human milk in certain instances, as in a 
rapidly growing organism such as the premature 
or immature infant. These limitations can be 
overcome by the addition of the necessary in- 
gredients indicated by recognized deficiencies. 


L. E., and McIntosh, R.: Holt’s Diseases of 
Infancy and ChUdhood. Eleventh Edition. New York D 
Appleton-Century, 1940, pp. 133-163. 

» Knott, E. M., Kleiger, 6. C-, and Schulti, F. W.; J 
Pediat. 22: 43 (Jan.) 1943. 

T H., and Marples. E.: Am. 

J. Dia. Child. 65: 412 (March) 1943. 
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happiness are not obstacles to prosperity but its 
essential conditions, underlying all genuine ad- 
vance. We can unite security and freedom.”* 

To which General Fred Rankin added 
that organized medicine 

“. . . . cannot disregard the growing interest of 
the public, the government, and various lay 
groups in the administration of medical care. 
Nor,” he added, "can we afford to engage in a 
struggle for domination. 

“The solution to these problems and the 
attainment of our objectives,” he asserted, “do 
not lie in that direction. They can be approached 
more expeditiously by a willingness to share their 
responsibilities and a readiness to cooperate in 
their consideration. 

“The importance and urgency of these various 
problems commend the immediate establishment 
by this association of suitable agencies for their 
investigation. In the institution of these agencies 
the purpose and vast significance of their function, 
the sharp delineation of their problems, and the 
need for their collaboration with others should be 
emphasized.”* 

But what is social security? Homer 
Folks, writing in the S.C.A.A. News, says 
in part: 

“The phrase ‘social security’ is a recent arrival. 
It has no one clear-cut definition. It would seem 
that it should mean ‘Individual Security Through 
Social Action.’ A large part of individual in- 
security obviously arises from causes beyond the 
individual’s control. 

“Some men are born poor; some achieve 
poverty; and some have poverty thrust upon 
them; and the last is by far the largest group. 
Obviously society may operate in various ways 
in reducing individual insecurity 

“But social insurance is only one form of social 
security. The Beveridge Report is in fact entitled 
‘Social Insurance and Allied Services.’ What are 
some of these ‘allied services’? How valuable 
are they, how long have they existed, how dy- 
namic are their contributions to social security, 
how susceptible are they to further extensions? . . 

“Clearly, nothing has promoted social security, 
dependability of income, personal adequacy, and 
efficiency in meeting the responsibilities of life 
more than the prevention of smallpox, tubercu- 
losis, diphtheria, syphilis, catastrophes related to 
childbirth, pneumonia, and the like. No pro- 
vision for the care of the sick and the maintenance 
of widows and orphans can compare for a moment, 
as a measure of social security, with the preven- 
tion of disease. We face here a fimdamental 
difference in philosophy and in method, which 
seems to have been very often greatly under- 
estimated, or even overlooked, by the promoters 
and framers of social insurance measures. The 


forgotten factor is the dynamic value of prevent- 
ing misfortune, loss of income-producing capacity, 
and social insufficiency, instead of, to a degree, 
regarding such losses as inevitable and devising 
measures for spreading their incidence over large 
groups and periods of time. 

“It is not fanciful to see an ‘insurance psy- 
chology’ which loses sight of that valuable dis- 
tillation of human experience — ^an ounce of pre- 
vention is worth more than a pound of cure. 
It is, of course, not a question of ‘either or’; it is a 
question of practicabilities and possibilities of 
both at any given time 

“Certaiiily one of the most important tests by 
which all these social security plans should be 
judged is as to how, and to what extent, they 
promote public health. It must be admitted 
that, on preliminary reading, both the British and 
the American plans are, as compared with their 
other subject-matter, definitely vague as to the 
all-important subject of public health. The 
term ‘public health’ may be considered as in- 
cluding mental hygiene, though that term does 
not seem to appear in either report. Mental 
disorder certainly calls for a lot of hospital care, 
roughly equivalent to all other types of hospital 
care put together. It breaks up more families, 
destroys more individual efiSciency, spoils more 
personal plans, and causes more social wreckage 
than any other type of illness, possibly more than 
all other types put together. The fullest applica- 
tion of our all too scanty knowledge of the causa- 
tion, possible prevention, and suitable diagnosis 
and treatment of mental disorders should cer- 
tainly have a large place in plans to promote in- 
dividual security through governmental action.’” 


The participation of the State of New 
York in medical health and welfare services 
as a cooperative enterprise with voluntary 
agencies and the medical profession of the 
state has anticipated much of what is now 
being proposed as a national social security 
plan. The extent of that participation was 
shown by a previous editorial in this 
JotJBNAL.^ It is to be expected that the 
exigencies of a nation at wax will require the 
extension of already existing and proved 
enterprises, a widening of the field of volun- 
tary medical indemnity insurance, a fluid 
system of private practice prepared to inte- 
grate itself into the larger social mechanisms, 
the blueprints of which are now being intro- 
duced in the Congress. 


> New York State J. Med. 37: 1210 (July 1) 1037. 
» N.y. Times, June 8. 1943. 

. S.C.A.A. News, Vol. XXXII, No. 7, Aw.I, 1043. 
• New York State J. Med. 43: 610 (April 1) 1043. 



SUMMARY OF PRESENT TREATMENT OF WOUNDS AND BURNS 

Captain Reynolds Hayden, Medical Corps, U.S. Navy 


T he mobile character and greatly increased 
aerial actisdty of the present war has 
necessitated considerable cliange in medical 
procedure in combat areas. While the first 
emergency treatment of ca.sualties presents the 
.same problems as lieretofore — control of hemor- 
rhage, treatment of shock, and prevention of 
infection — wounds of the present war are fre- 
quentlj- multiple, severe and extensive, predis- 
posing to infection, and accompanied by severe 
shock. Medical units in fom'ard areas mu.st 
now be mobile and prepared to do what was 
preHously considered “hospital surgerj"” at a 
main dre.‘Eing station near the firing line. Sur- 
geons attached to these units must be qualified 
to do traumatic surgery’ of any’ part of the body. 

Effects of Projeailes 

The effects of high velocity’ projectiles upon 
the body’ tis.sues are not generally' appreciated 
by the ciril surgeon. In the immediate vicinity 
of the explosion of an aerial bomb, the bomb 
fragments have a velocity of some 5,000 feet per 
second. These fragments are irregular in shape 
and size and frequently’ cause multiple or great 
gaping wounds with extensive tissue destruction. 

The modem high velocity rifle bullet produces 
a variety of wounds. Those of entrance and 
exit may’ be small, and the wounds readily heal. 
If bone is strack, however, the bone fragments 
act as projectiles and the wound of exit is large, 
or there is great destruction of the deeper tissue. 
Ricocheting bullets and metal fragments cause 
the most severe and revolting wounds. 

Emergency Treatment 
The majority of casualties need Vj grain of 
morphine promptly. More than this amount 
is likely to increase the sy’mptoms of shock 
and may’ depress the respiratory’ center. In- 
travenous injections may' be used when relief 
of pain is urgent. An intravenous dose of V e 
to Y< grain, diluted to at least 1 cc. with sterile 
water and injected over a period of a minute or 
more, will reduce pain almost immediately. 
Morphine should not be used in head injuries 
unless they are complicated by e.xtensive in- 
juries elsewhere. It should never be used 
routinely. 

Our conception of wound infection has changed 
during the present w'ar. We now know that 
many of the more X’irulent organisms are not 


introduced into a wound b.v the missile but are 
introduced when the wound is being dres.‘:ed. 
The greate.st danger of infection is from the 
fingers, no^e, or mouth of the person who first 
inspects and treats the open wound. 

At the first dressing, hemorrhage is controlled, 
the wound grossly cleaned, and powdered sul- 
fonamide sprinkled or poured into the wound. 
A sterile occlusive dressing is then firmly’ applied. 
The severely wounded are given 2 Gm. of sul- 
fadiazine internally' immediately' after injury 
followed by’ one Gm. every .six hours as indicated. 
First aid packets now contain a package of crys- 
talline sulfanilamide and another of sulfadiazine 
tablets for this purpose. 

We have found that gauze moistened with 
saline or azochloramid solution gives the best 
results as a wound dressing because free drainage 
is permitted . Dry’ dressings tend to trap exudate 
beneath an impen'ious lay’er of caked powder 
while vaseline gauze tends to dam back the 
e.xudates, the sulfonamides losing their potency' 
in each case. 

Naval experience has definitely shown the 
value of the sulfonamides locally’ in the prevention 
of wound infection. Crystallme sulfanilamide 
has been quite satisfactory for this purpose. 
Suifathiazole has been unsatisfactory' because 
it cakes, forms a plastic cast, and prevents 
drainage. Jilicrocry'stalline suifathiazole, how- 
ever, is more satisfactory' locally than sulfanila- 
mide. 

Recent investigations have indicated that the 
sodium salts of sulfadiazine or suifathiazole, 
because of their much greater solubility’, may be 
more efficacious when used locally for prevention 
of woimd infection than other sulfa preparations. 

In deep wounds, a sulfonamide suspension is 
injected into the wound pocket. 

No attempt should be made to remove metal 
fragments from wounds at the first dressing 
unless the fragments are readily accessible. The 
incidence of cellulitis or severe infection is ap- 
parently not increased by even large metal 
fragments. 

Except in superficial wounds, it is imperative 
that no wound closure be attempted at the first 
dressing. The great majority of wounds which 
have received primary suture at the first aid 
station become badly' infected. Following local 
treatment, sutures may be placed, left long, and 
tied after the third day if there is no infection or 
secondary' closure may be done later when it is 
mdicated. 


Read at the Annual Meeting of the Medical Society of the 
State of New York, BulTslo, May 4. 1943. 
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Doctors’ Households Urged to Set Example in Waste Fat Salvage 


The importance of saving waste household fals 
in order to salvage their glycerin content should be 
apparent to every physician. The doctor’s kitchen, 
like that of every other family in town, can supply 
at least a tablespoonful of fat a day — from meat 
drippings, from rendeied trimmings, or fat skimmed 
from the soup kettle and no longer good for food. 
If that much were retiieved in every Jiousehold and 
taken to the meat stores which collect the fat for 
the renderers, the amount saved would exceed the 
national goal of 200,000,000 pounds for 1943. 

Gl 3 merin is indispensable in the manufacture of 
munitions because it is the source of both nitro- 
glycerin and dynamite, the first of which provides 
the explosives for propellants and the second the 
means of military demolition. Tanks, ships, and 
planes last longer because of paints containing 
glycerin. It is used as an anti-icing fluid for the 
propellers of fighter and bomber planes. The shock 
absorbers of jeeps and half-tracks, the recoil mecha- 
nisms of big guns, and the firing mechanisms of 
depth bombs all contain glycerin. 

Gli'cerin has an important place on the medical 
front, too, in both war and peace. It is one of the 
best-known and widely used medical materials. 
There is scarcely a branch of therapeutics in which 
glycerin does not play a part. An average of more 
than 3 pounds of glycerin per hospital bed per year 
is used m our American hospitals. And an analysis 
of 15,003 prescriptions made prior to the war in a 


single American citj' showed that, \vitli the .“iolc 
exception of water, glycerin was the most-used 
liquid ingredient. 

In military medicine the role of glycerin continues 
to grow. Even before we entered the war, large 
quantitie.s were shipped by the American Red Cross 
to England. In the requesf.s made to organized 
medical groups in the United States for medical 
supplies, British authorities rated glycerin as eriiml 
in importance to surgical instruments. 

Practically all the liquid sulfonamides call hir 
glycerin. The war has given increased emphasis 
also to the long-established value of glycerin itself in 
burn therapy and surgical treatment, as well as for 
wound dressings. Dressings can be changed witli 
less discomfort to the patient when they are sOciked 
with glycerin. 

The War Production Board is urging all Ameri- 
cans everywhere to help save the fat from which 
this precious liquid is made. The meat dealer from 
whom 3 'ou purchase food will be glad to pay the pre- 
vailing rate for the kitchen fats that your household 
conserves. The pennies ml! buy War Stamps— 
and ever pound of waste cooking fats turned in will 
provide enough glycerin to make one-half pound of 
dynamite or four 37-mm. antiaircraft shells or their 
equivalents in other badly needed materials. Doc- 
tors, set an e.xample in 3 mur communit 3 '; start your 
household saving waste kitchen fat today ! — Waste 
Fat Sauing Committee 


Reports on Specimens for Pneumococcus Typing 


In future, reports from the Division of Labora- 
tories and Research of the New York State De- 
partment of Health on pneumococcus type differ- 
entiation will be telephoned or telegraphed only 
on request. While many physicians still wish the 
assurance provided by typing in order that specific 
serum therapy njay, if indicated, be instituted 
promptly, the extensive and generally effective use 
of chemotherapy in the early stages of pneumonia 
has made supplemental treatment with serum 
frequently imnecessary. Hence, the procedure of 
reporting the results of such examinations has been 


revised to curtail nonessential use of telephone and 
telegraph services. 

If type differentiation is to be undertaken, the 
importance of collecting sputum prior to the 
institution of chemotherapy canpot be overem- 
phasized. It is essential, also, that the examina- 
tion be made as soon as possible. When local ap- 
proved laboratory service is not available, specimMs 
should be sent by messenger or by mail, special 
delivery, to the central Iaborator 3 ^ in Alban 3 ' or to 
the Branch Laboratory, 339 East 25th Street, New 
York, New York. 


Symptoms 


Time 

Age 


Treatment 

Prevention 


DISORDERS DUE TO HEAT 


Heat Cramps 

Conscious patient; tem- 
perature normal; pulse 
normal or fast; skin 
normal; cramping pains 

Occurs in the early period 
of a hot spell 

Any age 


Oral or intravenous use of 
sodium chloride 
Daily use of coated salt 
tablets and ample water 


Heat Exhaustion 

Conscious patient; sub- 
normal temperature; 
pulse weak and fast; 
skin pale and cold — 
"shock” appearance 

After some hours 

Usually in older persons 
and those with systemic 
disease 

Warmth; rest; lay patient 
down flat; stimulants 

Daily use of salt tablets 
and ample water 


Heat Stroke 
("Sun Stroke”) 

Unconscious patient; fever 
(105 F. or higher) ; pulse 
%'ery strong and very 
fast; skin dry and very 
hot 

Usually after second or 
third day of a hot spell 

More often in older per- 
sons, but may occur at 
any age 

Ice bath or ice pack at 
once 

Avoid exposure to over- 
heating and sun for 
several days 


F. J. Elias, M.D., in Minn. Med. 
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wounded patients as soon after injurj' as possible 
— certainly immediatelj’' after arrival at the 
first casualtj' station. Transfusions of plasma 
in this zone will do more to reduce mortalitj' 
from shock than any other single factor. All 
members of field medical units should thorouglil}' 
understand its administration. 

Vasoconstrictive drugs and circulator 3 ' stimu- 
lants are of little use in the treatment of shock. 
Recent reports on adrenal cortical e.vtract b}' 
the National Research Council state that it has 
no discernible effect on traumatic or burn shock 
in man. Bandaging of limbs does no good unless 
required locallj' for wotmds. 

Hospital Treatment of Wounds 

Wounds given emergency' sulfonamide treat- 
ment are usually more or less filled with caked 
sulfonamide powder when the patient is received 
in hospital. While they are not sterile and while 
there may be some necrosis or sloughing, there 
is rarely any’ spreading infection or fever. It has 
been found inadvisable to try’ to remove this 
sulfonamide. The wound area should be thor- 
oughly cleaned, the wound irrigated with normal 
saline solution, and loose and obviously de- 
vitalized tissue cut away nith scissors. No at- 
tempt is made at radical debridement. Reports 
from the Pacific combat areas state that the 
local use of sulfonamides plus nonsuture of wounds 
at first dressing have made radical wound de- 
bridement unnecessary. Those treated con- 
sen’atively may be closed later by’ secondap' 
suture whereas the others require later skin 
graft and plastic operations. 

On the other hand, recent reports from the 
Middle East and North African combat areas 
have stated that wounds packed with sulfanil- 
amide did no better than those without it and that 
more radical debridement and prophylactic use 
of antigas serum is necessary’ to prevent gas 
gangrene. From what I saw of the efficacy of the 
local use of sulfonamides in preventing wound 
infection at Pearl Harbor, I cannot agree that 
wounds do as well without as with sulfonamide 
locally’. These reports do, however, emphasize 
recent wanungs that the local use of sulfonamides 
is not a substitute for adequate surgery and that 
their use alone will not necessarily’ prevent gas 
gangrene or other wound infection from de- 
veloping in deep wormds. For example, woimds 
caused by’ fragments of aerial bombs often have 
a small wound of entrance and extensive damage 
beneath. These deep wounds must be thor- 
oughly’ opened, ddbrided, dusted with sulfon- 
amide powder, and left open for at least three 
day’s. 

With this treatment, the wounds are relatively’ 
l)ainless and become clean in quite a short time. 


Specific wound treatment in hospitals may be 
summarized by anatomic regions: 

Head . — If sulfanilamide and sterile dressing 
were used in the emergency’ treatment of the 
wound, operation may’ be delay’ed as much as 
forty-eight hours after injury and the wound still 
treated as a fresh wound. The most important 
part of the operation is a thorough cleansing 
and debridement of the wound tract in the brain. 
This may contain hair, dirt, grass, and bone 
fragments. Damaged brain tissue and blood 
clots are removed by’ suction and all foreign 
material carefully’ washed or picked from the 
wound. It is then gently irrigated with large 
quantities of sterile saline solution, all bleeding 
controlled, the wound tract filled with sulfanil- 
amide powder, and the external wound closed. 
Sulfanilamide is most effective for open wounds 
of the head. Sy'mptoms of cerebral irritation, 
characterized by’ Jacksonian seizures, have fol- 
lowed the insertion of sulfathiazole and sulfa- 
diazine in brain wounds. The missile should be 
removed if it is reasonably accessible, but if 
not, it should be left alone. 

In head w’ounds operated upon more than 
forty’-eight hours after injury’, the wound tract 
should be cleaned and dibrided as just described, 
the entire wound filled up to the skin wth 
powdered sulfanilamide, and the tract loosely’ 
packed with sterile vaseline gauze or gauze 
strips surrounded by’ rubber tissue. 

Chest . — Wounds of the chest vary’ considerably’. 
Through-and-through bullet wounds may cause 
practically’ no sy'mptoms, the bullet passing 
through the chest and leaving only small wounds 
of entrance and exit. Small shell fragments may’ 
traverse the lung and lodge in the chest wall of 
the opposite side. Patients with shell frag- 
ments in the Jung may’ spit blood for a day’ or 
two and have no other symptoms. Varying 
degrees of hemothorax or hemopneumothorax 
are frequent. These patients usually’ run a 
fever, with a temperature of 101 or 102 F,, per- 
haps 104 F., but they rarely develop infection and 
should be treated conservatively even though 
empy’ema may seem to be developmg. Aspira- 
tion is not done e.vcept for respiratory embarrass- 
ment or for diagnostic purposes. In all our cases, 
the temperatures gradually fell to normal as the 
blood was absorbed. No empy’ema developed. 

In case the wound is large, it should be rapidly 
cleaned, d§brided as necessary, easily’ accessible 
foreign bodies should be removed, and the blood 
shoffid be sucked from the pleural camty if 
possible. Sulfonamide powder is then freely 
sprinkled or sprayed in the pleural cai’ity and 
the wound closed tightly’. 

Abdomen.— I! there is doubt of intra-abdominal 
injury’, it is better to do an exploratory’ lapar- 
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Because of their importance, emergency treat- 
ment of wounds may best be summarized by 
regions: 

Head . — The majority of penetrating wounds 
of the head, altiiough not immediately fatal, 
will result in death unless the wounds are properly 
treated from the beginning. All wounds of the 
scalp should be considered as serious. Even 
without associated fracture, these wounds are 
dangerous because of possible infection. Final 
suture and closing of scalp wounds should be 
done only in a properly equipped operating room 
where associated skull fracture or brain injury 
can be properly treated if present. If the 
circumstances are such that the patient cannot 
be transported within a reasonable time to a 
place where complete operating facilities are 
available, then as thorough a surface operation 
as possible may be done in the field dressing 
station. While this leads to primary heabng 
of the scalp wound without treatment of the pos- 
sibly coexisting skull fracture or brain injury, 
these can be safely treated later if the scalp 
wound has healed. There is less danger of 
infection if the scalp wound is not left open 
indefinitely. 

Wounds of the face are an exception to the 
rule against primary suture. They are usually 
not deep, can be easily cleaned, and may be 
sutured mthout tension. Because of the ex- 
cellent blood supply, primary healing usually 
results. Suture is especially recommended for 
wounds of the mouth. These frequently give 
excellent results from primary wound suture. 
In case of wounds of the upper eyelid, it is 
better, in addition to suturing the wound itself, 
to suture the margins of the upper and lower 
lids together with a few interrupted sutures to 
prevent lid contracture until the patient can 
be properly treated by a plastic surgeon. The 
technic is mechanical cleansing, freely sprinkling 
or spraying with sulfonamide powder, preferably 
suture with fine, alloy-steel wire, and applying a 
pressure dressing. 

Chest . — These wounds permit air to rush in 
and out of the pleural cavity, cause marked 
shock and death, and must be promptly closed 
if the patient is to live. They may be closed 
with a large pad of gauze from the first aid 
packet, though moist gauze is better. If neither 
of these is available, the wound must be quickly 
closed with anything obtainable, the man’s 
shirt, an ordinary thread and needle, etc. 

Cutaneous emphysema is frequently noted in 
areas near the thoracic wound where fine crepitus 
may be detected. This is comparatively un- 
important, for the air usually originates from 
outside the lung. 

Emphysema in the region of the neck indicates 


that gas bubbles have penetrated into the medi- 
astinum where they induce dyspnea, circulatory 
disturbances, and early death unless relief is 
given. Puncture is of no avail in these cases 
and only an e.vtensive incision in the neck ml) 
adequately relieve the condition. 

The outlook is more favorable if the air has 
e'lcaped from the lungs and gathered in the 
pleural area. In this case, tension needs to be 
watched for immediate treatment if necessaiy. 
Too much tension is characterized by intense 
dyspnea and tense auxiliary respiratory muscles. 
The patient seeks relief by throwing his arms 
about. Only a small opening, a small puncture, 
is required to relieve this condition. Permanent 
drainage may be obtained by leaving the punc- 
ture-needle in position for twelve to twenty-four 
hours or longer. Thoraeotomy may later be- 
come necessary but is preferably not attempted 
in the field. 

In treating chest wounds, care must be exer- 
cised not to induce an open pneumothorax by 
injuring the parietal pleura. Simply cleanse 
carefully and apply a sterile dressing. Should 
pressure rise rapidly in a closed pneumothorax, 
air may be aspirated from the pleural cavity by 
simple puncture in the absence of a pneumo- 
thorax apparatus. Removal of foreign bodies 
should not be attempted until the patient reaches 
a hospital. Both British and American reports 
emphasize the necessity for conservative front 
line thoracic surgery. 

An open pneumothorax should be converted 
to a closed pneumothorax at once. Difficulties 
arise when an Open pneumothorax is first dis- 
covered upon change of dressings if no prepara- 
tions have been made to meet this possibility. 
A wounded man who is able to breathe ade- 
quately in a watertight, well-adjusted bandage 
may die during the change of dressing. 

Abdomen . — Patients with abdominal wounds 
require early operation or they will develop a 
fatal peritonitis. The wounds should be freely 
sprinkled with powdered sulfonamide and the 
patient evacuated to hospital as soon as possible. 
Too much time should not be wasted trying te 
overcome shock before evacuation. If it i® 
necessary to operate on such cases in the field, 
they should preferably not be evacuated for at 
least four days postoperatively. 

Treatment of Shock 

Shock is the number one factor common to 
casualties. Treatment should start be- 
fore its onset. Waiting for the clinical picture 
to develop before instituting treatment invites 
disAstsi* 

The best field preventive of shock is blood 
plasma. It should be given to all seriously 
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cases in wliicli the patient is in good condition 
and when adequate operative facilities are avail- 
able, amputation with flap and primarj’ suture is 
perhaps justified. The vast majority of such 
patients, however, are received under adverse 
circumstances. In them, a guillotine type of 
operation is usually ad%'isable, all structures 
being cut across at the same level and the wound 
treated like any other large open wound. Later, 
an attempt must be made to cover the bone 
end with soft parts, or reamputation should even 
be done if necessary. 

Skin Grafts . — ^The use of sulfonamides alone 
does not necessarily clean up a granulating 
wound surface for skin graft. Reports from the 
southwest Pacific state that the best results are 
obtained by’’ sprinkling the wound with powdered 
sulfanilamide, covering this with gauze saturated 
with 1:500 solution of azochloramid in glyceryl 
triacetate, covering this, in turn, with gauze 
dressings saturated with normal saline solution, 
and bandaging ■with an elastic pressure band- 


The dressing is kept moist with saline solution 
injected into the dressing through catheters. 
Wounded extremities should be elevated. This 
dressing is changed once a day'. After forty^-eight 
hours, the granulating surface is usually clean, 
firm, and red. Third-degree bums should be 
grafted as soon as they are uninfected, usually 
four to six weeks after injury. Paper-thin 
Theirsch or split-thickness grafts are superior 
to pinch grafts, healing being more rapid and 
complete and the end results better. 

Anesthesia . — Spinal anesthesia is poorly toler- 
ated by severely wounded patients. Local anes- 
thesia may be employed if adequate for the oc- 
casion. Intravenous anesthesia is chiefly used 
for short procedures or to supplement local 
anesthesia. It is usually preferable in ch^t 
wounds, but patients with abdominal wounds 
do not take it well. Pentothal has been qmte 
satisfactory’. The majority of our patients 
in the field are given open drop ether unl^ an 
expert anesthetist is available. This is suitable 
for all casualties except those who have chwt 
wounds. Furthermore, it can be successfully 
given by comparatively inexperienced anes- 
thetists. . , i 

Gas gangrene has been infrequent in the 
present war. Using the sulfa drugs and leaving 
the wound open at the tme of the first dressing 
have been considered chiefly respoMible tms 
decrease, though the fact that but little fighting 
has occurred in weU-cultivated 
areas since our entry’ into the war undoubtedly 

has some bearing. . , . 

Early diagnosis is extremely important and is 
based on the following three early sy’mptoms 


occurring twenty-four hours or more after in- 
jury: (1) watery’, brown discharge, (2) brawny’ 
discoloration about the wound edges, and (3) 
typical “dead rat” or garlic-like odor that is 
always present. 

A wound showing these three early’ symptoms 
must be immediately and widely’ opened without 
waiting for laboratory report. It must be 
radically’ d6brided, freely sprinkled with sulfon- 
amide powder, and left open. Antigas serum 
should also be used, the first dose three times 
the ordinary’ dose. The serum should be given 
every four to eight hours as indicated. 


Burns 


Bums liave been one of the most serious types 
of wounds during the present war and are much 
more common than they’ were in the first World 
War. Under conditions of modem warfare, they’ 
comprise some 60 per cent of casualties. 

The most important and immediately’ impera- 
tive treatment of burns is to allay’ pain and 
combat shock. IMorphine and blood plasma 
are the prime factors in treatment. Local 
treatment may’ be applied simultaneously, or it 
may wait. Plasma has been almost a specific 
in these cases. 

The amount of plasma to be given varies, of 
course, with the condition of shock, area of burn, 
etc. As with woimds, at least 500 cc. should be 
given to severely burned patients as soon as 
possible. The worst cases need more. Plasma 
must be given rapidly’, 500 cc. in five minutes if 
possible, to the patient in a critical condition. 
It should not be allowed to flow drop by’ drop. 
Sy’ringe injection may be used. A good practical 
rule for twenty-four-hour administration of 
plasma at hospital or in the field is that used by the 
Navy’: (1) 10 per cent of body surface burned, 

1.000 cc., 20 per cent of body surface burned, 

2.000 cc., etc.; (2) always give in di\’ided doses; 
(3) if hematocrit determination can be done, 
give 100 cc. of plasma for each point above 50 
per cent cells. 

Folloiring plasma, normal saline solution with 
5 to 10 per cent glucose or 1.8 per cent sodium 
lactate solution may’ be given intravenously’ if 
necessary for fluid intake but should not exceed 
the volume of plasma given in any one twenty’- 
four-hour period except when there is severe 
hemoconcentration, with hematocrit about 70 per 
cent cells. 


tsecause ot the condition of the skin, edema 
etc.. It may be e.xtremely difficult to find a vein 
for plasma injection. At Pearl Harbor it was 
nece^ry to use veins anyivhere on the bodv 
for this purpose. The femoral vein is nearly 
ffiways available and can be easily reached by 
introducing the needle at right angles to the skin 
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otomy than to wait until the diagnosis is certain. 
A conscientious effort must be made to repair 
these wounds, for recovery often occurs in an ap- 
parently hopeless case. 

Reports from the Pacific combat area describ- 
ing serious damage done by tiny pieces of metal 
penetrating the abdomen have emphasized the 
necessity of careful study of every wound of the 
abdomen, no matter how insignificant it may 
seem. 

The abdominal viscera should be thor- 
oughly examined regardless of the location of the 
external wound. Resection should not be done 
unless the intestinal blood supply is inadequate. 
Eight to 10 Gm. of powdered sulfonamide should 
be scattered through the abdominal cavity and 
the wound closed without drainage. Drainage 
is rarely indicated and may do more harm than 
good. 

Patients with perforation of the large gut do 
not do so well as those having perforations of the 
stomach and smMl gut because of complicating 
wound infection or fistula formation. It is 
probably better not to close the skin and sub- 
cutaneous tissues in these cases. 

Extremilies . — Wounds of the extremities con- 
stitute more than two-thirds of hospital ad- 
missions of war casualties. 

The presence of metal fragments in the tissues 
is perhaps the most frequent surgical condition 
encountered. These fragments may number 
hundreds. Most of them give no trouble and 
should be left alone unless readily accessible, 
being removed only when they lie in joints or 
cause sjunpioms. It is sometimes necessary to 
remove them for psychologic reasons. Wounds 
of joints do not do so well as wounds of the soft 
tissues. With them, as little surgery as possible 
should be done. A sulfonamide suspension 
should be injected in the wound and a cast 
applied. 

Secondary hemorrhage is a constant danger in 
battle casualties. Metal fragments which pro- 
duce relatively small wounds may partially 
sever arteries and cause large pulsating hema- 
tomas with constant danger of massive hemor- 
rhage. The only safe way of treating a pulsating 
hematoma is by ligation of the involved artery 
above and below the injury and by division of 
the vessel. The accompanying vein is also usu- 
ally ligated. The collateral circulation is good, 
and complications do not occur following the 
double ligation. Attempt at arterial suture is 
not recommended. The sac is not excised but 
is scraped with gauze, washed clean, sprayed 
with sulfonamide powder, and then obliterated 
with a few interrupted sutures. 

Fracfurss are wsuaJJy compound. These are 
treated in the same manner as wounds of the soft 


tissues and the limb is put up in plaster 
if it is available, traction being incorporated if 
necessary. 

The sulfanilamide-Orr-Trueta plaster cast 
treatment for extensive wounds of the extrem- 
ities, with or without associated fracture, yas 
used for all such wounds at Pearl Harbor, and 
the excellent results obtained there have been 
confirmed in other combat areas. Plaster im- 
mobilization of extremities after severe wounds, 
with or without fracture, very definitely relieves 
pain and promotes healing. With this treat- 
ment, patients can be transported long distances 
in comparative comfort, without change of 
dressings, w'hile their wmunds improve. 

In applying this treatment, the wound is 
first treated as has been described. It is prefer- 
able for the layer of gauze dressing next to the sur- 
face of the wound to be treated with vaseline or 
some other lubricant. Then, if the blood supply 
of the limb is adequate, an accurately fitting 
plaster cast is applied, padding being placed only 
over bony prominences. ’ No window is left over 
the W’ound because it promotes herniation of 
tissue. Skeletal traction may be incorporated 
if necessary. In the absence of complications, 
which are rare if the wound has been properly 
handled, the cast is preferably not removed for 
three weeks after application, even though a 
terrific odor develops. This frequently occurs 
with open wounds, but it is due to discharging 
wound secretion beneath the cast and is not a 
sign of serious infection. 

Patients with infection w'hose Wounds are 
dressed frequently, with consequent movement 
of the affected part, do not do so well as those 
whose soiled dressings are left in place in the 
plaster. Frequent treatments, while occasionally 
required, cause unnecessary discomfort, to the 
patient and increase severity of the infection. 
Plaster cast with infrequent dressings gives better 
results than hot soaks or other forms of frequent 
local treatment. 

The war has produced a considerable increase 
in fractures of the os calcisamongnavalpersonnel. 
Most of these casualties are now the result of 
the explosion of torpedoes or bombs below' decks, 
w'hich causes a sudden and forcible buckling 
upward of the ship’s deck and is likely to injure 
a man who may be standing on the deck. These 
fractures are frequently bilateral, as the man’s 
weight is usually rather evenly distributed on 
both feet at the time of impact. The os calcis 
of one foot, however, may be more comminuted 
or compressed than the other. 

Amputation . — Patients may be received w'ho 
have had a traumatic amputation or in whom 
the bone has been so severely damaged that 
immediate amputation is necessary. I,, selected 
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Council has re-emphasized the imperative need 
of plasma, followed bj' whole blood in the stage 
of anemia. The efficacy of sulfanilamide or 
sulfadiazine by mouth or intravenous!}’- has 
also been re-emphasized, together with adequate 
fluid intake to protect the kidneys. 

A point specially emphasized is the critical 
judgment required regarding the administration 


of morphine in cases presenting s}’mptoms of 
ano.via, particularly hot-fume lung injuries. 
Under these circumstances, it is considered that 
the dose of morphine should not exceed Vi 
grain.* 

♦ The opinions or assertions contained in this article are 
the private ones of the Tnritcr and ore not to be construed as 
official or reflecting the views of the Department or the 

>?aval Service at large. 


U.S. STRETCHER BEARERS TOUGH, HEROIC, 

Noktherx Ttwisu (By Wireless). — hope 
.'omebody in this -war vTites a book about the 
medics at the front. I don’t mean the hospitals so 
much as the units that are actually attached to 
troops and work on the battlefields tmder fire. 

They are a noble breed. They and the telephone 
linemen deserve more praise than I have words for. 
Their job is deadly, and it never ends. Just in one 
battalion several of the battlefield medics have been 
killed and a nmnber decorated. 

But noble as it is it seems to me, and to the 
doctors themselves, our battlefield medical sj’stem 
isn’t all it should be. There aren’t enough stretcher 
bearers in an emergenc}’, and in a recent battle at 
which I was present some of our wounded lay out 
as long as twenty hours before being brought in. 

The work of the medics comes in peaks. If they 
had ’enough stretcher bearers for all emergencies 
there would be thousands of men sitting around 
most of the time with nothing to do. let when an 
emergency does come and there are not enough it’s 
an a’rtul thing. 

Wounded men had a rough time of it in this rocky, 
hilly countiy of northern Tunisia. It is hard 
enough to walk when you aren’t caip'ing anj-thing, 
but when two or four men are lugging 200 pounds 
on a stretcher it is almost impossible to keep on 
their feet. I have seen litter bearers struggling 
down a rock}' hillside with their heavy burden 
when one of them would slip or stumble on a rock 
and fall down and the whole litter would go down, 
gi-ving the wounded man a bad shaking up. 

Litter bearers sometimes had to carry wounded 
men five miles or more over this rugged country. 

A bearer is just about done in by the time he does 
that, yet in battle he has to start right back again. 
And somehow, even though it gets to be just a 
miserably tough job, I’ve noticed that they manage 
to keep their s}’mpathetio feeling for the wounded. 

We’ve heard stories about the Germans shooting 
up ambulances and bombing hospitals and I per- 
sonally know of instances where those stories are 
true. But there are also stories of just the opposite 
nature. Many of our ofiicers tell me the Germans 
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have fought a pretty clean war in Tunisia. They 
do have scores of crafty, brutal little tricks that w'e 
don’t have, but as for their obsen-ance of the 
broader ethics of war, our side has no complaint. 

One battalion surgeon told me of running his 
ambulance out onto a battlefield imder hea\’}' artil- 
lery fire, whereupon the Germans stopped shelling 
and stayed stopped while he evacuated the dead 
and wounded for eight hours. 

I’ve heard other stories where our ambulances got 
past German macliine-gim nests without knowing 
it until the Germans came out and stopped them 
and, seeing they had wounded, waved them on. 
And as far as our doctors know, the German doctors 
give our captured wounded good medical care — as 
we do theirs also, of course. 

In the last war nen-e cases were called "shell 
shock.” In this war they’re called “anxiety neu- 
rosis.” About 50 per cent of our neurosis cases are 
recoverable, and even return to fighting units. 

A large proportion of these cases are brought 
about by complete fatigue, by fighting day and 
night on end with little sleep and little to eat. 

Surgeons sometimes spot neurosis cases that they 
suspect of being faked in order to get out of the 
front lines. Their S}'stem is to put these men on 
stretcher-bearer duty — a hard, thankless, dangerous 
task. If they are faking they get well quickly and 
ask to be returned to their regular outfits. 

In the front lines you get so used to the constant 
boom of artiller}' that you stop jumping every time 
a big gun goes off. If you didn’t you’d look like 
somebody with St. Vitus’ Dance. However, there’s 
another reaction— you get irritated. You get irri- 
tated in the same way you lose patience with a baby 
that cries all day or a dog that barks all night. 
The damn noise just never ends. There’s hardly a 
second of the day when the guns aren’t rolling or 
those ghostly shells rustling through the air. 

Finally you get so bored with its consistency that 
you feel like jumping up in a huff and yelling: 
“Oh, for God’s sake, stop it !” — Ernie Pyle. Re- 
printed by courtesy of the New York World-Telearam 
Copyright 1945. ' 


SOFTENED BY EXPERIENCE 
The late Dr. James W. Leech did many tonsil- 
lectomies in his day. When he was somewhere 
around 50 years of age he had to have his own 
tonsils removed. While convalescing in the hospital 
he asked to have the head operating nurse sent to 
his room. He .said to her, "Miss Potter, I -wish 
hereafter to make a change in my operating technic.” 


‘Yes, Dr. Leech.” 

“^om now on when you set out my instru- 
ments please see that there is a large sterile hand- 
kercluei oa the table, for when it comes over me 
how that poor patient^s throat is going to feel in a 

iJandY//^ ^ tears.”— 
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IV 2 inelies below the midpoint of Pouparts 
ligament and medial to the palpable pulsating 
femoral artery. 

A point not generally appreciated is that, in 
emergency due to absence of available peripheral 
veins, intravenous medication of blood plasma 
or citrated whole blood can be administered 
through the corpus cavernosum of the penis. In 
occasional cases, this could easily be a lifesaving 
procedure. Slightly more pressure is needed 
than that required for ordinary intravenous in- 
fusions, but the rate of flow may be as rapid 
there as elsewhere. This method is not recom- 
mended for other solutions because of the risk 
of chronic cavernositis. 

Human serum albumin may be used in emer- 
gency treatment of shock in place of plasma. 
Although the indications for its use are the 
same, it is not a substitute for plasma. Wliile 
early administration will prevent the fall of blood 
pressure associated with decreased blood volume 
in shock, the value of serum albumin e.vists 
chiefly in certain military situations in which 
storage or transportation space is at a minimum. 
Its use in these situations should be mainly as an 
emergency measure. Since it is e.xtremely 
hypertonic and draws upon tissue fluid to increase 
the blood volume, considerably greater clinical 
judgment is required for its use than for the use 
of plasma. The written precautions included in 
every package of serum albumin should be 
constantly borne in mind. Dehydrated patients 
must receive adequate fluids parenteraliy. 
Serum albumin is contraindicated in cardiac 
degeneration. 

Local treatment of burns continues to be in a 
state of flux. Unfortunately, no standard local 
treatment can be recommended, and the in- 
dividual physician must be guided by his own 
experience, judgment, or preference, and by the 
remedies available. 

Burns have recently been successfully treated 
with double-strength normal saline solution 
locally or in a tub. Burned areas covered with 
heavy fuel oil may be cleaned by gently wiping 
them with absorbent cotton soaked in a purified 
mineral oil such as Nujol. This leaves a thin 
oily film which is more readily removed. Several 
detergents which are easily obtained com- 
mercially are also excellent for this purpose. 
These are Drene, Dreft, and Orvus. They are 
all used in 5 per cent solution and remove prac- 
tically all oil. 

The Subcommittee on Burns of the National 
Research Council has condemned the use of 
tannic acid in any form for the first aid treatment 
of burns and has discredited its use for the defini- 
tive treatment of third-degree burns because the 
eschar tends to lock in infections, to devitalize 


tissue, and to preclude the use of any other form 
of treatment. Serious toxic reactions, prin- 
cipally of the liver, have been reported where 
delayed or incomplete tanning permitted ab- 
sorption of much tannic acid. 

At Pearl Harbor, we used powdered sulfanil- 
amide, 0.8 Gm. in 100 cc. of mineral oil on fresh 
burns, and powdered sulfanilamide or powdered 
sulfadiazine covered with compresses wet with 
normal saline or aqueous solution of azochlor- 
amid on infected burns, both with good results. 
After the raid of December 7, 1941, we used the 
sulfadiazine in triethanolamine spray on a few 
cases. Although this was satisfactory, we felt 
that the time and individual attention required 
preclude its use when any great number of 
severely burned patients are to be treated. 

Recent reports from the Pacific combat areas 
state that burns were satisfactorily treated by 
applying dressings of fine mesh gauze impreg- 
nated with 6 per cent sulfanilamide in equal 
parts of cold cream and lanolin. Several layers 
of sterile gauze are applied over this, followed 
by cotton elastic compression bandages. Best 
results with infected burns were obtained from 
wet dressings of 2 per cent acetic acid. 

Recently, the sodium salts of sulfathiazole 
and sulfadiazine have been successfully used by 
Fox and Tamarind in the secondary local treat- 
ment of e.xtensive second- and third-degree 
burns, beginning about one week after injury. 
Fine mesh gauze impregnated with a 10 per cent 
suspension of sodium su/fathiazofe in pet- 
rolatum is applied to burned surfaces and 
changed every two or three days as indicated. 
The granulating surfaces gradually presented a 
normal appearance and one patient was success- 
fully skin grafted with paper-thin Theirsoh 
grafts about six weeks after injury, indicating 
that the granulating surfaces were surgically 
clean. 

The National Research Council, however, 
has now reconunended against the local use of 
the sulfa drugs on burns, stating that they are 
of no value and appear to increase the rate of 
infection. They also state that aquaphor bases 
have been found to be not a desirable type of 
application. 

Largely based on a study of the clinical ma- 
terial afforded by burned patients at the recent 
Cocoanut Grove fire in Boston, the National 
Research Council now recommends simple 
boric ointment or vaseline dressings %vith fine 
mesh sterile gauze and a smooth, even, com- 
pression bandage as local treatment for burns. 
Stockinette, or some form of elastic bandage, is 
more effective than a roller bandage. This 
should he covered with a thick lajw of gauze, 
absorbent cotton, cotton waste, or cellulose. The 
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injunction to “stop worrjTng,” which so often 
merely serves to send the patient out in a hectic 
search for a more understanding person. Un- 
fortunately, the latter is apt to be a rapacious 
quack who, with the intonations of a prophet, 
gives the patient the consolation and sjonpathy 
that he so genuinely seeks and needs. 

The treatment of all emotionally ill people is 
most efficacious in the setting of a warm and 
friendly relationship with another indirndual. 
All psychotherapy is, after a fa.shion, an inter- 
personal relationship. ‘ The relationship may not 
be recognized by the patient or even by the thera- 
pist, but the extent and direction of this relation- 
ship determine the efficacy of treatment. 

Anj' physician who has tried to treat emotion- 
al!}''!!! people, however, will appreciate the fact 
that this task is an ambitious one and requires 
time and perseverance. Inexntably the patient 
directs the same kind of unreasonable attitudes 
toward the psychotherapist that he has displayed 
in all his previous relationships. The long period 
of conditioning that makes the indhidual’s 
character structure a part of himself cannot be 
argued away by an appeal to reason. The pa- 
tient is usually unaware of why he reacts the 
way he does, and he develops attitudes of 
hostility, disappointment, and rejection toward 
the physician in spite of his better judgment. 

The relationship that the patient establishes 
with the physician is motivated by a deep desire 
to fulfill those biolo^c longings that are a heritage 
of every' human being. Inemtably, however, 
the physician becomes the target of the patient’s 
neurotic goals and compulsions. The patient 
may, for instance, submit himself, render himself 
defenseless, or become a martyu. He may strug- 
gle with a need to victimize hirm^elf so that he 
can criticize the physician. He may identify' 
himseK with the phy'sician, or tear him dovsm in 
fantasy, or verbally, or by actual aggres.«ive 
acts. He may strive to cash in on sufamissive- 
ness by' toadying to the physician while at the 
same time he bums inwardly' with indignation. 
He may be paraly'zed in his relationship and 
take a thousand precautions before he expresse.s 
himself so as not to oSend. He may' compete 
with the physician or try' to outshine him. He 
may' strive to crush whatever atom of indirndu- 
ality he has left if he feels the physician will be 
good to him and protect him. He may' resent 
intrusion into his private ambitions and fantasies 
and e.vpress disguised or open hostility'. These 
and countless other attitudes will unfold them- 
selves as the therapeutic process proceeds. 

The attitudes are important clues to the 
general character organization, and when they' 
are brought to the attention of the patient they' 
permit him to understand his problems while 


actually' re-experiencing them. This enables 
him to work through the dy'namics of his re- 
action patterns in his relationship with the 
phy'sician.- Under these circumstances, the 
various defense reactions and resistances which 
are directed against inner fears and strimngs 
become apparent to the patient not as theories 
but as real experiences, and he is gradually' 
enabled to gain insight into his unconscious 
motivations. 

Unwholesome reactions are bound to occur from 
time to time, and unless they are analy'zed they' 
may' interfere with treatment. One of these is a 
clinging, dependent attitude toward the phy'si- 
cian, who is overx'alued as the embodiment of all 
that is good and strong and noble in the universe. 
This sort of relationship is rooted in an intense 
feeling of helplessness, escape from which is 
sought by' seeking protection in a deity' or dicta- 
tor, a shrine or cult, that can in some magical 
way' lead the person into paths of health, glory', 
or accomplishment. The so-called “faith cure” 
is based upon a relationship of this nature. The 
ability of the person to build up the priest, shrine, 
phy'sician, or charlatan to his magical e-xpecta- 
tions and to ally himself with the object of his 
creation restores his security and self-esteem. 

The aim in treating the indimdual who operates 
on the basis of magical expectancy' is to convince 
him that he lias rights and abilities of his own, 
that he is capable of fxmctioning without the aid 
or sanction of a stronger person. This is ac- 
complished only against great resistance, for the 
patient acts as if he has an amputated self and 
needs to replace it by fastening himself parasiti- 
cally' to a more powerful host. He v^l offer 
great resistance to the suggestion that he enter 
more actively into the therapeutic relationship 
and try’ to do things for himself. This is because 
he has little confidence in his own actions or 
ideas. He will furthermore regard failure of the 
physician to live up to his e.xpectations as ev’i- 
dence of ill-will toward himself, and he will be 
tempted to interrupt treatment and go out in 
quest of greater and more powerful gods. It 
takes much patience to kindle the spark of 
independency that remains into a flame that 
lights the way to freedom and self-assertiveness. 

Another mifavorable form of relationship is 
that of fear of the physician as a potentially' 
destructive or malevolent being who threatens 
to injure or to engulf the patient. The nucleus 
of tins attitude is a hostile image of the parent 
tlmt is later displaced on all authoritative in- 
divid^ls. The basic attitude of fear may be 
disguised by secondaiy' defensive devices, such 
as aloofness and detachment toward the physi- 
<aan, or defiance, skepticism, and indifference, 
there is a great resistance to the revelation of 
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M ental health involves a harmonious 
interaction of intellect, of emotion and 
behavior, of conscious and unconscious motives, 
of environmental and personal standards, of 
internal drives and reality pressures. The 
person with integrated attitudes is capable of 
functioning smoothly in his contacts with the 
world. The emotionally unbalanced individual, 
on the other hand, is incapable of making ad- 
justments essential to the gratification of his 
impulses and goals. He is driven by anxiety 
to compromise his fundamental needs in favor of 
neurotic defense mechanisms that serve a vi- 
carious safety function. 

The seeds of mental health develop in the 
soil of the mother-child relationship during the 
first years of life. There is a biologic reason for 
this. The human infant is the most helpless of 
all creatures and is dependent upon his mother 
for every kind of sendee. How well his pleasure 
strivings are gratified, how secure he feels in his 
relationship with his parent will determine his 
later attitudes toward himself, toward the world, 
and toward other individuals. If the mother is 
a loving, bountiful mother, the child’s relation- 
ships with others will in all probability be based 
upon love and expectancy. If the mother is a 
rejecting mother or an excessively disciplinaiy 
mother, there more likely will develop attitudes 
of disappointment and fear. 

Genetic and constitutional elements un- 
doubtedly enter into the molding of a child's 
personality. Any observer of infants knows 
that there are differences among children, 
particularly in the gradation of emotional en- 
dowment. We may expect, therefore, that dif- 
ferent children will react with varying intensities 
to parental deprivation and frustration. This 
does not alter the fundamental rule that all 
children will show catastrophic reactions to a 
withholding of maternal love. 

The core of a person’s attitudes toward the 
world is built from his experiences with the 
world. When these e.xperiences prove to him 
that the world is a menacing place in which to 
live, defensive reactions are elaborated to pre- 
serve the integrity of the self against danger. 
These reaction tendencies are imbedded in the 
character structure wliich regulates relations 
with the world and with other individuals. 

From the Department of Psj'chiatry, the New York Medi- 
cal College, Flower and Fifth Avenue Hospitals. 

* This is the first of three papers on psychotherapy by 
Dr. Wolberg. The other two will appear in later issues. — 
Bdifor 


WTiile many character traits protect the per- 
son against real or fancied dangers, they often 
disable him in his adjustment to life. For in- 
stance, when parents are domineering, hostile, 
or excessivelj’’ disciplinary the child may acquire 
an inordinate suspicion of other persons, a fear 
that he is unloved and that he cannot depend 
upon anyone except himself. He may strive 
to protect and isolate himself from danger by 
an entrenched attitude toward life whereby he 
detaches liimself from other persons, becomes 
aloof, obstinate, and suspicious. At the same 
time he may strive to make himself secure by a 
compulsive drive for power, prestige, or posses- 
sions. These drives have a passionate quality, 
for they serve as reactions against helplessness 
and loss of self-esteem. Yet they often bring 
the person into conflict with others and frustrate 
the gratification of his instincts and cravings. 

When the character structure becomes in- 
capable of adjusting the individual to his inner 
strivings and to environmental demands, the ego 
retreats to a secondary line of defense in neurotic 
behavior and symptom formation, It is im- 
portant to remember, however, that associated 
with every neurosis is a defective character strue- 
ture which eventu.ally victimizes the person and 
puts him at the mercy of compulsive drives. 
This concept is important in therapy, for unless 
subversive character traits are undermined, 
neurotic symptoms will either resist treatment or 
vdll vanish temporarily only to return later in a 
slightly disguised form. 

Injured tissues possess within their substance 
a spontaneous urge to mend themselves. lu 
emotional illness, too, the individual has a 
biologic striving to heal his damaged relation- 
ships with his fellow creatures. Every physician 
is acquainted with the psychoneurotic who drifte 
from doctor to doctor, from clinic to clinic in 
never-ending trek, ceaselessly seeking solace 
for his fancied ailments. What the patient seems 
to want is a magic pill that can miraculously' 
dissolve his woes, but deeply, perhaps uncon- 
sciously, there is a frenzied attempt to find a 
human being who is kindly and understanding 
and with whom he can establish a congenial 
relationship. At the root of his desire to use 
people as outlets for his compulsive neurotic 
drives to cling to them or to dominate them, is 
a healthy tendril of wanting companionship and 
love. Cognizance of this may make the practi- 
tioner less impatient with the histrionics of the 
neurotic and less likely to dismiss him with the 
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patient is the extent to which he is able to re- 
orient himself in his relationsliips to people, ex-i- 
denced by his acceptance of the physician as a 
human being, neither as a demigod nor as a 
demon. Because of a diseased character struc- 
ture, the attitudes of the neurotic and psj’chotic 
toward others are disturbed and any relationship 
that he is able to establish is an unstable one 
threatened constantly by neurotic needs and 
compulsive drives. It is a prolonged process 
that breaks the "vdcious chain of magical e.xpect- 
ancy, frustration, and fear of injury which 
tincture the attitudes of the emotionally ill 
person. 

Interpretation by the physician of the defense 
reactions and resistances and of the progress of the 
relationship is of ^dtal importance to the achieve- 
ment of insight. A kindly and tolerant attitude 
toward the patient is indispensable, and the 
physician must be aware of his own personal 
conflicts in order not to be threatened by the 
expressed hostilitj’- of the patient and in order 


to avoid using the patient as an object for his 
own interpersonal problems. It is essential also 
to evade the god-like mantle of omnipotence 
that the compulsively dependent patient strives 
to throw over the doctor’s shoulders in his quest 
for a faith cure. 

The goal of interpersonal therapy is a re- 
habilitation of the individual as a functioning 
unit in society and the development of attitudes 
related to the world, to himself, and to other 
individuals capable of satisf3'mg rather than 
hampering his fundamental needs. 
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SIX RULES FOR HE.\LTH PROTECTION OF WORKERS 


In a Maj' Day statement. New York City Health 
Coznmbsioner Ernest L. Stebbins laid down six 
m inimum essentials for protecting the health of the 
young workers now entering employment. Thwe 
new workers include those 16 and 17 years old who 
are leaving school for full-time employment and 
those from 14 j'ears up who are taking part-time 
jobs outside of school hours. 

“Good health care for the unprecedented nim- 
hers of teen-age y'oungsters who are now taking 
jobs,” said Commissioner Stebbins, "is a matter 
of urgent concern for parents and the whole com- 
mxmity. The following six points should be 
home in mind; 

“First is the need for proper and sufficxenljood. 
Too much stress cannot be placed upon the un- 
portance of choosing the right kind of meals for 
the working adolescent. He needs three sub- 
stantial meals a day which supply an adequate 
amount of all the food elements required to keep 
the body' in good condition. 

“Second, adequate sleep is most necessary'. 
Left to his ovra device the teen-age boj' or girl 
who- finds that he has money in his pocket is 
prone to develop the habit of prolonged mght 
entertainment, which will deprive him of adequate 
rest and will undermine his health. The test 
of adequate sleep is whether the youngster awakes 
well rested in the morning. 

“Third is recreation appropriate to the young 
person’s needs. This is especialty important for 
boys and girls who are making a sudden transition 
from school life with its varied activities to a con- 
fining eight-hour day in industry. 

“Fourth is the need for periodic denial and 
medical examinaiion. Tuberculosis is a serious 
health problem for adolescents. Often children 
have the infection in an inactive form and an 
additional strain during the teen years causes the 


infection to flare into active disease. Pre-em- 
ployment examinations are not sufficient. There 
is need for periodic medical and dental follow-up. 

‘Tifth is avoidance of overfaligue and following 
the rules of safety. Strict limitation of hours of 
work in accordance with the New York State 
laws is most important. It is equally essential 
that the job selected should be suitable to the 
individual youth. Rest periods, if only of five 
or ten minutes during the day, add to the young 
worker’s efficiency. 

“Sixth, and above aU, every youngster should 
be given the opportunity' to lead as normal a 
family life as possible.” 


Commissioner Stebbins explained that “the 
Health Department working papers clinics, which 
give physical check-ups to cHldren and y'oung people 
wishing to secure employment, examined in 1942 a 
total of 109,957 children and young people, as 
against only 45,339 in 1940. The number is increas- 
mg, and during the first three months of 1943 a total 
of 32,420 minors under 18 were examined by the 
Department’s working papers climes. Young 
persons now entering employment are under great 
strain, particularly those who cany a combination 
load of both school duties and work. Many of 
them are expected to handle jobs previously' per- 
formed by older workers, and their health must be 
carefully' watched.” 


ine health of the adolescent vouth is of such 
;^tal importance to the countif that President 
RooEevelt_ stressed this in his Child Health Dav 
proclamatmn, and urged “special measures in 
behafi of those boys and girls of high school age who 
are combmmg school with part-time jobs, wrkine 
during vacation, or entering full-time emplo\ment 
in or^r tlmt their safety, health, and normal CTowth 
may be fully assured.” 
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inner fantasies and hopes, for to reveal them is 
to put oneself at the mercy of another dangerous 
person. The goal in life is to maintain one’s 
integrity and intactness by warding off impacts 
from the outer world and by maintaining a chasm 
between oneself and others. Treatment in this 
type of patient proceeds only when he realizes 
that the physician does not desire to punish him 
for his inner strivings and demands but is 
benevolently neutral toward them. The rela- 
tionship will remain shaky for a variable period 
of time. The patient will retreat whenever he 
feels that his attachment is getting too close. 
A “testing period” precedes his final acceptance 
of the physician as one who bears only good will 
toward him. During this period he will be 
torn between his desire to establish a gratifying 
relationship and an overpowering fear of injury. 
The outward manifestations of this struggle may 
be hostility to the physician. Children with 
behavior problems, for example, may attempt to 
provoke the therapist and to incite him into 
acts of aggression to prove to themselves that 
all human beings are alike and are not to be 
trusted. This "testing period” will be especially 
prolonged in the psychotic, and it may be many 
months before the patient accepts the physician 
as a friend. 

Free communication is always essential be- 
tween the physician and patient. If the latter 
is a child, the physician must use the language of 
the child. This language is play. Much that 
the child cannot or will not verbalize he will 
express in play activities. Indeed in recent 
years the orientation in child therapy has been 
around the use of play technics and materials.’ 

In the case of the psychotic it is essential for 
the physician to understand the symbolic lan- 
guage that the patient utilizes in his regression to 
primitive phases of his development. Much 
as the dream language has a function, so the 
language of the psychotic, albeit bizarre and 
seemingly incomprehensible, has a rich and 
vital meaning that must be understood before a 
treatment situation can be established. Pioneer 
work in this field is being carried on at the 
Menninger Psychiatric Hospital and at Chestnut 
Lodge in Baltimore, where psychotic indmduals 
who have regressed far into a world of their own 
are brought back to reality by rehabilitating 
interpersonal relationships.* 

Whether or not complete insight is essential 
for cure is difficult to say. Tliis will depend upon 
our definition of insight. If by insight we mean 
the recovery of infantile memories, particularly 
traumatic sexual e.xperiences, relating them to 
the existing symptoms, we may fail to attain 
this sort of insight even when considerable change 
for the better has occurred in the patient. Con- 


versely, infantile memories may be recovered 
without apparent influence on the character 
structure. If by insight, however, we mean a 
changed attitude toward life, a realization that 
the world is neither menacing nor hostile and 
that people are not necessarily the purveyors 
of pain and destruction, then insight is an in- 
gredient essential to personality change. This 
form of insight develops slowly and is often un- 
ex'pressed. 

The attainment of insight reflects itself m a 
changed attitude toward people wherein the 
patient feels neither threatened nor challenged 
to excel, wherein his expectations are neither 
so high that he is inevitably frustrated nor so 
low that he fails to permit himself to express 
his needs and strivings, wherein he is not ex- 
cessively dependent on others nor compukivey 
determined to play the lone w'olf, w'herein is 
self-esteem is not forever in jeopardy, swelling 
and ebbing with the opinion of others, wherein 
he can express his instinctive longings ffithou 
fear of condemnation and feel justifiably hos i e 


without fear of injury. 

The interpersonal approach to psychotherapy 
concerns itself primarily with character structure 
and only secondarily with symptoms, for ® 
symptom picture itself is an outgrowth o n 
failing character function.' It mattem htwe, 
consequently, whether we are confronted with n 
behavior problem in a child, a psychosomatie 
syndrome, a psychoneurosis, or a ; 

In each our aim is the winning of the patiem 
over to the realization that not all human being 
are dangerous, or contemptuous, or frustra mg. 
He must learn that he can be accepted for ^ ^ 
he is rather than for what he does, that f®® ^ 
of hostility need not result in counterhostiU y, 
that he has the right to be self-assertive and tree, 

that he need not force himself to be goon 
order to be loved or execute rituals of conformuy 
or obeisance toward all authoritative indw ua • 

Around the relationship with the physician 
are rebuilt attitudes shorn of neurotic lea ^ 
and expectancies. Once this is achieved, co 
pulsive drives and neurotic symptoms no longer 
have purpose or protective function, mr 
are at best incomplete substitutive gratifications 
n-n/i iniT-rtNm TTiiinh comDcnsatorv suffermg. 


ummary . , 

In recent years great emphasis been laid 
1 the psychotherapeutic potentialities of the 
>]ationship that develops between physician 
id patient. The psychoanal^ic school was 
rst to investigate this relationship by dissecting 
.6 transference of the analysand to the analyst. 

lias become increasingb'" apparent that^ what 
itually determines improvement or cure m the 
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symptomatic relief, the so-called immunit}’’, 
resulting from specific therapj'. 

Patients sensitive to ragweed pollen show not 
only wide quantitative variations in the degree 
of sensitiveness but also important qualitative 
differences which must be understood to secure 
the best results. 

In specific therapy one is seeking satisfactorj’’ 
clinical results without disagreeable local or 
dangerous sj^stemic reactions. In some cases 
good results are secured with a maximum dosage 
of 100 protein nitrogen units or less, while in 
other cases 100 to 200 times this dose is needed. 
In general, the use of skin tests with serial 
dilutions of, say, 10, 100, and 1,000 units per 
cc. will indicate the highlj’’, the moderatel3', 
and the less sensitive groups, and so the dangers 
of a general reaction in the earl}’’ stages of treat- 
ment maj’’ be avoided b3' using such dosages. 
These I have outlined in CecU’s Textbook of 
Medicine. 

In the later stages of treatment, general 
reactions seem to be due to the lack of develop- 
ment of a protective antibod3'. This occurs 
chiefly in those patients who are sensitive to one 
of the several proteins in ragweed pollen which we 
call “Fraction 2.” Although it is a poor stimu- 
lant of the protective mechanism, it is a good 
reactor. In clinical practice, dangerous re- 
actions after pollen therapy are avoided by 
keeping patients under obsen^ation for at least 
twent3' to thirty minutes after an injection. 
If s3Tnptoms of a general reaction start, epineph- 
rine, 1:1,000 in doses of 0.5 to 0.7 cc., is given, 
and the tourniquet should be promptly used. 

IVe believe that the perennial treatment of 
poUen-sensitive patients — that is, monthly in- 
jections of the maximum dose — is advantageous 
to many, but not to all patients. All extracts of 
inhalant allergens, such as danders, dusts, and 
the like, are used when indicated in the same 
general and empirical way as the pollen extracts, 
and perennial treatment is particularly indicated 
on account of the continual e.\posure to con- 
tacts. 

Symptomatic Treatment. — Veo' little can be 
done with drugs to allay the s3'mptoms of ha3' 
fever. Sometimes atropine sulfate in doses of 
Vjoo to Vsoo grains may lessen the discharge. 
A spray of 0.5-1 per cent cocaine will give tem- 
porary relief but is too dangerous to prescribe. 
Ephedrine, Vs grain, taken by mouth may help 
to reduce the edema. In spra3's of 1 per cent 
it gives temporary relief but should be used 
sparingly and for a short time only, as it often 
produces a vasomotor rhinitis if used over a long 
period. In general, local nasal treatments such 
as carbolic acid, cauterizing agents, and packs 
are to be avoided, for they increase tissue ir- 


ritability and reactiAuty and never give more 
than temporary relief. 

Hyperplastic Rhinitis . — ^TOth this condition 
we must also consider sinusitis and pol3'posis, 
for they are frequentl3’' associated. Irreversible 
tissue changes have taken place. Man5’’ of these 
cases are associated with vasomotor reactions 
to air-borne excitants. In fact, the3'’ seem to fol- 
low longstanding vasomotor allergies and per- 
haps ma3^ be caused by them. From studies of 
these cases with Dr. Grove, our present inclina- 
tion is to consider them as a special sensitization 
reaction to bacterial invasion, which is the pri- 
mary cause but is aided and abetted by tlie 
e.xisting vasomotor change. 

Clinically speaking, infection dominates the 
picture ultimatel3". I give this brief outline 
of our concept of the pathogenesis because it aids 
in the appreciation of therapeutic procedures. 
These measures are; management of contribut- 
ing factors; specific vaccine therap3'; operative 
intervention; s3miptomatic drug therapy. 

There is as 3'et no satisfactoi3'’ evidence that 
vitamin deficiencies or endocrine dyscrasias 
either cause or predispose to the condition except 
in so far as general good health tends to dis- 
courage any infective process. 

I^Tienever vasomotor allergies coe.xist, the3’’ 
must be treated as already outlined by avoidance 
of the cause or by specific injection, and this 
may be sufficient to give S3rmptomatio relief 
and permit the infective process to become 
latent. 

B3' wa3' of illustration, I might cite the case 
of a ph3’-sician with a longstanding histor3^ of 
frequent nasal operations, pol3pectomies, septal, 
and turbinal resections, without relief. He was 
found to be sensitive to casein. S3miptoms 
promptly disappeared when he avoided milk and 
cheese, which he had taken freely, and no 
further operations have been needed for the past 
six 3^ears, although he still has the objective nasal 
and sinus tissue changes. 

Foods, however, contrary to the belief of 
man3', rarely cause trouble. Air-bome factors 
are common. In patients subject to frequent 
exacerbations of infection or in whom infection 
is the sole cause, one seeks for primar3^ foci such 
as infected adenoids, tonsils, or teeth. If present 
they should receive prompt surgical attention. 

The next step is to determine the type of 
infection. This is easier said than done, for 
cultural studies have shown that organi.sms deep 
in the tissues are, in at least 50 per cent of the 
cases, not identical with those obtained from the 
surface b3’' nasal swabs or antral irrigations. 
AVithout operation, however, such surface cul- 
tures are the best available for vaccines, and 
from clinical observation I believe that such 
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'THESE are stenographic reports, slightly edited, of conferences by the members of 
the Departments of Pharmacology and of Medicine of Cornell University Medical Col- 
lege and the New York Hospital, with collaboration of other departments and institutions. 
The questions and discussions involve participation by members of the staff of the college 
and hospital, students, and visitors. The next report will appear in the August 1 issue 
and will concern “The Doctor’s Bag.” 


Treatment of Asthma and Hay Fever 


Dr. Harry Gold: The treatment of asthma 
and hay fever is the subject of the conference 
this morning. There have been many interest- 
ing developments, as you probably know, in 
the field of allergy, asthma, and hay fever. 
The subject of allergy has to be dealt with in 
connection with disorders of every system of the 
body in relation to problems of diagnosis as well 
as treatment. One of the major contributors 
to this field is the person who is going to open the 
discussion this morning. Dr. Robert A. Cooke, of 
the Roosevelt Hospital. 

Dr. Robert A. Cooke: I have somewhat 
the feeling of paying a visit home when I come 
here to talk with you today because, as at 
least some of you know, I was connected with 
this institution for many years — going back to 
perhaps 1915 or 1916. There is one difference, 
and that has been caused by the very sudden 
passing of my friend, Walter Niles. His death 
has made, and will continue to make, a great 
deal of difference to this institution, to which he 
gave so much in the way of effort and intelligent 
direction. 

Now, as to our conference this morning, Dr. 
Wheeler has given me thirty minutes in which 
to open this discussion on the treatment of 
respiratory allergies, and in order to cover the 
subject-matter in its most important phases in 
the allotted time I shall take the liberty of read- 
ing these opening remarks. 

As I have outlined my talk in my own mind, 
it will be better to consider the treatment of 
hay fever first, as a natural approach to the 
later discussion of astlima, but it should be 
emphasized here that these two allergies in- 
volving the respiratory tract coexist more fre- 
quently than not, and that much of what is 
said about one is applicable to the other. 

I have assumed that the title “hay fever” is 
used in a general way to include all types of 
nasal allergy. It simplifies matters considerably 
if we consider them on the basis of the pathology 
involved, as (1) vasomotor (an acute and com- 
pletely reversible reaction), and (2) hyperplastic 


(a chronic and irreversible tissue change), 
though it must be appreciated that a vasomotor 
reaction also occurs in hyperplastic membranes. 

Vasomotor rhinitis, or allergic coryza, is 
seasonal or perennial, depending on the cause. 
The seasonal pollen hay fever is a simple vaso- 
motor reaction like the perennial inhalant al- 
lergies, the rare food allergies, and certain in- 
fections. In a general way we may sum up the 
treatment, or rather the management, of these 
cases under three heads: (1) avoidance o 
cause; (2) immunization; and (3) symptomatic 
medication. 

Avoidance of Cause. — This, of course, pre- 
supposes accurate determination of tlie cause b) 
appropriate tests. In the case of pollen, it ma) 
be avoided by moving to pollen-free areas. 
However, this is not always feasible on account 
of loss of time and the expense involved. Air 
filtration and conditioning of a room, the home, 
or the office lessen e.xposure and are real ^elpS’ 
In the case of other inhalants encountered a 
home, much can be accomplished by caretu 
cleaning and renovating and the elimination o 
certain household articles — a pillow, a mattress, 
or chair, or perhaps of the family pet or the 
type of insecticide used. If the allergen is en 
countered at work, as in the case of fumers, 
bakers, or hostlers, a change of occupation roa> 
be required, and if in foods — which in my ex 
perience is unusual— they should be omitted 
from the diet. Nasal infection causing vaso- 
motor rhinitis is, eventually, at least, assomate 
with hyperplastic sinusitis and will be considered 

later. . 

iTfimunization ,- — This is the accepted therajy 
for pollen and certain inhalant allergies, and, 
in a way, has become standardized, as witnessed 
by the fact that many sufferers get relief by in- 
jections of specified graduated doses of com- 
mercial preparations, but exceptional and diffi- 
cult cases are so frequent and results so un- 
certain that much time and labor are being spent 
for a better understanding of the immunologic 
factors involved in the reaction itself and in the 
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fection, and existing areas or foci of infection 
in the respiratorj’’ tract. The first of these has 
been discussed. Nutritional or other diseases 
must receive appropriate treatment. The ques- 
tion of contacts is important. Persons nith 
chronic sinus infection should not be employed 
as nurses. Infected members of the family 
unfortunately cannot be dealt with save by 
advice. 

But something can and should be done about 
areas of focal infection in these patients. Chil- 
dren up to 18 years of age need little attention 
to the sinuses if recurring infections can be con- 
trolled, and the earlj' removal of infected tonsils 
and adenoids is one of the best methods of 
control. In those patients with lymphoid 
hyperplasia of the pharynx not susceptible to 
surgical removal we secure beneficial results 
by the use of x-ray therapy as originally out- 
lined by Remer. Vaccine therapy is useful in 
these cases, combined, when indicated, with 
dust, dander, or pollen injections. 

Particularly important are the infective 
asthmas of the older age ^oup, those over 30 
or 40 years of age. This bacterial asthma 
occurs not infrequently in those with atopic 
allergies of early life, as well as in the large and 
important group who have had no history of 
allergy before the onset of the asthma. About 
15 per cent of these cases are due to primary 
bronchial infection. The balance have upper 
respiratory foci which I believe, from my ob- 
servation, long antedated the onset of asthma 
and may therefore be considered primary. 

Generally speaking, these cases, at first peri- 
odic, when left to run their natural course be- 
come chronically and persistently asthmatic, 
usually with e.xacerbations, and the patients tend 
over the years to grow steadily more and more 
incapacitated. To severe chronic asthma the 
term "status asthmaticus” is applied. 

Let us assume that these cases have been 
thoroughly studied from the general medical 
aspects; that the patients have asthma with 
perhaps certain of its direct sequelae, such as 
emphysema, cor puhnonale, and pulmonary 
fibrosis; and that their atopic allergies have 
been, or are being, adequately handled. 

Let us first consider specific treatment di- 
rected against the cause. Specific therapy is as 
follows; (1) removal of primary foci, (2) im- 
munization by vaccine therapy, and (3) specific 
drug therapy nath sulfonamide compounds. 

Primary foci are found in 85 per cent of our 
infective asthma cases. The teeth are important 
in so far as they may be the origin of sinus 
(antrum) infection — although rarely of and by 
themselves — and should receive first attention. 
Tonsils, when infected, and, rarely, adenoids 


in adults, require enucleation. Sinuses, and 
particularly antra, are the most frequent foci in 
our series. 

The usual pathologic change in the sinuses is 
h 3 'perplastic; hence a purulent discharge is 
not present e.xcept in acute e.xacerbations and is 
not the criterion for operation. Though sinus 
disease should be diagnosed at once, we usually 
prefer a conserv'ative course of vaccine therapy 
first. It is not often successful, but it gives oppor- 
tunity to size up the patient, to build up reserve, 
to prove perhaps to the patient that climate, even 
that of Arizona, will not effect a cure, and finally’’ 
to choose a more propitious time of year, late 
.spring through earlj' fall, for the operation, 

When this treatment has been carried out in 
accordance ivith the suggestion that I made 
earlier, the results have been satisfactorj’^ and 
worth while in 80 per cent of about 300 patients 
whom Dr. Grove has operated on. The after- 
care is important, and requires rest during the 
si.x iveeks of healing after antral surgery and, 
when possible, for several months thereafter. 
There should be a convalescent home for post- 
operatix'e clinic patients just as there is for tu- 
berculosis patients. 

Vaccine Therapy . — Our preference is for 
autogenous vaccines prepared from tissue cul- 
tures and from sputum. Prepared in a stock 
1-per-cent-by-volume suspension, we begin dos- 
age with 1:1,000 dilutions of this and increase 
very slowly up to and through the 0.1 per cent 
suspension if possible. The danger, as I see it, 
comes from too large dosage, which frequently 
induces a sirmptomatic asthma. I have many 
times seen patients in severe status asthmaticus 
caused by vaccine therapJ^ 

Drug therapy with sulfonamide compounds 
may work well with those whose infection is 
caused by the pneumococcus, the hemolytic 
streptococcus, and the staphylococcus. Good 
results may be obtained with such moderate 
amounts as 1 or 2 Gm. a day for two or three 
weeks, but the results are likely to be temporary. 
One must watch for sensitization to the drug, 
which sometimes occurs in these patients. Dr. 
Wheeler and I were just talking about this and 
agree that one should not use these drugs in- 
discriminately because the development of a 
sensitization will prevent the use of them later if 
occasion arises — ^for instance, in lobar pneumonia. 

Symptomatic Treatment of Asthma . — This dis- 
cussion considers all cases, mild or severe, of 
whatever cause, atopic or infective. In acute 
asthma, particularly the atopic type, the bron- 
chial obstruction seems to be due to congestion 
and edema of the mucous membrane si mila r to 
those seen in vasomotor rhinitis. Judging from 
autopsy studies of the fatal cases in chronic 
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autogenous vaccines are superior to stock prepa- 
rations, but tissue culture vaccines are superior 
to surface cultures. It is unfortunate that there 
is no simple test to determine sensitivity in these 
cases of bacterial allergy. Certain it is that 
the usual vaccine skin test is useless. Vaccines 
do at times give satisfactory results in these 
cases. Their use and dosage will be further 
considered under “Asthma.” 

When results are not obtained by the measures 
just outlined, recourse must be had to sinus sur- 
gery, and I wish to make a few general comments 
on sinus surgery because they will be applicable 
in our consideration of infective asthma, and 
because of a general disrepute into which sinus 
surgery has fallen because of unsatisfactory 
results. But, frankly, I beheve in sinus surgery 
because I have seen its benefits in many persis- 
tent and otherwise intractable cases. 

My comments may be summarized as follows: 

1. Rarely is surgery indicated in a patient un- 
der 25 years of age. 

2. In patients allergic to inhalant and food 
substances, avoidance of or treatment with the 
allergen should always be practiced before and 
after surgical procedure. 

3. The operation must be superlatively well 
done by one trained in surgical technic and with 
a thorough knowledge of the anatomy of the 
sinuses. 

4. The object of sinus surgery is to remove 
infected tissue, leave the sinuses well open for 
drainage, and conserve as much turbinal tissue 
as possible. Resection of the septum is indi- 
cated only when there is interference with the 
approach to the ethmoid and sphenoid cells or 
a complete blocking of a nasal cavity. 

5. The trouble with sinus surgery is that it 
is done in piecemeal and incomplete fashion or it 
is done too late. 

6. The cases must be carefully selected on 
the basis of their physical condition. One should 
not expect satisfactory results in old, long- 
standing cases with extensive pulmonary fibrosis. 

As for symptomatic treatment, there is nothing 
to add to that already given imder vasomotor 
rhinitis, except that it is particularly ineffectual. 

Asthma. — In considering therapy in asthma, 

I am referring to true asthma, not cardiac, renal, 
or other forms of dyspnea. I shall divide the 
subject into, first, atopic asthma, the type in 
which the cause is determinable by skin test 
and which, rouglily speaking, includes the cases 
caused by air-borne substances, foods, and drugs. 
The second type is infective asthma. This 
differentiation will facilitate my discussion, 
but it must be understood that both types are 
not infrequently seen in the same person, jnst 
as vasomotor and hyperplastic rhinitis occur 


together. Atopic asthma corresponds both im- 
munologically and pathologically to vasomotor 
rhinitis, and infective asthma is the counter- 
part of hyperplastic rhinitis. 

Atopic Asthma . — ^The attack may be par- 
oxysmal or continuous, depending entirely upon 
contact with the exciting agent. This is the 
type of asthma frequently seen in infants and 
usually in children and young adults, and it may 
continue through life, but it rarely begins after 
40 years of age. 

Here we will consider treatment as directed 
against the cause — that is, prevention of attacks 
by avoidance of the cause of immunization. 
The symptomatic treatment of asthma, both 
atopic and infective, will be discussed together. 

The prevention of attacks by avoidance or 
immunization presupposes the accurate deter- 
mination of all causes. Among the more difficult 
cases are those of children who are continuously 
asthmatic but not completely disabled, whose 
asthma is due to some allergen in the home. 
What was previously said concerning vasomotor 
rhinitis is applicable here. When contact with 
the allergen is unavoidable, then recourse must 
be had to unmunization. The important point 
to remember is that therapy must be carried 
on for years, not merely weeks or months, and 
care must be taken against intercurrent respira- 
tory infections, which are the forerunner of a 
later sinusitis and asthma. 

Infective Asthma . — Infection is a cause of 
asthma from infancy to old age. An acute 
infective asthma is seen particularly in infants, 
children, and young adults, when it is strictly 
periodic. It occurs in older adults, but here 
it is usually the cause of an acute exacerbation 
in a chronic asthma. In these patients there is 
active upper or lower respiratory disease, or both, 
which, were it not for associated dyspnea, would 
be a rhinitis, tracheitis, or bronchitis, or a 
patchy or lobar pneumonia. In these patients 
there may be fever of greater or less degree m 
the early stages, which may have subsided when 
the asthmatic paroxysm sets in, often several 
days after the onset of illness. Infection may 
be the sole cause of asthma in the earlier age 
group, but more frequently it occurs in those 
who have asthma of atopic origin. In such 
instances all of the factors causing asthma, both 
atopic and infective, must be controlled when 
they are concomitantly active in any one pa- 
tient. 

All patients who have had asthma from in- 
fection are peculiarly susceptible to recurring 
infections; hence we must deal with such 
predisposing factors as associated atopic rhinitis 
and asthma, malnutrition or associated disease, 
contact with those who have respiratory in- 
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of orange peel, can be recommended, but it is 
disagreeable. For adults, codeine, 'A to 1 
grain, or pantopon, 'A to Vs gram, repeated 
three or four times a daj’ is of greatest use. 
Dosages for children are proportionately re- 
duced. If these drugs produce vomiting at 
first, so much the better, for it is more effective 
than coughing in dislodging mucus plugs. I 
have myself never seen serious results from the 
judicious use of these drugs, or even morphine. 
Gertainlj' the control of the cough is necessary’. 
I sometimes use chloral, 15 to 30 grains. Aver- 
tin, about 70 mg. per kilogram, or ether, 4 
ounces in 3 ounces of oil, by rectum, have been 
reconunended by some, but I find little use for 
them in my sendee. 

There are still other procedures. Digitalis is 
necessary when there are signs of heart failure, 
best indicated by delayed circulation time or by 
increased venous pressure. One should always 
be on the lookout for this, especially in the elderly’ 
patients, and in patients with cor pulmonale. 
Strophanthin, Vioo grain intravenously’, may’ 
be indicated if failure is acute. 

Irrigation of an antrum and the removal of 
accumulations of pus from the nose by suction 
or irrigation help if there is a purulent infection 
of the upper respiratory tract. Mustard paste 
broadly applied to the front and back of the 
chest at intervals is very comforting to nmny’ 
patients, as w’ell as steam iohalatioM, especially 
in those with acute respiratory infection. 

Artificial fever therapy’ is useful in prolonged 
status asthmaticus. I prefer to use the standard 
triple typhoid vaccine intravenously’, at first 
0.5 cc. of a 1:100 dilution and increasing daily, 
perhaps to as high as 1 or 2 cc. of a 1:10 dilution 
— enough at least to give a temperature of 102 
or 103 F. Two or three such febrile shock 
doses often bring welcome, though temporary’, 
relief. 

Histamine, histaminase, calcium, and potas- 
sium salts, highly regarded in some quarters, 
have not yielded worth-while results in our 
clinic. Atropine and belladonna are contra- 
indicated drugs. Intrabronehial use of iodized 
oil is mentioned only to be condemned as a 
dangerous therapeutic agent, though useful for 
diagnostic pmposes in selected cases. 

Time does not permit discussion of several 
other aspects, such as prophy’lactic therapy, the 
management of psy’chic factors, nutrition, and 
climate, all of which are of importance in certain 
cases and are included in the efficient manage- 
ment of the asthmatic. 

Db. Gold : Are there any questions? 

Dk. C. H. WhbbI/Ek: Dr. Cooke, I am not 
quite clear on y’our notion of the role of infection 
in the so-called infectious asthmatics. Do you 


believe that the presence of infection makes 
indmduals sensitive to e.xtraneous allergens, 
or is the indimdual sensitive to the products of 
the metabolism of the bacteria he carries? 

Dr. Cooke: The absolute proof of the 
existence of an allergy to bacteria is lacking, but 
just as we speak in general terms of drug sensitiza- 
tions today, so also do we speak of a bacterial 
sensitization. HTiat is called allergy to bacterial 
substance is e\’idenced by’ the fact that we can 
induce asthmatic manifestations by the injections 
of minimal doses of vaccine in certain persons 
with infecth’e asthma. That is particularly 
true when vaccines made from autogenous 
cultures are used, and I might add that it is the 
reason for the care in the use of vaccines thera- 
peutically. 

To sum up then, I believe that in these in- 
fectii’e asthmas we are dealing with a sensitiza- 
tion to either the bacteria or their products. 

Db. Wheeler: And so, in such indimduals 
little or nothing is to be hoped for by’ attempting 
to remove things from their environment, such 
as animals or feather pillows? 

Db. Cooke: That is true, unless they are 
shown by skin tests to be atopic persons and also 
sensitive to enwonraental factors. The two, 
as I said, frequently coe.vist. 

Dr. Jan'et Tratoll: In connection with the 
treatment of hay’ fever, I wonder whether Dr. 
Cooke would tell us the distinctions between the 
terms "desensitization” and “immunization." 

Db. Cooke: Well, when we speak of desen- 
sitization what we really mean is that we are 
whittling away and destroy'ing, or remomng, 
the reacting antibody. That, I think, would be 
the natural concept of the term “desensitiza- 
tion.” 

However, in the immunologic study of these 
cases we find that when we begin to treat hay 
fever patients with injections of specific antigen, 
a pollen e.vtract, at least during the first three or 
four months the circulating sensitizing antibody 
is increased in the blood and not diminished, al- 
though the patient may be clinically free at the 
same time. There is ev’idently’ an increase of 
the skin-sensitizing antibody’, and since that is so, 
it does seem to me that the term "desensitiza- 
tion” is an inappropriate one. We believe, al- 
though we have not been able to prove it, that 
through injections of allergens we are creating a 
kind of actual immunity which coexists with the 
sensitization. 

Dr. Gold: Dr. Cooke, what is the basic 
difference between atopic and infectious al- 
lergy? 

Dr. Coora: Tiffien the term “atopy’” was 
originally coined it was meant to designate the 
so-called hereditary’ group, but it has come to be 


1228 


THERAPEUTICS 


(N. Y. State J.M. 


asthma, the chief obstruction is due to blockage 
of the bronchi with inspissated plugs of mucus. 
What we are attempting to accomplish by- 
therapy in asthma is, first, the relief of bronchial 
obstruction; second, the relief of oxygen de- 
ficiency; and third, the rest and comfort of the 
patient by all other measures available. Let us 
consider them in this order. 

The measures to relieve bronchial obstruc- 
tion are; 

(a) Drugs. In the milder cases, those with 
asthma after exertion or exposure to cold, symp- 
tomatic treatment is relatively simple, and relief 
may be obtained by drugs alone, such as ephe- 
drine Vs grain combined with amytal V4 grain, 
or phenobarbital V2 grain, or epinephrine 1 :100 
in the special vaporizer for inhalation, which 
is helpful if used correctly and not too often. 
When combined with 10 to 20 per cent glycerin, 
a better mist is formed, which is an advantage. 
If the asthma is more acute, epineplirine 1 ;1,000 
0.3 to 0.7 cc., by injection, is effective; or 
epinephrine, 2 mg. in 1 cc. of peanut oil or 
gelatin, may be used for less pronounced but 
longer effect. Aminophylline, IV2 to 3 grains, 
combined with V4 grain phenobarbital, is also 
helpful. 

Recently Harkavy and his associates have 
recommended nieotinic aeid, 50 to 100 mg. tlmee 
or four times daily. I have not had extensive 
experience with it but have seen no striking 
effects except that patients get a flush like that 
produced by intravenous aminophylline. In 
occasional cases acetyl salicylic acid, 5 to 10 
grains, does remarkably well, but this drug should 
be prescribed with caution as asthmatic sensitiza- 
tion to it is not infrequent and death has been 
caused by its use. Potassium iodide, 5 to 10 
grains, three times a day, should always be 
tried, of course, except in those who are sensitive 
to iodine. Occasionally it works marvels. I 
have seen no great virtue in the intravenous use 
of sodium iodide. An.tipyriae is another drug 
to remember, as it gives relief when administered 
in doses of 5 to 10 grains. 

In the asthmatic paroxysm of children, syrup 
of ipecac. Vs to 1 teaspoonful, is given to produce 
emesis. The act of vomiting is often more help- 
ful than coughing in removing mucus from the 
bronchi. Stramonium smoke by inhalation, 
used as a powder or cigarette, is also helpful for 
the milder cases. 

In the severe paroxysms and in cases of status 
asthmaticus, in addition to epinephrine in its 
various forms, aminophylline, 7V: grains in- 
travenously once a day or even more frequentty, 
is useful. It is a great help when patients in 
severe paroxysm can be hospitalized, for, 
particularly in the jmunger group, an environ- 


mental factor such as dust may be important 
and is thus avoided. In this case the paroxysm 
automatically subsides in about forty-eight hours. 
During the pollen season air filters or conditioners 
are also available in most hospitals. 

(5) Dehydration. Another procedure to 
relieve bronchial obstruction is dehydration. 
In reeent years attention has been directed to- 
ward the relation between electrolyte balance 
and asthma. In practice, the measures em- 
ployed are a low salt diet or a low sodium acid- 
ash diet, often in combination with a potassium 
salt of iodine or chlorine. Actually, these are 
measures for tissue dehydration, and perhaps 
in this way they open the bronchial lumen by 
causing a shrinking of the bronchial wall. 

My own practice for years has been to place 
severe cases on fluids, weak tea, fruit or vegetable 
juices without salt; to give vigorous catharsis, 
using compound cathartic pills, 2 at night; mag- 
nesium sulfate, V2 ounce in the morning, followed 
three or four hours later by an enema or prefer- 
ably a colonic irrigation. With enough sugar 
and sedation, this type of fluid intake can be 
maintained for three or four days. It has the 
additional advantage of lessening abdominal 
pressure on the diaphragm, which is important. 
AVater may be freely given. This simple pro- 
cedure I find very useful. It may be folbwed 
by small, frequent salt-poor feedings. Toons 
that may be a cause of asthma are e.xcluded. 
Keeney has suggested tissue dehydration by 
the use of 50 per cent sucrose, 50 to 100 cc, 
intravenously, and it succeeds temporarily m 
some cases, especially when 0.2 to 0.4 cc. 0 
epinephrine is added to the sucrose. 

(c) A third method used with success in some 
cases aims to remove the mucus plugs by surtion 
through a bronchoscope. Such a procedure 
should be accompanied by the simultaneous use 
of epinephrine 1:1,000 subcutaneously, w 
course, this is not practical for frequent use. 

Belief of Oxygen Defidenci/.-^Oxygen is 01 
great help even when cyanosis is not marked. 
Asthmatic patients dislike tents and masks, as a 
rule. I prefer to use nasal catheters and have 
found them most practical. AA^hether to use 
oxygen alone or with helium is a moot question. 
The expense of helium is prohibitive when the 
open method is used and many of my patmnts 
in status asthmaticus do not tolerate the B.L.B- 
mask or tent. Actually, the oxygen alone by 
nasal catheter seems to be entirely satisfactory. 

Measures for the Rest and Comfort of the 
Patient.— Onder this heading we first have seda- 
tion The mental anxiety and tension of these 
patients must be relieved by drugs The bar- 
biturates are useful but usually not sufficient. 
Paraldehyde, 1 to 3 drachms m water with syrup 


July 1, 1943] 


THERAPEUTICS 


1231 


instillation, but I was thinking about systemic 
administration. 

Db. Cooke: I think it has an effect. Just 
as we see patients obtain relief from nasal 
blockage from the oral administration of one 
of the ephedrine compounds, so also they receive 
relief from injected epinephrine. I believe 
patients get as satisfaetorj' results by taking 
ephedrine or some of its modifications by mouth 
as by use of the nasal spraj'. The danger of 
local vasomotor reaction is absent. 

Stobent: Does adrenalin fastness ever occur? 
Dr. Cooke; Tiliether "fastness” is a correct 
term or not I am not at all sure. 'iVhat we 
generally mean, I think, when we say' “adrenalin- 
fast” is that the patients do not get sjmipto- 
matic relief, not that they do not get the other 
effects of adrenalin. I doubt very' much whether 
there is such a thing as adrenalin fastness in the 
sense that the drug has ceased to exert any' 
pharmacologic effect. If we took blood pressures, 
or if we watched for the pallor and the tremor, 
we would see that patients get those effects. 
Of course, there are many' patients who do not 
get sycmptomatic relief following the injection 
of epinephrine, but that is rather because of 
the character of the bronchial lesion and the 
condition of the plugging of the bronchi with 
inspissated plugs of mucus. 

In some patients, however, in whom the 
adrenalin does not seem to produce a satisfactory 
clinical response, I think aminophy'lline is often 
of very great benefit. 

It seems to me a little unfortunate that we do 
not know more about how that drug acts in 
asthma. I am not aware of any studies which 
have thrown light upon the pharmacology of 
aminophyliine in asthma. 

Dh. Goim; Is it not likely to be due to a 
depression of the smooth muscle? In animal 
experiments, bronchospasm is readily' relieved 
by the xanthines as a group. Or w’ould you 
think that is not the explanation? 

Dr. Cooke; I think it is one of the possi- 
bilities, but in addition to that, it may' be that 
in the bronchi it helps also because it dilates 
the blood vessels just as it does in the skm to 
produce the flushing. It may do the same thing 
in the mucous membrane and help to free and 
wash out the plugs of mucus by increasing the 
secretion somewhat, the same as potassium 
iodide does. TiTiether or not the dy'spnea of 
asthma is really the result of bronchial con- 
striction is still a moot question. 

There is not very' much emdence that spasm 
of the smooth muscle of the bronchi is a very' 
important factor in the production of the asth- 
matic dyspnea. TOtness, for e-xample, the fact 
that in the pathologic studies we see some 


hy'pertrophy of smooth muscle fibers of the 
bronchi in asthma, but we also see greater hy'per- 
trophy in chronic bronchitis which is not char- 
acterized by dyspnea. Pathologic studies cer- 
tainly' indicate that in the status a.sthmaticus 
cases the major part of the obstruction is due 
to the actual blocking of the bronchi w'ith the 
accumulations of mucus, characteristically' a 
very tough, tenacious mucus that even at autopsy' 
can be removed only' with difficulty'. It is like 
a rubber stopper when y'ou try' to pull it out 
from the medium-sized or even the larger bronchi. 

Dr. Gold; Dr. Cooke, you spoke about de- 
hy'dration, and you mentioned the use of sugar 
solutions and also the potassium salts in an 
endeavor to effect dehydration. We have very' 
much better agents for dehy'dration than either 
one of those. Mercupurin can dry' people up 
very effectively'. 

Dr. Cooke: We have tried it in a few cases. 
It did not in those instances show outstanding 
results, but I think it would be worth further 
trial. 

Dr. Travell: Would it not be more logical 
to try' to lique5' the thick mucus plug? 

Dr. Cooke; Yes, it w'ould, but we have no 
agent that I know' of at the present time that is 
particularly' satisfactory other than the potas- 
sium iodide, which, while useful in many oase,s, 
is certainly' inefficient in most of them. 

Student; I should like to ask what the value 
of alcohol is in treating asthmatics? If there is 
any, would that be because of the dehy'drating 
process? 

Dr. Cooke: We do not prescribe it, but 
patients use it. I can recall patients who have 
told us that they know one way of getting relief 
when they have a very bad time and that is to 
take enough alcohol to get good and tight. It 
is probably the sedation rather than any other 
effect such as dehy'dration which is helpful. 
They simply forget their troubles for the time 
being. 

Summary 

Dr. W.vlter Modell: The treatment of 
hay fever depends on whether it is of the vaso- 
motor or the hyperplastic type. In the former, 
treatment consists in avoiding the cause, in 
nnmunization, and in sy'mptomatie medication, 
while in the latter type in which irreversible 
changes in the nasal mucosa have probably 
developed and infection may be established, 
the attempt is made to avoid irritants and to 
eliminate the infection, by' specific (preferably' 
autogenous) vaccines, or surgery' if all else fails, 
and by purely symptomatic treatment. 

^ For the treatment of asthma, the atopic and 
infective types are separately considered. In 
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used today to designate the group which will 
give positive cutaneous or eye reactions, the 
group which is “skin-sensitive,” so to speak, and 
in which the cause can be determined by a 
skin test or an eye test. This is not the case in 
bacterial allergy. 

Dr. Gold; Is that not also true of some cases 
of so-called bacterial infections? 

Dr. Cooke: In asthma of infective origin 
we have no test other than the symptomatic 
test — that is, the production of asthma by the 
injection of vaccine. We find positive skin 
tests in infective cases when w'e have a combina- 
tion of atopic plus infective manifestations. 
There is, I think, a good reason for a differentia- 
tion of the two types because immunologically 
they are strikingly different. 

Dr. Gold; In what respect? 

Dr. Cooke: In the one case, the atopic, we 
have the skin-sensitizing antibody which can 
be demonstrated by taking the serum of sensitive 
persons and passively sensitizing a normal skin. 
That can never be done with the bacterial 
cases; these give no evidence of a skin-sen- 
sitizing mechanism. 

Dr. Gold: Are there any other questions? 

Student: How real is the danger in the use 
of epinephrine for an asthmatic attack in cases 
with hypertension? 

Dr. Cooke: I do not think hypertension is a 
serious contraindication. We have had to use 
it frequently for the relief of an asthmatic par- 
oxysm in such patients. Of course, the actual 
increase in tension created by epinephrine is not 
very great, and is not very longstanding, and the 
relief from the dyspnea is, of course, a very real 
thing. 

It is not uncommon in patients with a moderate 
degree of hypertension and severe asthma to 
find, after an injection of adrenalin, that with 
relief of asthma the pressure goes down rather 
than up. In other words, the quieting or the 
lack of respiratory effort, as well as the lack of 
tension, resulting from comparatively quiet 
breathing, are in themselves factors in the reduc- 
tion of pressure following the use of adrenalin. 

Dr. Wheeler: How often do you find it 
necessary to give adrenalin intravenously in 
extremely severe paroxysms? Is it ever advis- 
able? Is it ever necessary? 

Dr. Cooke: I think the only occasions in 
which W'e have used it intravenously are in cases 
of shock reactions following an overdose, let us 
say, of a pollen extract or horse serum. In 
such instances we do at times want prompt and 
immediate relief ; but with more standard meth- 
ods of preparation and with a better knowledge 
of allergy, our serious constitutional reactions 
today are minimal and I have not seen an 


intravenous injection given for perhaps thfe last 
five years. However, we have had to use them 
at times and that was, of course, for the reactions 
following an accidental serum administration 
on the ward to a serum-sensitive person. 

In those very serious cases the size of the dose 
is not of particular importance. Severe adren- 
alin reactions do not occur even from a fairly 
large dose. One could, in an emergency like 
that, give 0.5 to 1 cc. of a 1 : 1,000 solution in- 
travenously without producing any serious effect. 

Dr. Gold: That is remarkable. 

Dr. Cooke: On the other hand, where one is 
giving it with the sucrose in the ordinary case of 
persistent but severe dyspnea one gets quite a 
prompt effect from 0.2, 0.3, or 0.4 co., even when 
diluted in 50 to 100 cc. of sucrose. 

Dr. Gold: You would not like to have it 
made a general practice to give intravenously 
0.5 cc. of 1:1,000 of epinephrine? 

Dr. Cooke: Certainly not. It is indicated 
only in cases reacting acutely after a dose of 
some allergen such as serum when the result 
might be fatal. 

Dr. Gold: Are there any other questions? 

Intern: What anesthetic is recommended 
for operation in the moderately severe chronic 
asthmatic? 

Dr. Cooke: In the asthmatics we have used 
avertin, about 70 mg. per kilogram, for the 
primary anesthesia. Dr. Grove seems convinced 
that these patients are apt to have respiratory 
diflSculty during operation with avertin anes- 
thesia, and he has been inclined to discontinue 
its use. In the last six months or so he has 
used ether alone for anesthesia. These patients 
take ether anesthesia very well. 

Dr. Travell : How about the use of atropme 
in allergic rhinitis in hay fever? 

Dr. Cooke: There it is useful, and I think 
the doses need to be very small. 

Dr. Wheeler: Dr. Cooke, do any of these 
new'er vasoconstrictors like neosynephrin have 
any advantage over the older ones, like ephedrine, 
in the treatment of allergic conditions? 

Dr. Cooke: No, I do not think so. Most 
of us use neosynephrin, especially in the nasal 
cases, as a 1 or 2 per cent spray. I think we 
have seen more trouble from neosynephrin than 
perhaps we did from the ephedrine itself. I 
cannot see that it has lessened the reactions which 
follow its persistent use. 

Dr. Gold: Dr. Cooke, does a dose of ephe- 
drine by injection have any effect on the symp- 
toms in hay fever? 

Dr. Cooke: Yes, it will relieve an acute 
nasal blockage temporarily just as it relieve.s 

asthma. . . . 

Dk. Gold: Of course, it is widely used by 
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INTESTINAL OBSTRUCTION, BILIARY CALCULUS, SENILITY, OPERATION 

RECOVERY 

Henry J. Vier, M.D., White Plains, New York 


JNTESTINAL obstruction resulting from gall- 
stones is of infrequent occurrence, but when it 
is encountered it is of grave consequence. A recent 
comprehensive review of the literature by Foss and 
Summers* ably presents the subject and quotes the 
oldest patient in the literature reviewed as being 83 
years old. The type of treatment in this case is not 
stated, and whether or not recovery occurred is ap- 
parenth’ not known. One of my own cases reported 
herein is, to the best of my knowledge and belief, 
the oldest patient on record who has suffered from 
this condition, was operated upon, and has made a 
prompt recoveiy. 


Case Report 

Mrs. M. McH. (Case No. 724), aged 86, entered 
St. Agnes Hospital at 7:00 P.ii. March 13, 1942, 
wth a chief complaint of severe, cramp-like ab- 
dominal pain, accompanied by nausea and vomit- 
ing. The onset of the pain occurred eight hours be- 
fore admission. 

.She gave a past history of an operation for pro- 
cidentia twenty years before, with good result. 
She had remained active and vigorous since then 
and possessed exceptional mental acuity. In No- 
vember, 1936, she suffered for about three weeks 
from_ slight upper abdominal pain, with nausea and 
vomiting. No particular tenderness or rigidity was 
then observed, and no masses were palpable, but a 
few days following the onset of the attack jaundice 
developed and persisted for two weeks. All symp- 
toms gradually abated with palliative treatment, 
but her weight dropped from 152 pounds to 112 
pounds in about six weeks. 

She then remained active and symptom-free until 
December, 1941, when she had a similar attack, 
this time without jaundice or noticeable weight 
loss. She improved gradually with rest, sedation, 
restricted diet, ice bag, etc. She was incapacitated 
at that time for four weeks. 

Early on the day of admission her bowels had 
functioned well, but repeated enemata after she 
entered hospital were ineffectual. Her temperature 
was 97.8 F., pulse 78, respirations 26. 

_ Phj'sical examination revealed a very old woman 
m obvious pain. Eye examination showed the sclera 
to be clear, the pupils equal and reacting normally 
to light and accommodation. The patient had both 
upper and lower dentures. The throat was nega- 
tive, and there was no enlargement of thjToid or 
palpable cervical nodes. 

The chest was negative, with regular heart 
sounds, good tone, and no murmurs. Blood pres- 
sure was 148/80. 

The abdomen was very slightly distended, with 
moderate, generalized tenderness and rigidity but 
no palpable masses. Digital examination of the 


* Foss, Harold L.. and Summere, J 
US: 721-735 (May) 19-12. 


rectum was negative. The extremities were nega- 
tive. ® 

Examination of the urine showed it to be straw- 
colored, cloudy, and acid. Specific gra\dt 3 * — 
quantity was insufficient; reaction for albumin was 
3 plus, and for sugar it was negative. Blood exam- 
ination revealed innumerable leukocytes per high 
power field, with clumping, no casts, 20 to 25 red 
blood cells per h.p.f., and large amount of amorphous 
urates. 

The blood count was as follows: er\'throcvte.s 
4,690,000; leukocytes, 15,600; hem^lobin,^ 83 
per cent (Newcomer); poljmorphoneutrophih 
meta II, 9 per cent, segmented, 85 per cent; Ijm- 
phoej't^, 5 per cent; mononuclears, 1 per cent. 
The blood examination showed the following: 

Cent; plasma specific gravity, 
proteins, 6.76 per cent; blood 
chlorides, 290 mg, per 100 cc. 

A flat plate of the abdomen was reported as fol- 
lows: Roentgenogram made of the abdomen in 
the anteroposterior direction shows no abnormal 
^flection of gas suggestive of intestinal obstruction, 
ihe outhne of the intestines is shown distinctly, 
and they are normal in size, shape, and position. 
The psoas margins are sharply outlined. There is a 
moderate degree of osteoarthritis involving the 
spme and sacroiliac articulation.” 

Wangensteen drainage was instituted. Morphine 
sulfate, y« grain everj: six to eight hour^ a.s 
regmred to control pain, was administered. She re- 
ceived mtrayenoiply 500 cc. of 5 per cent sodium 
cWoride, foUonyd by 500 cc. of plasma, 1,000 cc 
? in distilled water, and finaUy 

RvOO cc- of Hartmann’s solution. All were given 

, The pain persisted^throughout the night. On the 
■ ' ' ' '. the patient presented 

distension. A metallic 
t * J . ' stethoscope, and the 

greatest tenderness was just to the left of the um- 
bilici^, where a few slightly distended coils of small 
bowel were palpable. Twenty-five ounces of ap- • 
parently duodenal contents were observed from the 

showld”^the“folf examination 
sboned the foUowmg: hematocrit, 52 per cent- 

specific gravity of phama, 1.0267; plasma protetos’ 

100 and plasma chlorides, 412.5 mg. 

Operative interference was decided upon, and no 
Thp°?s4w 1 ° *4® MiUer-Abbott tube. 

amount of clear fiuiH 
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general their treatment corresponds to that of 
the vasomotor and hyperplastic types of hay 
fever, the atopic type of asthma to the former, 
the infective asthma to the latter. In the former 
the cause is avoided and immunization is to be 
tried; in the latter the primary move is against 
the infection. These outlines follow the gen- 
erally accepted and well-known patterns of treat- 
ment and the details need not be repeated here. 
What is more in need of emphasis, perhaps, is 
the treatment of the urgent symptoms and oc- 
casional emergencies which do arise and which 
are not frequently treated by those in general 
practice. These are the situations which give 
difficulty when often some simple procedure 
will brin'g prompt and dramatic relief. 

Bronchial obstruction presents one of these 
urgent situations. For this condition Vs grain 
of ephedrine by mouth with or without a sedative 
dose of some barbiturate, or vaporization noth 
1:100 (not 1:1,000) epinephrine, or a subcuta- 
neous or even an intravenous injection of epineph- 
rine may give relief. For less acute symptoms, 


2 mg. of “slowly absoibed” epinephrine (in oil 
or gelatin) has advantages. Aminopliylline, 
0.5 Gm. intramuscularly, is also of occasional 
help. 

Oxygen is of use to overcome the oxygen 
deficiency but it should be remembered that 
asthmatics usually tolerate nasal catheters 
better than masks. Dehydration sometimes 
helps in bronchial obstruction. In practice 
a low salt diet or a low sodium-ash diet together 
with an iodide or a chloride of potassium (0.3 
to 0.6 Gm. potassium iodide or potassium 
chloride three times a day) is useful. One suc- 
cessful plan places the patient on such a regimen, 
and cathartics are administered morning and 
evening. With sufficient sedation some pa- 
tients tolerate tlfis treatment for a few days and 
obtain relief. Bronchial plugs may be directly 
removed by suction. 

For severe reactions following the administra- 
tion of allergens it may be necessary to ad- 
minister epinephrine subcutaneously, or in 
very urgent cases, a small dose intravenously. 


ANOTHER RAGWEED POLLEN SURVEY 

For the benefit of hay fever victims in New York 
State who seek havens of relief during the summer 
and fall, the New York State Department of Health 
will conduct another survey this year in the Adiron- 
dack mountain section to obtain additional informa- 
tion on the concentration of ragweed pollen in the 
atmosphere. 

Preliminary plans call for the installation of 
pollen count stations at Old Forge, Indian Lake, 
Speculator, and Loon Lake. All these places are 
on the rim of the area known to be relatively free 
from ragweed and its pollen. The purpose of 
placing the stations in these communities will be to 
determine whether or not the “free” area has en- 
larged as the result of ragweed eradication programs 
which have been in progress in this vicinity for 
several years. 

Similar pollen count stations have been operated 


by the Department since 1937 with the exception 
of last year. With the assistance of volunteer 
attendants, it is e.xpected that the stations wll be 
opened about the middle of August and continued 
until the first fall frosts. Oil-coated glass slides 
will be exposed for periods of twenty-four hours 
each under protective roofs which nil! permit free 
movement of air across the oiled surfaces. These 
slides, which will provide a permanent record of in- 
tensity and concentration of ragweed pollen in the 
air during the season, will be examined under the 
microscope and the findings recorded for each day 
of e.xposure. The results will be available late in 
the fall after the final counts have been completed. 

The Division of Public Health Education will 
send pamphlets on hay fever and ragweed, together 
with maps of the “pollen-free” area, to anyone in 
the state upon request. 


DR. S. S. GOLDWATER MEMORIAL FUND 
Under the will of the late Dr. S. S. Goldwater, 
former commissioner of hospitals of the city of New 
York, Mount Sinai Hospital will receive a sum of 
money which with supplementary gifts from Mre. 
Goldwater will be used to establish a fellowship in 
hospital administration to be known as the Dr. S. S. 
Goldwater Memorial Fund. Students and workers 
in hospital administration who qualify will receive 
81,000 annually . — Medical Record 


FELLOWSHIPS IN HEALTH EDUCATION 
The United States Public Health Service has re- 
ceived a grant from the W. K. Kellogg Foundation 
for the establishment of 20 fello^hips leading to a 
master's degree in public health with a major in 
health education. The grant will help to meet the 
need for cjualified educators to carry on essential 
health education both during and after the emer- 
gency. The training, which began on March 20, is 
being given at the University of North Carolina. 
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It is apparent that this patient, during the time of 
the recent acute cholecystitis, establisned a fistula 
between the gallbladder and the duodenum, through 
which the Targe stone causing the obstruction 
passed.” 

Procedure. — ^Following the usual preparation and 
under regional anesthesia (novocain V 2 of 1 per 
cent) a mid-left rectus incision was made, hemostasis 
was accomplished, and the peritoneal cavity was 
opened. 

Saline tapes were inserted, and at this point 
G.O.E. anesthesia was begun. The e.vploring 
hand readily found the point of obstruction, which 
was delivered into the wound, and after botn limbs 
of the small gut were “milked back” from the point 
of obstruction, a soft, rubber-covered clamp was 
applied. The bowel was grasped with Babcock 
clamps, and an incision was made in the antimesen- 
teric portion of the bowel in its long axis, with the 
gallstone, about S’/a cm. in diameter, being lifted 
out with forceps. The bowel was then sutured in 
the opposite direction in order not to decrease the 
diameter of the lumen. First a layer of fine, inter- 
rupted chromic catgut was used, and this, in turn, 
was covered with two additional layers of inter- 
rupted sutures of the same material. Five Gm. of 
sulfathiazole were then placed in the operative area, 
and the wound was closed with through-and- 
through steel wire alloy sutures. Clips were put in 
the skin, and dressings were applied. During the 


operation, the patient received 500 oc. of plasma. 
Her immediate postoperative condition showed 
practically no shock. 

The Wangensteen suction was not interrupt^ 
during the course of the operation. Forty-eight 
hours postoperatively the patient developed a pneu- 
monic process at the base of the right lung, which 
promptly cleared up with sulfathiazole therapy and 
the use of an oxygen tent. , 

She experienced very little discomfort and vomited 
a small quantity of bile-stained fluid on two oc- 
casions. iShe expelled flatus freely on the first day 
after operation, and the following day her how^ls 
functioned spontaneously and freely. On the fourth 
postoperative day she again vomited, this time eja- 
dently as the result of the sulfathiazole, for when this 
was discontinued, the vomiting ceased. 

Fluids and plasma were given as their need wm 
indicated by repeated blood studies. Ascorbic acio, 
100 mg., was administered hypodermically once 

The patient celebrated her eighty-sixth birthday 
on her fourth postoperative day. . , 

Her wound healed per primam intentionem, ana 
she was discharged from the hospital on the seM - 
teenth day after operation. She called at my om 
on May 23, 1942, and reported that her appetite 
was good, and her botvels functioned daily, 
had lost no weight, and she had suffered no inuig 
tion or pain. 


PHYSICIAN’S HANDBOOK ON KHEUMATIC 

Rheumatic Fever in Children — Its Recognition and 
Management, a 32-page clinical handbook written 
for the practicing physician, has just been released 
by the Metropolitan Life Insurance Com- 
pany. 

It assembles under one cover the modern concepts 
of the disease — its nature, diagnosis, and prognosis 
and the individual and community problems in- 
volved in the care of the patient. A group_ of 
distinguished clinicians and the following organiza- 
tions assisted in its preparation: the American 
Heart Association, the American Academy of 
Pediatrics, the Children’s Bureau of the United 
States Department of Labor, and the United States 


FEVER ^ . , 

Public Health Service. Other educational 
has been developed by the Company m 
with its national program to reach the general pu 
and the medical profession with information 
this disease. . . , , • „ 

Single copies of the handbook are being m 
available to physicians, without charge, 
through the 16,000 field representative of fuo 
Metropolitan Life Insurance Company. j 

who wish a copy, and who have not obtaineo 
one by June 1, s{iould write to 
Wheatley, Assistant Medical Director, MetropoWa 
Life Insurance Company, 1 Madison Avenue, 
New Y'ork, New York. 


U.S. PUBLIC HEALTH SERVICE FEATURED 
Dr. Carl B. Rice, currently in charge of the 
Community Medical and Dental Section of the 
U.S. Public Health Service at Bethesda, MarlyOTu, 
is featured in RKO’s “Medicine on Guard, which 
tells the story of the typical wartime community 
faced by urgent health problems arising from the 
shortage of doctors. . , 

Dr. Rice works in close cooperation wnth the 
Procurement and Assignment Service of the War 
Manpower Commission and when appealed to by 
the harassed local physician he arranges the r^ 
location of a doctor from a less critical area, t ms 
latest “This Is America” two-reel feature depicts 
the rising Incidence of tuberculosis in a typical 
industrial community, and again it is the u.a. 


IN FILM 

Public Health Service that comes to the rescu . 
Under the direction of Dr. Hermm E. Hilleboe^ 
this menace is being cheeked through the use of the 
mobile photofluorographic units which ^e set up 
in the factories themselves and take mass ctot 
plates of the workers wth a mmmum of tune loss 
Md pvnense. The elaborate laboratories of the 
^eau of Industrial Hygiene mder the direction of 
Dr Jimes G. Townsend are shown determining the 
eauses^f occupational disabilities and thus keeping 
the industrial health °^f^F“’?fJ"*pub}jrHealth 

■ .'^\®oLSmnf battle ag^4t sictoes? ^d 

di?Jase are illuminatingly and entertainingly filmed 
in “Medicine On Guard. 


House of Delegates 
Minutes of the Annual Meeting 
[Conlinued from page 1169, June IS issue] 

Morning Session 

May 4, 1943 


The session convened at 9:00 a.m. 

Speakeh Bauer: The House will be in order. 
Has anyone any further resolutions to introduce? 

— There was no response 

Speaker B.^tter: If there are no resolutions, we 
will proceed to the reports of the Reference Com- 
mittees. 

Section 77 

Report of the Reference Committee on Report of the 

Council — Part X: Public Relations and Eco- 
nomics 

Dh. W. W. Street, Onondaga: The committee's 
report on its yearlj' actiwtj' is largely informative. 
Ho recommendations are included. 

We note with sorrow the passing of the former 
chairman, Dr. Augustus J. Hambrook. His loyalty 
and qualifications are well known to this House of 
Delegates and to the medical profession of New York 
State. We sincerely regret his loss, and we cherish 
' his memory. 

The work of the committee has been very al^* 
carried on under the leadership of Dr. Herbert H. 
Bauckus, who, as a member of the committee, was 
familiar with the problems at hand. As stated in 
tills report, the most important function of organized 
medicme has been its part in promoting the winning 
of the war. This committee has cooperated to the 
full extent in this effort. 

Nursing Shortages. This committee met nith 
the New York State Nursmg Council For War 
Service to dkcuss and obtain a free exchange of 
opinion to enable the countr 3 ' to obtain the maxi- 
mum amount of service from the much needed but 
limited nursing personnel. It is planned that fur- 
ther conferences on this matter will be held. \ our 
reference committee is in heart}' accord with this 
effort and recommends its continuance. 

Workmen’s Compensation Problems. During 
the year, several conferences were held with Dr. 
David J. Kaliski, director of the Workmen’s Com- 
pensation Bureau, concerning various phases of com- 
pensation problems. It was especially cmph^ized 
that county societies should adhere to the minimum 
fee schedules as a standard for evaluation of memcal 
services, especially with groups. Other questions, 
such as raising some of the items in the W orkmen s 
Compensation Fee Schedule now in effect and the 
present application of the principle of free choice of 
physicians by the employee, were also discussed. 
Undoubtedly these questions will be reported more 
in detail in the report of the Workmen’s Compensa- 
tion Committee. Your reference committee recom- 
mends the continuance of close cooperation between 
these committees in the administration of this law. 
The physician, in active practice, must also do his 
part to make the law work successfully and smoothly. 

Intern Insurance. Your reference committee 
notes with satisfaction the obtaining of the ruling 
from our Counsel that interns and resident phj-si- 
cians in hospitals come under the Workmen’s Com- 
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pensation Law when affected by accident or any 
compensable disease. 

Industrial Examinations. Your reference com- 
mittee heartily commends the committee for re- 
emphasizing its code of ethics to the effect that re- 
jection or demotion of any person shall be based 
solely upon accepted medical and scientific criteria 
in industrial physical examinations. 

Farm Worker Problem. Your reference com- 
mittee heartily approves the efforts of this committee 
m sohing the problems of medical care of indigent 
migrator}' farm workers. 

Coroner System. Your reference committee is in 
SA'mpathy with the committee’s effort to improve 
the present coroner system to the end that post- 
mortem examinations should be done bv properly 
trained pathologists. It is hoped that "continued 
effort will be made to bring this about. 

The work of this committee brings it in touch 
with many of our other committees, as it bridges the 
gap between organized medicine, on the one hand, 
and the lay people of the State on the other. It is 
hoped that the committee will continue to f^unction 
with the same high quality of sendee as in the past. 

I move the adoption of the report, which is signed 
by William W. Street, chairman, David Corcoran, 
Edwin A. Griffin, William IGein, and Henr}' S. 
Martin. 

— "The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
carried 

Speaker Bauer: Thank you, Dr. Street! 

I should like to say this about Dr. Street: The 
chairman of the committee was unable to be here, 
and the night before this House met, Sunday night, 
I called Dr. Street and asked him if he would take 
over the chairmanship, which he very kindly con- 
sented to do. I appreciate very much his being 
u'llhng to step into the breach on such short notice. 

Sedion 78. {See 23) 

Report of Reference Committee on New Business 
B— Full Citizenship as Requirement for License 
to Practice 

De. Albert G. Swpr, Onondaga: Regarding 
the resolutzon on full citizenship for licensure to prac- 
tice medicine, your reference committee has given 
careful co^ideration and study to the resolution 
presrated by Dr. Noehren, of the County of Erie 
reading: ’ 

“Whereas, full citizenship has not been re- 
quired for the securing of a license to practice 
metheme m N ew York State; and ^ 

countries u-iH not 
allow United States physicians who are not citizens 
tos^ureaheense to practice; and 

foreign physicians who have 
not been m this country' long enough to secure 
citeensffip or become acquainted with the etliics 
and customs of American medicine; and 
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rectify the mistakes of the past. I plead for time to 
solve this problem. 

De, Joseph C. O’Goesiax, Erie: It seems to me 
the question is: What is the opportune time? I 
am sure we can have faith in our Council to deter- 
mine that. They arc the ones in the best position 
to judge, and that is the purpose of my resolution. 
I think the amendment — as to who, and when, and 
where the opportune time — should not be left to this 
immediate body, but rather to the men whom we 
select to represent us in the interim. I cannot see 
why we should immediately determine that question 
here, and I speak in favor of the resolution. 

Does the committee feel that it is the Council that 
is going to determine the opportime time? Is that 
part of the report? 

Dr. Swift: Yes. 

Dh. Surpsox: I just want to add a thought on 
this matter. The situation is not as simple as it 
appears on the surface. "When you consider and 
speak of foreign phj’sicians j'ou have to include 
Canadians also. Until we definitely get the situa- 
tion of Canada straightened out, and with that the 
implications that come from the national govem- 
inent’s refusal to allow the status in Isew York to be 
disturbed at the present time, we cannot hope to 
succeed. 

Although the leaders of the Legislature feel that 
something should be done and I thiiik the Board of 
Eegents feels very strongly that citizenship should 
be required, we were told very' definiteb' that this is 
not the opportune time to do it. 

Speaker Baceb: Dr. Bedell, you wanted the 
floor a^in? 

De. Bedell: Yes, sir. 

Gentlemen of the House, this is the committee of 
the whole, which is alwaj'S greater than a committee 
of this body, a part. There are more minds at work 
on this floor on tUs situation than could possibly 
gather in a committee. I think if we took the indi- 
vidual and asked him what he thought of his mdi- 
vidual community he would say now is the time. 

It is all very good for us to be sentimental on the 
other side, but we are very remiss when we nUow 
these men to come in and become established and 
thus take the place of our boys that are at the front, 
and it is time that we began to think of those mem 
They are the ones that are saving this coimtiy, and 
we are not doing our share to protect their practice 
for them until they return if we do not take this 
action now. „ . , „ j 

It matters little to me personally, but ali^we do 
year after year is to say, “Xq, no, not now. the 
Board of Regents is also looking for strength to up- 
hold them in their decision. Are we in any wa 3 ' 
helping them when we fail to take action. 

1 really think, gentlemen, that the tme hM come 
W’hen V'ou should think more of the boj's that are 
away than of those who have come here. 

SpEAKEB Baper: Is there any further discus- 
sion? If not, the question is on the amentoent. 
The original motion of the committee was that the 
resolution should be changed to the effect that while 
full citizebship should be required, the time at which 
it should be tfemanded would be left to some oppor- 
tune time, not definitely' stated. The amendmmt is 
that the House should recommend that full citizen- 
slup be required now. The question is on that 
amendment. All those in favor of the amendment 
will say “Aye”; those opposed, “Xo.” The motion 
appears to be lost, but I think we ivill take another 
vote to get the division. Those in favor of the 
amendment will please rise; those opposed to the 


amendment will please rise. The motion is carried 
58 to 40. 

We now have the amended motion before you for 
consideration. The amended motion is that the 
House recommend that full citizenship be required 
now for licensure. Is there any fiuther discussion 
on the amended motion? 

There was a call for the question, and the 

motion as amended was put to a vote and was 
carried 

Section 79. {See SS) 

Report of Reference Committee on New Business 
B — Suggested Amendment to Federal Compensa- 
tion Act Covering Longshoremen and Harbor 
Workers 

Dh. Swift; The next rcTOrt is on the following 
resolution presented by Dr. Feter Murray, concern- 
ing an Amendment to the Federal Compensation 
Act, reading: 

“Whereas, emploj'ees working as longshoremen 
and harbor workers are covered against mimy or 
death resulting fron? accidents while at work by 
the Federal Compensation Act (Public-X'o. 803-69 
Congress) known as Longshoremen’s and Harbor 
Workers’ Compensation Act; and 
“Whereas, the emploj'er of such workmen i.s 
obligated to furnish such medical, surgical, and 
other attendance or treatment, nurse and hospital 
eeryice, medicine, crutches, and apparatus for such 
period as the nature of the injurj' or the process of 
recovery maj' require; and 
“Whereas, physicians in the neighborhood of 
docks Md harbors where such injury' may occur 
have given such injured employees emergency' 
treatment and have had the patient taken away 
from them by' the employer or his agent and sent 
to the physician preferred by, or under contract 
■nith, the employer; and 
“Where.\b, such physicians who have treated 
such injured employees have difficulty in collecting 
fees for services rendered, even for emergency 
treatment; and 

“Whereas, the employee, by such procedure, is 
deprived of free choice of a physician as provided 
for by' the New York State Workmen’s Compensa- 
tion Law and advocated by the ethics of the 
American Medical J^sociation; therefore, be it 
“Resolved, that it is the consensus of opinion of 
the New York County Medical Society that the 
Federal Compensation Act known as Ixmgshore- 
men’s and Harbor Workers’ Compensation Act be 
amended to allow injured employees to be treated 
by a physician of their own choice with whom they 
may stay until the completion of treatment.” 

We recommend that this resolution, presented by 
Dr. Murray, for the New York County Medical 
Society, be adopted. I so move. 

— The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimouslv 
carried 


Section SO. (See 46) 

Report of Reference Committee on New Business 
B — Planned Parenthood 


. vAmcOTmg pne resolution presented 

03 Dr. Trembiey', of Franklin County', reading: 
“Whereas, the American Medical Association 
hM recommended m its resolution of June 8, 1937 
that the iegalit^' of the use of contraceptives be 
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"Whereas, many of tliese foreign physicians 
are not familiar with the health problems and the 
laws of this State; and 

“Whereas, there is an undue concentration of 
refugee physicians in New York State due to the 
fact that most states insist upon citizenship as a 
requirement for licensure; therefore be it 

“Resolved, that the delegates representing the 
Medical Society of the County of Erie be in- 
structed to jsetition the House of Delegates of the 
Medical Society of the State of New York to pass a 
resolution favoring full citizenship as a requisite 
for securing a license; and be it further 

“Resolved, that the Legislative Committee of 
the Medical Society of the State of New York 
take steps to have introduced legislation to 
rnqdify the requirements for licensure so that full 
citizenship will be a prerequisite.” 

We note that this problem has been studied by a 
special committee and that they have made the 
following recommendation in their report on the 
status of foreign physicians. They recommend as 
follows: 

"Change the Education Law, Section 1256, 
Chapter 1, to read: ‘Is more than 21 and is a 
citizen of the United States.’ 

“Delete |o_r has declared his intentions of be- 
coming a citizen’ or change the requirements by 
rule of the Board of Regents.” 

They further recommend that such a move shall be 
made at an opportune time. 

Your committee recommends that this recom- 
mendation on the status of foreign physicians be 
endorsed. 

Speaker Bauer: I take it that the committee, 
then, recommends that on the question of requiring 
full citizenship for licensure action should not be 
taken imtil an opportune time presents itself. Is 
that correct? 

Dr. Swift: Yes. I move the adoption of this 
report. 

The motion was seconded 

Dr. Arthur .1. Bedell, Past-President: Ques- 
tion of information; Who is to interpret this oppor- 
tune time? 

Speaker Bauer: Does the committee wish to 
answer that? 

Dr. Swift: No, I think the House of Delegates 
should interpret the opportune time. 

Dr. Bedell: I would then propose an amend- 
ment: Now is the opportune time. 

Speaker Bauer: Dr. Bedell proposes an amend- 
ment that the House recommend that citizenship be 
required now. 

Dr. Thomas B. Wood, Kings: I second the 
amendment. 

Speaker Bauer: The amendment has been 
made and seconded that now is the opportune time 
for requiring full citizenship. The discussion is on 
the amendment. 

Dr. Thomas M. D’Angelo, Queens: I was on 
the committee that proposed this recommendation. 
This matter was given very careful study, and we 
felt that in view of the situation this was not the 
opportune time. 

I think we all feel that sooner or later full citizen- 
ship should be required of all men who practice 
medicine in the State of New York, but at the pres- 
ent time, when we are engaged in this war, and when 
in the press and everjm'here else there are state- 
ments to the effect that there is a supposed shortage 
of physicians, and when the question especially of 


race discrimination would be brought forth, your 
committee feels — and strongly feels — that this is not 
the opportune time. 

Speaker Bauer: Is there any further discus- 
sion? 

Dr. Bedell: May I have the floor? 

Speaker Bauer: If no one else wants it. 

Dr. Leo P. Simpson, Monroe: This matter was 
taken up by the Legislative Committee this year at 
the request of the Council with the leaders in the 
Legislature, and we were flatly turned down on it 
at this time. 

Dr. Benjamin M. Bernstein, Kings: May I 
have your indulgence for just a few moments? We 
have two problems involved in this resolution, which 
must be separated if we are to think clearly and in- 
telligently and unemotionally, if you please._ 

We have the problem, as I understand it, of the 
Canadian physician who comes to the northern 
counties of New York State — comes voluntarily in 
order to And a better field in which to practice medi- 
cine and to earn his money. That problem shoiud 
be solved undoubtedly, in my humble opinion, by 
requiring full citizenship. 

We have another problem which in its eventuality 
should also require full citizenship. I take no back 
seat to any man who is proud of his citizenship and 
the rights of that citizenship. I have alw'ays be- 
lieved that a man to practice a profession anyw'here 
in this country should first be a citizen of the United 
States; but we have a problem arising at the present 
time as an outgrowth of this war and t^ world 
catastrophe, which is a thing quite apart. We have - 
men and women who have been dislocated foi" *1° 
reason of their own and because of no choice of their 
own — men and women who have been drawn out of 
their beds in the middle of the night and told to go to 
concentration camps and ordered away from the 
place where they were born and where their families 
had lived and resided and prospered for generations. 
These people have been dislocated and have be® 
brought to these shores as a haven of refuge. While 
I do not say that these people should be permitteo 
to practice medicine when they arrive here simplj’ 
because they are refugees, nevertheless we must 
solve this problem in another way. 

I am perfectly willing that citizenship be a requi- 
site for practice in New York State if we take care 
of the refugee physicians in some other way. 

At the National Conference of Post-War Planning 
in the Waldorf-Astoria Hotel some weeks ago, 
Frederick H. Keppel, formerly dean of Columbia 
College and now employed by the United btates 
Government, gave a solution which we must ndopt 
if we are to accomplish two things : first, permit tbe 
refugee physician to practice temporarily anywhere 
in the United States, with a special dispensation 
from the United States’ Governrnent in order to pre- 
vent relocation of other physicians and proviae 
necessary medical care in those areas where a short- 
age exists at the present time. In the meantime 
these people would have the opportunity to take out 
citizenship if they please, or, God willmg, w'hen this 
war is over they may go back where they came from 
if that is their desire. 

It appears to me that we should step lightly on 
this problem at the present time humanitanan 
reasons primarily. . % m New York State are 
Dcculiarly situated in that w'e are the only state qn 
the coimtiy that at the present time does not require 

citizenship. . .m- t u 

Well we have been remiss. We have b^cen remis.s 
a long time. However, this is hardly the time to 
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Secretarv iRnva: This is verj' interesting to 
me, gentlemen, because I think that there is some- 
thing of value in it. 

First, to answer what has just been said about 
committees changing with the first of the jear m 
many county societies, it seems to me that the 
county societies can well imitate or follow the 
scheme set up in 1937 iihen ne changed our State 
Society's method so that committees are contmumg 
committees, even though they have to be reapi- 
pomted with the change of administration. That is 
one of the reasons why they do better work, so I 
think that that argument against it goes out of the 
window. 

I do not see why we cannot have the legislative 
committee chairmen and the secretanes come to- 
gether at the same time in a conference of secretaries 
and then shift over to the legislative people, in that 
way making rather a fuller and a better conference 
of representatives of county societies in the fall 
Dr. Ar.'ixow; Maj- I ask for the floor for Dr. 
Lawrence on this"? I should like to knon his 
opimon 

Svz'jssn Bauer; The Chair will be glad to give 
the floor to Dr. Lawrence if there is no objection 
Dr. Joseph Laweevce: Certainly I see no ob- 
jection to havmg this conference in December I 
think the objection was a valid one with regard to 
whether the conference will be a conference of chair- 
men who will be carrying on m the coming 3 'ear 
About half of our county societies have their annual 
meetmgs m December, and the new presidei^ do&s 
not usuallj' get his new committees announced until 
nell after the tot of the j’ear We have a great 
deal of difiSculty in gettmg the names of the chaimen 
of the countj' societj* committees in order to have 
them on the list of the first bulletin, n hich comes out 
about the tenth of Januarj' 

Whether we can dehberate upon the legislation 
that IS to be considered m the coming jear that, 
of course, ^onld be purely a matter of guess I 
think it n onld be good for us to know the procedures 
that we might have to follow concemmg certain 
measures Take, for instance, the one aou have 
just adopted here regarding full citizeMtup \\e 
iviU certainly need to have some consideration on 
how we are gomg to proceed to advance a measure of 
that kind, and that could be considered at a con- 
ference, but, aside from that, ve are m no position 
at all to act upon anj”^ legislation until i\e see the 
prmted biU. That is n hy we hai e our conferences 
usually m the latter part of Januarj' or the test 
part of February, because then the bins that are 
commg up are usually before the Legislative, and 
you can see them in prmted form and at the same 
time the Legislature has usually taken no action by 
then 

So this measure is good m the sense, I be- 
lieve, as Dr. Irving has said, that conferences be- 
tween the representatives of the county societies 
have a very definite value in mcreasmg the morale of 
the societj' m any measure that we may want to 
undertake , , , 

Speaker Bauer. Is there any further discus- 
sion^ 

Dr. Henry W. hImuBR. Pulymm I "puld like 
to hear the opimon of the Chairman of the Legis- 
lative Committee on this matter 

Dr John L Bauer, Kings We get together, 
and we always have some good from that tj'pe of 
meeting — there is no question about it , but there is 
alwajs difficulty m finding out earij the legislatne 


committee personnel of the vanous county societies 
There are, of course, some carrj -overs, and that is 
very helpful, but there are always some legislative 
committees that are about to run out, and you know 
it happens with the admmistration of a county 
society, as it does with any other, that along m the 
fall there is an inclination to let things slide for the 
new administration. This being a war year, w ith 
travel difficult, and the men evceedingty busy, I 
doubt whether it would have the value and the 
practicality that some of you think it w ould have. 

The point has also been made that we do not know 
defimtelj' what form of legislation or just what 
legislation will come up, so I am rather in a fifty- 
ffity position on this question. If j-ou want the 
added expense and want to take a chance on it and 
feel that it is a good thing for a w ar j ear, I will vote 
with you on it. 

Speaker Bauer: Is there anj" further discus- 
sion^ 

Dr Lauravce D. Eedway, Westchester- West- 
chester’s reason for introducing this resolution, as I 
understand it, was that it womd be permissive and 
not mandatory. Remember that the House of 
Delegates meets only once a year, that the Legis- 
lature IS usually out bj' the end of March, that there 
is a flood of legislation which needs very' careful 
watchmg, and that it is necessary in a great many 
instances to follow along plans w hich are m the mak- 
ing for the legislation of the next year. This, as I 
say', was designed to permit the Society, if it is con- 
sidered advisable, to call that extra session m the fall 
w'lth, perhaps, the idea that it w ould facilitate the 
appointments of these new chairmen much more 
quickly than has been done in the past and, there- 
fore, aid the Executive Officer and pronde a means 
which could be used if necessary to condense the 
thoughts of the Society on the forthcoming legisla- 
tion 

Dr Aran'ow ; May I say' it is not necessary’ to 
have any' action of the House of Delegates to permit 
such a meeting to be held This is permissive, but 
the chairman of the Legislative Committee now, if 
he feels it necessary, can call a meetmg of the county 
committee legislative chairmen at any’ tune, if he 
has the money to do it with 

Speaker Bader; Is there any further discus- 
sion’ 


Dr Svtift; Perhaps the resolution should be 
read again. 

“Resolved, that this House of Delegates advise 
the Council that it favors the holdmg of such an 
additional legislative conference with the chairmen 
of county society legislatne committees shortly 
before the opemng of the regular session of the 
State Legislature, for the purposes enumerated 
above, and to the end that the coordinated legis- 
lative activities of the county and State societies 
may be more purposeful and effective than they 
can be tmder present procedures.” 


It IS not mandatory’. 

Speaker Bader; Is there any further discus- 
sion'’ If not, the question ib on the adoption of the 
resolution, w hich states that the House favors the 
lioldmg of an additional legislative conference prior 
to the owning of the Legislature. All those m 

•qcn TK opposed, 

The Chair IS m doubt All those mYsvo^ 
oow tho«e opposed please stand 
The motion is ^med by a vote of 55 to 36 
Thank you, Dr Swift' 
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made clear to physicians; that the Association 
undertake investigation of contraceptive devices 
and methods; that medical students be instructed 
ill the problems of human fertility; and that the 
dissemination of contraceptive advice be under 
medical control; and 

“Whereas, the law of New York State, accord- 
ing to Justice Crane’s opinion, 222 N. Y. 192 
(1918), supports the physician ‘who in good faith 
gives — (contraceptive) advice to a married per- 
son to cure or prevent disease ’ ; and 

“Whereas, the public looks to the medical pro- 
fession for leadership in medical matters involving 
the health of the people of the State; therefore be 
it 

"Resolved, that the Medical Society of the 
State of New York approves the giving of in- 
formation relating to pregnancy spacing and 
fertility, by physicians, to married women when 
in the opinion of the physician such advice is indi- 
cated for the maintenance of health or the preven- 
tion and cure of disease.” 

Your committee is of the opinion tliat the resolu- 
tion presented by Dr. Trembley, of Franklin County, 
merely restates the privilege which physicians al- 
ready legally possess and, therefore, do not recom- 
mend it. 

Speak^er Bauer: Do you recommend disap- 
proval of the resolution or that no action be taken? 
Dr. Swift: Disapproval of the resolution. 

— The motion was seconded 

Speaker Bauer: The committee recommends 
disapproval of the recommendation. 

Dr. Arthur J. Bedell, Pasl-Presidcnl: I think 
that is unfortunate. That would lead one who read 
that hastily to suppose that we are against the law 
which we have already worked under. I believe it 
should be differently worded, and that no action is 
the proper thing. 

Db. Leo F. Schiff, Clinton: I move a substitute 
for the committee’s recommendation — namely, that, 
since it states something that is already in fact 
existing, no action be taken. 

— The motion was seconded 

Speaker Bauer: The substitute motion has 
been made and seconded that instead of the com- 
mittee’s recommendation that the resolution be re- 
jected, the House state that since this is a matter 
which is already in vogue we take no action on it. 
Is there any discussion on permitting the substitute 
motion? 

The question was called for, and the motion 

was put to vote and was carried 

Speaker Bauer: Now you have the substitute 
motion before you for consideration; in other 
words, that no action be taken on this resolution. 
Is there any further discussion? 

The question was called for, and the motion 

was put to a vote and was carried 

Speaker Bauer: Very well, that resolution has 
no action taken on it. 

Continue, Dr. Swift. 

Section 81. {See 89) 

Report of Reference Committee on New Business 
B — Coimty Legislative Committees, Additional 
Meeting in Fall 

Dr. Swift: The following resolution was con- 
sidered on “Extra Legislative Meeting,” presented 
by Dr. Archibald, of Westchester County: 

“Whereas, the Medical Society of the Countj' 
of Westchester believes that the legislative work 


of the Medical Society of the State of New York 
and the various county societies would he greatly 
facilitated by a conference of county society 
legislative committee chairmen with the State 
Society Legislative Committee to be held in the 
late fall each year, in advance of the Legislative 
Session, in addition to the legislative conference 
regularly held midway during the Legislative 
Session; and 

“Whereas, such a preparatory conference 
would enable agreements to be reached for the 
support of legislation mandated by the House of 
Delegates; would enable county societies having 
legislative problems to bring them in advance of 
the meeting of the Legislature to the attention of 
the other counties and of the State Cominittee; 
would enhble the State Committee to inform 
couhty committees of the prospects of the forth- 
coming Legislative Session, and, in general, wo^d 
prepare the county committees for more effective 
cooperation with the State Committee in its 
work; therefore, be it 


"Resolved, that this House of Delegates advise 
the Council that it favors the holding of such an 
additional legislative conference with the chair- 
men of county society legislative committees 
shortly before the opening of the regular session 
of the State Legislature, for the purposes enumer- 
ated above, and to the end that the cooidinateQ 
legislative activities of the coimty and State 
societies may be more purposeful and effective 
than they can be under present procedures. 

We recommend the adoption of this resolution, 
and I so move. 

The motion was seconded 

Speaker Bauer: It has been moved and sec- 
onded that the resolution, which in substance caffs 
for an additional meeting of the chairmen of the 
county legislative committees prior to the opening 
of the Legislature, be adopted. Is there any dis- 
cussion? 

Db. Joseph A. Gbis, Essex: Mr. Speaker and 
Delegates, while it seems to me that this is an ex- 
cellent proposition, in the past we have had our 
legislative conference generally in February when 
the Legislature was about half over; but there is one 
thing that makes me wonder whether it is practical 
or not. If you call it before the Legislature is in 
session, which is just before the first of the year, you 
may have an outgoing president in your county 
society with a new one coming in the first of tte j'ear, 
with entirely new committees appointed. The new 
committee on legislation might have a differeiu idea 
altogether from that of the old one. I am wondering 
just how practical this would be in its working out. 

Db. Harby Aranow, Bronx: Mr. Chairman and 
Delegates, I have had the experience of being on tlie 
Legislative Committee for a period of ten 
AVhatever the House wants to be done now will ne 
transferred to Dr. Lawrence, and he will have all 
summer to w-ork on it. He does not know in the 
beginning of the session what kinds of laws are going 
to be produced or introduced. There are one, or 
two, or three things that the House is going to in- 
struct him to do, and that will be done. I cannot 
see any sense in this at all. I have been to a great 
many meetings of these delegates from the different 
county societies, or rather the county society chair- 
men of legislation, and I cannot see anything that is 
accomplished by them. There is no harm in the 
thing out it will be just a waste of time and a waste 


of money. 
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the option of the Surgeon General, it is very unwise 
o make any distinction in relation to the collection 
or or the remission of dues of women members of this 
^ J^agamst men members who enter the armed 
forces. There should be the same rule for both be- 

women iiill be com- 
Medical Corps of the Army of the 
as the men are, so there 
stiould be no Astinction between the two. 

SPEAKER Bator; I think, perhaps, we are 
^ little bit off the subject. The question is 
■f uues should be remitted for women phv'sicians 
" serving as physicians, 

ti, Rooney: Mr. Speaker, 1 think we can clarify 
cfiii ainending the verbiage of that resolution to 
state that all members of the Medical Society of the 
", * j r P>ew York who are commissioned in the 
armed forces of the United States or in the PubKc 
neaith berviM may, upon resolution of the Council, 
nave their dues remitted for the period of their 
service. 

As.stsTANT Secretary Podvir: I second that 
amendment. 

in Bator; Would you not want to include 

nuimnissioned in the armed forces or the 
there seems to be some question as 
forws? the auxiliaries are a part of the armed 

Dr Rookey; The au-xiliarj' has not been taken 
ov« by the Army. The bill for that is still pending 
very well be done. I don't 
eei that they will be commissioned in the auxiliaries; 

be commissioned in the Medical Corps of 
the Army of the United States. There mil be no 
‘issimment of medical officers to the auxiliary as 
such. _ The substitute covers the point. It makes 
provision for them when they are commissioned in 
w forces of the United States or in the Public 

ti^lth Service, the same as any male officer. 

SEcumTARY Irving; Gentlemen, this whole mat- 
ter of the auxiliaries came up in regard to one woman 
serving as a full-time physician in 
tne V\ AACS. She was a contract surgeon, but full- 
time, and certainly that woman physician, in my 
P^’^onul opinion, deserves to have her assessments in 
the State Society remitted. 

, Rooney: Would she not now have that 
Btatus? These contract surgeons, as I understand 
I" the Auxiliary will be commissioned just as soon 
the Surgeon General gets around to it, which will 
probably be in two or three weeks. We will have a 
new Surgeon General then, and a number of matters 
are being put off until Kirk takes that office. It 
teems to me that, whether they are contract surgeons 
or whether they are commissioned, if they are in the 
forces of the United States they should have 
their State assessment remitted. 

Assistant Secretary Podvun; I should like to 
‘’®i^°hd Dr. Rooney’s amendment because I think it 
Would clarify matters a great deal. We have in our 
county a large veterans’ hospital, with a laree staff 
01 men who are serving in the Public Health &rvice. 
ihKe men are civil service men, but they are in the 
vublie Health Service. They are not commissioned 
"4' ^iiy means, and we have not remitted their dues 
hh that account. As a result there has been con- 
siderable controversy, and I should like to see the 
matter settled, a.s I think it would be by Dr. Roo- 
ney’s motion. 

Dr. Leo F . Schife, Clinton: May I hear Dr. 
itooney s amendment? 

(Dr. Rooney’s amendment was read by the re- 
porter a-s follows: "All members of the Medical 


Society of the State of New York who are com- 

hffho PmWV States or 

tbi resolution of 

S thek^e^ice '■) 

Dr. Sch^f: Very briefly, Dr. Rooney and I bad 
arrived at the same conclusion, and he was a little 
M more m favor with the Speaker than I was. 

I firepJy to bring out this point: All 

members of the Medical Society of the State of New 
members on an equal footing, be they men 
or be they women and I should feel that the pir^se 
of any resolution that we pass would be to cover all 
of our membere equally without any distinction and 
OUT country' whether in 
the Amy , the Navy, or any other force for the dura- 
tion of the war. 

olfteZeSlje'S' “ 

. . . .The question was called for, and the amend- 

mrat was put to a vote and was carried 

Baper : Now you have before’ you the 
amended motion for consideration. Is there anv 
discussion on that? ^ 

. . . .The question was caUed for, and the motion 
^ ^ unanimously 

Let me say that your coin- 
°° Mtention at all of discriminSg 
agmnst women physicians. We thought they werf 
same way as the men in our report 
and that is why we made the recommendation. ^ ' 

Speaker Bator : Could we have a reading of the 
pr^osition to see whether that is fuUy covere^d? 

Dr. Montoith: "Your committee su^ested 
that my remission of dues aUowed to womln 
physicians be contmued only if their status i^he 
vanous auxiliary reserves is as physicians." 

Speaker Bator : This suggestion was eliminated 

been pS!" ^^^ady 


^_Have you anything further to report. Dr. Mon- 


memorials of deceased officers asVllows; ® 

Dr. Terr}/ Monroe Townsend 
Dr. Tery Moimoe Towmsend, of New York 

?lw ‘5f iris 



SSmln °of SSn Stote 

New York in 1890 since commg to 

the New York Citv L^^i^fHT the staffs 
^ oity hospital, Momsania Hos- 


of 
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Section 8S. (See IS) 

Report of Reference Committee on the Report of the 

Council — ^Part XII: Miscellaneous 

Db. Stephen R. Monteith, Rockland: Your 
Reference Committee on Report of the Council Part 
XII begs to report as follows: 

On the published portion of the report, we approve 
of Council nominations and subsequent appoint- 
ments of the members as noted: Dr. Walter P. 
Anderton, of New York, to the Council on Griev- 
ances of the State Department of Education; Dr. 
O. W. H. Mitchell, of Syracuse, as a member of the 
Board of Regents Advisory Council on Health and 
Physical Education; Dr. Peter Irving, of New 
York, and Dr. H. H. Bauckus, of Buffalo, to sit on 
the State Nursing Council for War Service; the re- 
appointment of Dr. George R. Critchlow, of Buffalo, 
as a member of the Nurse Advisory Council of the 
State Department of Education. 

Under the topic of Office Administration and 
Policies, your committee notes with approval the 
adoption of pre-employment examinations and the 
maintenance of full personnel files. We should like 
to urge on the Council continued investigation of 
employee pension systems and the early adoption of 
some suitable action along this line. 

It is interesting to note in passing the proposed 
changes in the bylaws and revision of the Pharma- 
copeia. We feel that the Medical Society of the 
State of New York is ably represented in this work. 

Yom committee approves the Coimcil action in 
granting leaves of absence while in service to Drs. 
Wood, Peale, Retan, Rulison, Merrill, and Almour. 

Your committee feels that in the remission of 
State assessments for members entering the armed 
and public health services the Medical Society of the 
State of New York is making a noteworthy mone- 
tary contribution to our war effort. Your com- 
mittee suggests that any remission of dues allowed 
to women physicians be continued only if their 
status in the various auxiliary reserves is as physi- 
cians. 

I move the adoption of this portion of the report, 

The motion was seconded 

Spbaebb Batjbb: The motion for the adoption of 
this portion of the report is before you. It recom- 
mends approval of the committee’s actions and the 
Council's actions on these particular matters, but 
also urges that in the case of the remission of dues 
for women members it be only if they are acting as 
physicians in the war effort. Is there any discus- 
sion? 

De. Joseph A. Gbis, Essex: If I understood it 
right, the report said “acting as physicians in the 
auxiliary services.” Is that correct? 

Db. Monteith: That is right. It says, “Your 
committee suggests that any remission of dues 
allowed to women physicians be continued only if 
their status in the various auxiliary reserves is as 
physicians.” 

Db. Gbis: If they are in the regular services, as 
they are likely to be now, why not remit them too, 
the same as the men? 

Secbetabt Ibving: That is automatic in the 
regular services. 

Speaker Batter: That would be automatic. 
As a matter of fact, that has already taken place, if 
they are in the regular services. 

De. Monteith: The point that the committee 
ivished to make was that there is a possibiUty toat 
women might serve in the WAACS, or the WAViio, 


or the rest of tiiose alphabetical categories in other 
capacities than as physicians. 

Db. Thomas M. D’Angelo, Queens: I don’t see 
what difference it makes. If one of our physicians, 
be it man or woman, enters the service either as a 
physician or as a private he is serving the Army of 
the United States, and I don't see that it makes my 
difference in what capacity such a seryice is being 
rendered. His dues should be remitted if he is in the 
armed forces in any capacity, and the same with our 
women members. 

Speaker Batter: I think it would facilitate mat- 
ters if we first moved the adoption of the report up 
to the point about the remission of State assessments, 
and then discussed that later. 

Dr. Monteith: I so move. _ . 

Speaker Bauer: If there is no objection, we 
will do that. Is there any disoimsion on the adop- 
tion of the report up to the question of the remission 
of dues? 

The question was called for, and the motion 

was put to a vote and was unanimously earned..... 

Speaker Batter: That portion of the report is 
adopted, and now^ we come to the quesbon ot tne 
remission of dues for women members of the bociety. 
Is there any further discussion? t i u, 

President-Elect McGoldeick: May I ask the 
Secretary to let us know exactly our ruling in regard 
to male members of the profession and the remission 
of dues when in the armed sendees? 

Secbetabt Ibving: As I understand the remis- 
sion of dues for our male members. Dr. McuolancK, 
as the Council has put it on the books, it is for those 
entering the armed forces as physicians. 

Treasurer Dwight: I do not think so. 

Speaker Bauer: It does not say that, but pro- 
vides that remission is granted to any ^ 

member of the Society, who is serving in the ameo 
forces or the Public Health .Service. It does not sa> 
in what capacity. , . „ , 

Secbetabt Irving: I think that is correct, sir, 
although our interpretation has been the other way. 

President-Elect McGoldbick: I 
women physicians, particularly now that they nav 
been granted what they desired for so long, and have 
practically the same standing in the armed forces m 
the men, would not care to have an exception 
in their favor in any way, and that the same 
should apply to any member of the Society, loaie o 
female; that is, if they are engaged in the armed 
forces, the State assessments should be remitted. 

Assistant Secretart Podvin: I was , 

impression, Mr. Speaker, that the relation that 
was adopted by the Council specified that ™ , 
possess a commission; in other words, they must 
commissioned in the armed forces. 

Treasurer Dwught: That is right. 

Assistant Secbetabt Podvin: The reason for 
that was that the question very oftenames concern- 
ing men that are serving m the Public Hedth berv- 
ice. 'They are not commissioned men. they aie 
full-time men. . , 

Speaker Bauer : They are commissioned. 

Assistant Secretart Podvin: Not aU of them. 
We have many men in our county society who are 
not, and they must pay their dues. 

Db. James F. Boonet, Trmiee: It seems to me 
that in view of the fact that Congress has authorized 
the commissioning of women in the armed forces of 
the United States, without any specification as to 
whether they are going to be assigned to the 
Women’s Army Auxiliary Corps, but wnth the under- 
standing, that they may be assigned anywhere at 
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the objectives of the Trustees of the Americau 
Mtedical Association in the establishment of full- 
time modem health services in all areas of the comi- 
try, rre do not feel that the public health situation 
throughout Xerr York State is in such a deplorable 
condition as the letter of Dr. Haven Emerson to the 
Council would indicate. Permissive legislation for 
the establishment of county health imits has been in 
effect in New York State for over twenty years. At 
the present time your committee is of the opinion 
that it would be impossible to obtain properly quali- 
fied personnel to man county health units in the 
fifty-one cotmties of the State now udthout full- 
time county health rmits. 

Mandatory' legislation now would be fatal to the 
program of gradual evolution taking place under our 
State Department of Health. Any cominunity that 
' so desires may establish public health units suitable 
for its needs. We believe that the State Depart- 
ment of Health, through its district offices, through 
county' public health committees, their nursing and 
clinic services, milk inspection, and allied acti\-ities 
are doing as much as is possible to bring to all the 
people the benefits of an organized public health 
service. Gradual evolution of the problem seems 
more appropriate at this time than any' recommenda- 
tion of suggested legislation, 
p Y^our reference conunittee desires in principle to 
: endorse all efforts being made to further Public 

' Health work throughout New York State, and to 
this end suggests that the matter of full-time_ county' 
public health units be referred to the Council Com- 
; mittee on Public Health for further study and ap- 

'' propriate action when trained personnel for the 

establishment of such units becomes available. 

I move the adoption of this portion of the report. 
... The motion was seconded, and as there was no 
' discussion, it was put to a vote and was unanimoxisly’ 
v' carried... . . - , 

f Dr. Monteith : Now I move the adoption of the 
f ^ report, as a whole, as amended. 

The motion was seconded, and as there was no 

C ■' discussion, it was put to a vote and was unanimously' 
i” carried . 

Speaker Bauer: Thank you. Dr. Monteith! 

• S Section 83 

Proposed Amendment to Bylaws, Chapter X, Sec- 
tion 1 

.-1' ’ Secretary Irving: Mr. Speaker, there is in Part 
XII of the Council Report a matter that did not 
^ come before that reference committee, which I think 
should be read now. This is an amendment sub- 
i'-Zi mitted by the Council to be acted on a year from 
now. I will read it. It is a small thing, so it inll 
not take very' long: 

"Travel Expenses of Delegates to A.M.A . — The 
Council recommends that Chapter X of the Bv- 
laws be amended to allow delegates to the Amen- 
£5 “*j can Medical Association the usual travel exjwnses 
f such as are allowed to members of Council, Irus- 
tees. Censors, and members of committees, m- 
. stead of only 'railroad transportation and Pullman 

accommodations.’ To that end the Council sub- 
mits the following amendment: 

’’t'y “In Chapter X, Section 1, of the Bylaws 

delete the sentence which reads: ‘The dele- 
• gates to the American Medical Association 

f who have attended each session of the House of 

Delegates of that Association and who shall 
•0 have filed with the Secretary evidence of such 

attendance shall bo allowed the actual cost of 


railroad transportation and Pullman accommo- 
dations to the place of meeting and return.'; 
and insert in its place the following sentence: 
‘The dclegaies to the American Medical Associo- 
lion who have aiicndcd each session of the House 
of Delcgnles of that Association and who shall 
hare filed wUh (he Sccrelarij evidence of such 
attendance shall be allowed traveling expenses.’ ” 

Spe.vkek B.auer; This being an amendment, it 
will remain in the hands of the &crefary' until next 
year when, after being duly published, it will come 
before you for consideration. 


Sccdon 84 


Report of the Reference Committee on the Report of 
toe Council — ^Part IX: Workmen’s Compensa- 
tion 


Dr. C-aretox E. Wertz, Eric: Your committee 
urgte that the duties and responsibilities and juris- 
diction conferred b\' Workmen’s Compensation Law 
on the medical societies, both county' and State, and , 
which the societies are eager to carry out with the 
object in \iew of assuring proper medical care to the 
injured or disabled worker, be mtoitained in the 
law, or in any' amendment thereto that may' be re- 
quired os a result of the present Moreland Act in- 
vestigation. Where the functions of the societies 
call for the investigation of any' allegedly improper 
practices on the part of phy'sicians, medical bureaus, 
or laboratories, or for hearings and trials of alleged 
\iolators of the Workmen's Compensation Law, the 
law should be so amended and clarified as to confer 
upon the societies, or their workmen's compensation 
boards, definite powers, such as the power to sub- 
poena witnesses, administer the oath, and investi- 
gate the books and records of the person or bureaus 
charged with any' ^iotation. 

The Workmen’s Compensation Law should be so 
clarified and amended as to indicate the scope of 
authority' of the workmen’s compensation boards in 
reference to complaints and to indicate whether such 
powers apply' only to complaints received by the 
medical societies or whether it is the function of such 
boards of their own initiative to seek out offenders 
in the first instance and bring them to trial. Only 
when such duties and powers are definitely defined 
and implemented by adequate authority’ can the 
medical society compensation boards fulfill their 
avowed purposes to help in a proper administration 
of the Workmen’s Compensation Law to the end 
that adequate medical sermce be rendered at a fair 
and equitable cost. 

We believe that the functions wliich were con- 
ferred by the Legislature in 1935 upon the medical 
societies can best be administered by' organized 
medicine, and organized medicine has up to the pres- 
ent time, with limited authority, carried out these 
functions through the county society committees and 
the State Society Bureau, of Compensation with 
zeal and vigor and with a true appreciation of the 
purpose of the 1935 amendments to the Workmen’s 
Compensation Law to remove evils and abuses then 
existent and to prevent their recurrence. 

The medical societies alone cannot be e.\-r)ected 
despite their abihty and willingness to seiv'e as an 


amriliary of the State, to remove or pr^^Vut 

.without a properly 


functioning Department of liibor efficienth’ aH 


therefore, urged that any nveSiorrS^. 't 
comnciisation Workmen’s 


conipeusation practices be conipfcte'and coiisS^^ 
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{)ital, Lutheran Hospital, Midtown Hospital, West 
bide Hospital and Dispensary, Reconstruction 
Unit of Post-Graduate Hospital, Hospitals of the 
Department of Correction of the City of New 
York; and Consulting Surgeon to the Sing Sing 
Prison Hospital. 

A man of tremendous and never-failing energy, 
Dr. Townsend lived a life of highest value to the 
health of the community, personally and through 
his many medical society activities. He was a 
clear-thinking individual who held and expounded 
strong convictions on the best ways for doctors 
to practice the healing art and to constantly im- 
prove their knowledge with the help of medical 
societies. 

The Medical Society of the State of New York 
feels deeply the loss of Dr. Terry Monroe Town- 
send. 

Mr. Speaker, I move the adoption of this 
memorial minute. 

The motion was seconded and was carried by 

the delegates arising and standing vdth bowed heads 
in silence for a minute in honor of their departed 
colleague 

Db. Monteith: The second one: 

Dr. Augustus Joseph Hambrook 

Augustus J. Hambrook, M.D,, of Troy, New 
York, died following a long illness, at the Homer 
•Folks Hospital, Oneonta, Otsego County, New 
York, on July 13, 1942. 

He was elected to membership in the Medical 
Society of the County of Rensselaer in 1909, and 
served as its secretary during 1912-1913. In 1928 
he became a member of the Committee on Public 
Relations of the Medical Society of the State of 
New York, on which he served until 1937, when he 
was elected a councilor and was appointed chair- 
man of the Council Committee on Public Relations 
and Economics, in which capacity he served the 
State Society until his demise. 

In 1933 and 1934 he was second vice-president 
of the Third District Branch and in 1935 and 1936 
became its president. During these years he also 
was a censor of the State Society. In 1937 he 
was a member of the Committee on Trends in 
Medical Practice and also of the Committee to 
Confer with the State Hospital Association. The 
next year he served on the Council Committee on 
Contacts with the Health and Welfare Depart- 
ments of the State while at the same time acting as 
chairman, during that year, of the Council Com- 
mittee on the Deaf and Hard of Hearing. In 1942 
he also acted as a member of the Joint Committee 
on Dental Health of the State Medical and State 
Dental Societies. 

He was a graduate of Mbany Medical College, 
and during the first World War was a captain in 
the Medical Corps, U.S. Army. 

The Medical Society of the State of New York 
suffered a great loss in the death of this valuable 
councilor. 

I move the adoption of this memorial minute. 

The motion was seconded and was carried by 

fhe delegates arising and standing with bowed heads 
in silence for a minute in honor of their departed 
colleague 

Dr. Monteith; The third one: 

Dr. Grant Charles Madilt 

Dr. Grant Charles Madill, of Ogdensburg, 
served the Medical Society of the State of Aew 


York over many years until his death in lib 
seventy-ninth year on March 26, 1943. Elected 
to membership by the St. Lawrence County 
Medical Society in 1906, he had been a very 
active worker in coimty and State societies. 

Dr. Madill was president of the Fourth District 
Branch of the Medical Society of the State of New 
York in 1911 and 1912; President of the Medical 
Society of the State of New York, 191M920; 
Delegate to the American Medical Association be- 
fore and after his presidency for many yeais. 
He was a Trustee of the State Medical Society 
from 1926 to 1935. 

Dr. Madill secured his M.D. from Bellevue 
Medical College in 1886, and interned at Presby- 
terian Hospital in New York 1886-1888, and then 
started his long practice in Ogdensburg. 

In 1908 he was given the degree of LL.D. by 
St. Lawrence University, and in 1932 the same de- 
gree by New York University. Long interested 
in medical education. Dr. Madill was a Regent ot 
the University of the State of New York for yeare 
and active in that capacity at the time of his death 

Dr. Madill was a Fellow of the American Col 
lege of Surgeons, and Chief Surgeon, of loni 
standing, at the A. Barton Hepburn Hospital ii 
Ogdensburg. 

The death of Dr. Grant Charles Madill was i 
great loss to the Medical Society of the State o 
New York and to the State of New York. 


I move the adoption of this memorial minute. 

The motion was seconded and was carriM b; 

the delegates arising and standing with bowed head 
in silence for a minute in honor of their departei 

colleague * r * 1 , 

Dr. Monteith: In regard to the report oi in 
Council Advisory Committee _ to the _ Y oman 
Auxiliary, your reference committee desires to en 
dorse approval of the w'ork of the Y^’ornans Auv 
iliary. We realize that situations contingent oi 
wartime restrictions are limiting the activities of tn 
Auxiliary in some ways, but we urge upon thein tin 
continuance of all possible projects at this time 
especially in the fields of health insurance and mat 
ters of health education. , 

I move the adoption of this portion of the report 

The motion was seconded, and as there wa 

no discussion, it was put to a vote and was unani 

mously carried , fpr 

Dk. Monteith: Chiropractic Study — ^Your reier 
ence committee heartily endorses the suggestion o 
the Council to appoint a subcommittee of the Loun 
cil Committee on Legislation to prepare to atteni 
hearings of the Legislative Commission which ua 
been set up to study the subject of chiropractic, n 
order properly to emphasize by the House of Dele 
gates such action, and in order to lend the full weigh 
of the Medical Society of the State of New York ti 
the work of such a body, your reference committei 
recommends that the House of Delegates approvi 
that there be appointed a subcommittee of tni 
Council Committee on Legislation to attend meet 
ings of this Legislative Commission. 

I move the adoption of this portion of the repoi t. 

The motion was seconded 

Speaker Bauer: You have this portion of thi 
report before you for adoption. In substance yoi 
really approved it yesterday in connection with thi 
Basic Science Law. Is there any discussion on it? 

The question was called for, and the motioi 

was put to a vote and was unanimously carried 

Dr. Monteith: County Health Units — ^Whib 
your reference committee is in deepest accord n'iti 
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1. LUigaiim.—FoT the reporting period 120 
cases were instituted and 164 cases disposed of as 
follows: 

Settled— 48 cases m 

Terminated in favor of the defendant — 111 cases 
Judgment for the plaintiff 5 cases 
On January 31, 1943. there were ^ndi^ 369 c^es 
as compared with 413 casp as of January .31, 1^. 

The membership is agam cautioned agaiMt c^- 
less hasty, and imjustified cnticism by one plp'sician 
otth^ork of another. Tl^ ften leads to 
practice action. The ^ard of 
action is also called to the attention of the membere 
inasmuch as the rights of the physician m th^ ac- 
tions are in the hands of lay jurors, and ver^cts are 
frequently rendered where ^'mpatby, 
prejudice or bias are responsible for the verdict. 

The CouncU agam recommence 
of every member of the Society for the Group mn 
of SSce, which has been in operation for 

twenty years and has set a record. 

Yom reference comnuttee endorses tte ^oom 
mendation. We understand that 

per cent of the members (th^ 'LTmun Pto 

formation by Dr. Bandler) c^' the Group Pto 
Insurance, and we urge the rest of the members 

^ Annreciation for cooperation with ^e Counsel is 
Thomas H. Clearwater, and to the Counsel s enure 

staff both legal and clerical. no„nrel 

2 Counsel Work and Adiwltes.— The Counsel 
WptepMed articlM in tbe nature oE e^“nat c^- 

"^.itutlon^^^ 

srteS*. 

adv^ismgmattCTintheN^^ greeter,, and tbe 
OP MOTcran md the “eura^^ ^ 

commercial exhibits, .me ^ Tnsenh S Law- 
tract als?the contract with 

rence. Executive Director, . ^ ^ Pubhc 

Mr. bwight Andereon^duwrer^^^^^j^^^^,^ 
S or Medicine and Medical 

^^ThTc^wisA has attended and advised at aU 
(>^cil of the Society and meetmgs 

of its Acliwlies.— During the 

S. New York State Legis- 

eLmined problems affecting the 
lati^, the ^ gave advice with reference 

medical P^fesKon | ^ .^^th the Executive 

hereto. Mr. aearwater has aV 

conference of the Council Corn- 
tended the and the Chairmen of the 

Sty°SocS^ Legislative Committees held at 

„ ihP adoption of this portion of the report. 
I m^e the ad seconded, and as there was no 

1 “ ^ „.as put to a vote and was unanimously 

discussion , It V. aa H 

carried 


Db. Keakow; The report just referred to was 
prepared and signed by our late Counsel, Mr. Lorenz 
Joseph Brosnan, whose untimely death occiot^ on 
the twelfth of April, 1943, and the Conned Com- 
mittee on Malpractice Defense and Insurance pre- 
sents the following memorial, drawn up after ms 
death: 


“Lorenz Joseph Brosnan died on April 12, 1943, 
after a brief iUness. Mr. Brosnan Md sereed the 
Medical Society of the State of New York as 
Counsel since 1930 and had fulfilled every expecta- 
tion of that position with a competency second 
to none. Prior to his designation as. Cou^l, 
Mr Broman had been associated with Lloyd 
Paul Stryker, his immediate predecessor. . 

"Lorenz Brosnan was bom m New York City m 
1894 and had attended De La Salle Ii^itute. He 
was graduated from. Manhattan College m 1915 
with the degree of A.B. and in 1918 was graduated 
from the Law School of Columbia Umvereity^d 
shortly thereafter was admitted to the Bar. 
During the thirteen j-ears that Mr. Brosnan served 
our Societs- as Counsel he rendered most exacting 
and varied services, all of which were faithfully 
performed. His annual report for the year 1942 
Em just been presented to this House of Delegates 
and, as always, reveals his vast accomplishments 
forthegoodofourorganizatmn. 

“Mr Brosnan was a member of the Association 
of the Bar of the aty of New York, the New York 
County Lawyers Association, the New York State 
and the American Bar Associations, the .^ch- 
bishop’s Committee of the Laity for Cathoho 
CharHies, the Xavier Alumni Sodality, the Man- 
hattan College Alumni Societyj the Knighte of 
Columbus, the Society of the Fnendly Sons of St. 


Patrick, the Catholic Clutothe Manhattan Club, 
and the Larchmont Shore (3ub. 


“Lorenz Brosnan is survived by his widow, Ms 
four daughters, and two sons. Also surviving are 
two brothers, John F. Brosnan, a member of the 
New York Bar, and Captain Vincent J. Brosnan, 
Catholic Chaplain of the Army of the TJmted 
States, stationed at Camp Livingston, Louisiana. 
To Ml of them the sincerest sympathy and heart- 
felt condolence of this House of Delegates are ex- 
tended, and be it recorded that this expression of 
our deep sense of loss is placed in our minutes and 
that a copy be transmitted to the family.” 


I move the adoption of this portion of the report. 

The motion was seconded 

Speaker Batter: You have before you for the 
adoption of this portion of the report wmch consists 
of a memorial miaute to one who for thirteen years 
was Counsel of the State Society, and who died this 
past month. 

Db. James F. Roonbt, Trustee: Briefiy, I should 
like to say something more than this memorial does 
about Mr. Brosnan. It has been my opportunity 
for the past eight or ten years to have heard from 
many justices of the Supreme Court of the State oi 
New York concerning Mr. Brosnan’s ability and the 
credit that he reflected upon this Society as con- 
trasted with some of the unfortunate instances we 
had had earlier in our career. 

I should like to take this moment to pay my own 
personal tribute to Lorenz Brosnan, one of my best 
friends, and I think one of the best frien(is this 
Society ever had in the legal profession. 

Speaker Batter: Th^ you. Dr. Rooney! 

— The delegates arose and stood with bowed 
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and involve all parties to the functioning of the law 
with whom injured workers come in contact from the 
very inception of their injuries or claims to the ad- 
judication of same by the various branches of the 
Labor Department, including the claim representa- 
tives, insurance carriers, or employers’ representa- 
tives or organizations. During the past seven 
years our Workmen’s Compensation Bureau has 
made numerous recommendations for changes in 
procedure and for additional legislation and has 
called attention to procedures requiring change — all 
in the interest of a better functioning of the Work- 
men's Compensation Law. 

The social benefits conferred upon our people by 
the Workmen’s Compensation^ Law should not be 
nullified or diminished by ambiguities in the law or 
maladministration or dishonesty on the part of any- 
one. The organized medical profession has always 
inaintained a high standard of ethical and profes- 
sional conduct, and will continue to do so. It is 
willing and eager to punish any physicians who have 
been false to these ideals or unmindful of their re- 
sponsibilities toward the injured worker. It has 
always been the ideal of our workmen’s compensa- 
tion committees and of the Workmen’s Compensa- 
tion Bureau to function with these ideals in mind. 
We therefore urge serious consideration by our legis- 
lative bodies of the present inadequacies of the law 
and the addition of such amendments as will streng- 
then it. In this procedure the Medical Society of the 
State of New York stands ready to give a full mea- 
sure of help and cooperation, and we, therefore, 
recommend that this matter be referred to the Legis- 
lative Committee of the State Medical Society, and 
that they be instructed to cooperate with the Work- 
men’s Compensation Board to secure the proper 
legislation to accomplish the above recommendation. 

Your reference committee approves the report of 
the Workmen’s Compensation Committee com- 
pletely, especially wishes to stress the section in re- 
gard to radiology ratings, and recommends the in- 
creased use of examining boards for such ratings. 
We also agree that the granting of specialty ratings 
in the other specialties must, too, be based on high 
standards. The section on ratings of the refugee 
physicians is of particular importance. His or her 
ability should be definitely established before grant- 
ing the specialist’s rating. 

The committee also recommends that because of 
the many and various duties of our Workmen’s 
Compensation Bureau and the many demands made 
upon it, and with the needed increased attention to 
the Workmen’s Compensation Law and necessary 
amendments to the same, there be the employment 
of a full-time Medical Director. 

I move the adoption of the committee’s report 
which is signed by Carlton E. Wertz, chairman, Roy 
B. Henline, Charles S. Lakeman, Milton S. Lloyd, 
and George C. Vogt. 

The motion was seconded 

Speaker Bauer: You have before you the re- 
port of the reference committee, which approves in 
substance the work of the Council Committee on 
Worlomen’s Compensation. The final recommenda- 
tion w'as acted upon yesterday. Is there any dis- 
cussion on the report as a whole? 

....The question was called for, and the motion 
was put to a vote and was unanimously carried 

Speaker Bauer: Thank you. Dr. Wertz! 


Section SS. {See 14) 

Report of Reference Committee on the Report of the 


Coimcil — ^Part XIII: Malpractice Defense and 
Insurance and Legal Counsel 


Malpractice Defense and Insurance. Dr. Moses 
H. Krakow, Bronx: Your reference committee has 
reviewed the report of the Committee on Malprac- 
tice Defense and Insurance and notes that the 
following changes were made in the Group Insurance 
Contract: 

1. On recommendation of the Committee on 
Malpractice Defense and Insurance, the Council of 
the Society on April 28, 1942, approved an incre^e 
in the base rate to 832 — an increase of S4. No in- 
crease in the excess limit rates w'as necessary. 

2. _ An additional surcharge of 50 per cent of the 
premium for “cosmetic plastic surgery’’ was adopted. 

Arrangement was made with the carrier, the York- 
shire Indemnity Company, for a reduction of SO per 
cent in the annual premium for doctors serving in 
the military forces of the United States, effective 
November 1, 1942. The insured doctor upon enter- 
ing the military services may obtain this reduction, 
provided the insurance is limited to claims and suits 
arising out of the professional services rendered to 
persons in the armed forces of the United State or, 
in emergency, to civilian patients. Coverage is also 
extended to liability of the insured for action arising 
out of the appointment by him of another physician 
to substitute for him in private practice while be is in 
the armed forces, providing the substitute physician 
is a member of the Medical Society of the State oi 
New York and is individually insured in the Group 
Plan of the Society. v • ■ c 

Your reference committee urges all 
entering the military service to retain their Mal- 
practice Insurance in the Society’s Group Dan. 
However, the committee feels that physicians m tne 
armed forces of the United States or serving in W 
capacity for the Selective Service or Induction 
Boards should not be held financially responsible lor 
any judgment resulting from any court action lo 
malpractice when such treatment or examination 
has taken place in the course of their duties. 

Your reference committee recommends that in 
Council of the Medical Society of the State of Ne ^ 
York initiate the necessary measures for the accom- 


plishment of this. . . 

The attention of the members practicing x-ray 
therapy exclusively is called to the special annua 
base premium of S30. . , , . 

The report is concluded by emphasis on the la 
that the Yorkshire Indemnity Company is n.jNc 
York State corporation, completely under the inn - 
diction of the State Superintendent of Insuranc , 
who has stated that “all of their assets arc he 
within the United States.’’ 

I move the adoption of this report. 

The motion was seconded 

Speaker Bauer: You have before you ibe re- 
port of the Reference Committee on Malpractice 
Defense and Insurance. It carries a specific recom- 
mendation at the end : that the Council should tone 
action to protect members m the armed forces from 
being subject to suits for malpractice in military 
corvirp. and selective service. Is there any discus- 


The question was called for, and the motion 

was niit to a vote and was unanimously carried 

R^ort of the Legal Counsel. Dr. KraKOW: 
rhe report of the Counsel is for the period of Febru- 
irv 1 1942, to January 31, 1943, and is given under 
three’ main divisions: (1) litigation; (2) counsel 
work and activities; and (3) legislative advice and 
ictivities. 
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Service. This is along the same line that we dis- 
cussed a while ago in connection with members in 
the military services. Is there any discussion? 

Dr. James _F. Roonet, Trustee: I am not so sure 
that it is a wise policy for this Society to grant the 
same privileges to those men who enter the Veterans’ 
Facility as we have already granted to those who are 
in the armed forces of the United States. 

I think all of you will have noted that the resolu- 
tion say^E in effect for those men who have entered 
the Veterans’ Facility for temporary' duty. They 
are not members of the armed forces. They are 
employed by contract with the government, and 
they are in exactly the same status as contract 
surgeons, but with less of the military' privileges and 
Mith no rank. 

I am loath to think that, perhaps, there are some 
members of the medical profession who may be 
perfectly willing to enter into, and accept a tempo- 
rarily exempted status with, the Veterans’ Facility 
rather than to take their commission in the armed 
forces of the United States. 

I feel that if we adopt this resolution we are going 
too far, and I personally hope that it will not prevail. 

Speaker Bauer; Is there any further discus- 
sion? 

Dr. John J. Buettner, Onondaga: The reason 
for introducing this resolution was that one of our 
members who could not get into the armed forces 
was able to get into the Veterans’ Administration 
Facility', and he asked to have his dues remitted. 
The coimty society remitted his dues. The State 
&ciety' did not. As it stands at the present time, 
in order to keep him in good standing in the State 
Society the county society would have to pay his 
dues. We are, therefore, asking, in this particular 
casCj for a man who could not get into the armed 
services but who did enter the Veterans’ Administra- 
tion Facility that ids dues be remitted. 

Dr. Abraham Kopeo’WItz, Kings: I should like 
to offer an amendment providing that the doctor is 
either above the age for the armed services or has 
been rejected. 

— The motion was seconded 

Speaker Bauer; It has been moved and sec- 
onded that the motion be amended by adding to it 
that the dues of a person entering the Veterans’ 
Service for the duration be remittea provided he is 
above the age for military service or has been physi- 
cally rejected for military' service. 

Dr. Charles F. McCartw, Kings: I should like 
to ask how' w'e are going to find that out. That 
w ould be almost impossible to find out, 

I should also like to inquire whether we are going 
to inform all of the doctors who take goveimnent 
civil service jobs at the present time that their dues 
are remitted and that they have exactly the same 
status in that respect as those men who go into the 
Veterans’ Bureau who are not in the mihtary' serv- 
ice — namely full remission of their dues as the men 
in the Army, Navy, Md the United States Public 
Health Service now enjoy for the duration? 

President-Elect McGoldrick; I should like 
to add a word to Dr. Rooney’s and Dr. McCarty’s 
statements. In the first place, this is a request to 
overrule the action of the Council and make a 
mandatoiy order by this body on the Council. We 
have the rules adopted last year and confirmed so 
far that the proper mode of action is for the county- 
society to make its request of the State Society 
through the Council, and their action has up to now 
liccn final, and approved at the end of the year by 
the House of Delegates, 


In the first place this would overrule that, and 
would order special action in this particular group of 
doctors. The Veterans’ Administration continues 
all the year round. We know there have been 
many' abuses in the Veterans’ Bureau since the last 
war. We know- that many doctors have been in it 
for years without any- relation to the war effort or 
any' special patriotic motive except the objective of a 
doctor in doing his best work for individuals. It 
may continue and will continue, after the war. It 
does not involve any war risk. A man may leave it 
at any' moment w'hen his contract expires. It is an 
optional matter w-ith him. Therefore, I feel it is 
contrary- to the spirit we have had here show-n ; that 
the men and women in the armed forces and working 
for their country- are the ones that should have their 
dues remitted. While the Veterans' Facility is, 
perhaps, an allied arm, it is not really the armed 
forces. 

Speaker Bauer: The question is on the amend- 
ment: Shall we add the provision as to age and 
physical disqualification? Is there any discussion’ 

Dr. Koplow-itz: I desire to withdraw that 
amendment. 

Speaker Bauer: If there is no objection that 
amendment will be withdrawn. Hearing none, it is 
withdrau-n, and we come back to the original motion • 
Shall the dues of men in the Veterans’ Service be re- 
mitted for the duration? 

. . . The question was called for, and the motion 
was put to a vote and was lost 

Dr. Carroll: That completes our report. 

Speaker Bauer: Thank you. Dr. Carroll! 

Dr. Sn-ift, have you any further resolutions? 

Dr. Sw'ift: No. 

Speaker Bauer: Dr. Masterson, how about 
New Business A? 

Dr. Masterson: There is one more resolution. 

Spea^r Bauer: Is there any new business to 
come before the House in the meantime? 


Section 89 

Proposed Amendment to Bylaws, Chapter H, Sec- 
tion 1 


Ur. Albert A. Cinelli, New York: This is an 
amendment to the Bylaws of the Medical Society of 
the State of New York, Chapter II, Section 1. 
Under (c) which now readsr 

“Each component county- society- shall be en- 
titled to elect as many delegates as there shaU be 
State ^embly Districts in each county at the 
time of the election, but each component countv 
medical society shaU be entitled to elect at least 
one delegate” 

is to be amended to read: 

“Each component county society shaU be entitled 
to elect delegates rn proportion to the number of 
doctors prachang in the county at the time of del- 
lion but component medical society shaU be 
entitled to elect oX lecizl one dclcgotcj* 

Dr. Horace E. Aiters, New York: I second that 
Speaker Bator; There was an amendment in- 
troduced yesterday to the same article. This nill 
remain in the hands of the Secretary for one year 
when, after being duly published, it will come before 
you for consideration. wciure 


Section 00 
Announcements 


Speaker Bauer: I have a few aimouncemenf. 
to make. The tickets for the Cirflian Defen.se Dte- 
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heads for a minute in silence in honor of Lorenz 
Joseph Brosnan 

Dr. Krakow: I move the adoption of the report 
of your reference committee, consisting of Moses H. 
Krakow, chairman, Benjamin M. Bernstein, Samuel 
E. Appel, John Dugan, and Denver M. Vickers, as a 
whole. 

— The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
carried 

Seclion S6 

Report of the Reference Committee on Report of the 
Council — Part XI: Status of Foreign Physicians 

Dr. Leo F. Simpson, Monroe: Your reference 
committee has carefully considered the recommenda- 
tions of the Subcommittee on the Status of Foreign 
Physicians, which have been adopted by the Council 
and adds its endorsement to that of the Council. 

We have; in addition, studied the complementary 
article published by this committee in the New York 
State Journal of Medicine of January 15, 1943, 
under the title of "Status of Foreign Physicians.” 

As a result of this study, your committee makes the 
following recommendations: 

1. We recommend that the House of Delegates of 
the Medical Society of the State of New Y’^ork 
urge the Board of Regents of the State of New 
York to refuse, in the future, to admit to examina- 
tion for licensure any graduate of a foreign medical 
school, 25 or more per cent of whose graduates 
taking the examination during the past ten years 
have failed to pass. This percentage is to be 
based on the average of the results of the indi- 
vidual years. 

2. That the House of Delegates of the Medical 
Society of the State of New York urge the Board 
of Regents of the State of New York to limit defi- 
nitely to three in all the number of examinations 
that may be taken by any candidate for licensure 
to practice medicine. Y''our committee feels that 
if a candidate cannot pass these examinations after 
three attempts, it clearly indicates a medical 
education of a very inferior quality, and one 
against which the people of New Y’^ork State 
should be adequately protected. 

3. We recommend the appointment of a continuing 
committee by the President to be known as the 
“Committee on Medical Licensure,” whose duties 
shall be to compile, study, and assay such perti- 
nent data as may be of assistance to the Board of 
Regents to the end that the people of the State of 
New Y’ork be guaranteed physicians of the highest 
quality on whom they can rely with full confi- 
dence. 

I move the adoption of the report of this com- 
mittee, consisting of Leo F. Simpson, chairman, 
Joseph C. O’Gorman, Maurice J. Dattelbaum, 
Stephen H. Curtis, and Beverly C. Smith. 

. . . .The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
carried 

Seclion 87 

Report of the Reference Committee on Report of the 
Council — Part V: Medical Expense Indemnity 
Insurance 

Dr Harry S. Bull, Cayuga: Y'our Committee 
on Report of the Council, Part V, has carefully re- 
viewed the report as published m your Journal. 
We note with pleasure that there has been progress 


m this field during the past year; that the principle 
of voluntary premedical care, sponsored by organired 
medicine, is being more generally accepted; that it 
has not been widely accepted has been due in part to 
many problems: the necessity of replacing the 
older plans by new contracts; the readjustment of 
fee schedules, and possibly to lack of interest of 
members of the profession in localities where the 
idea of such insurance is new and untried, and, per- 
haps, in part to the timidity on the part of the pro- 
fessional man to sell this idea to the public. 

Y'’our committee appreciates the large amount of 
time and effort which has been put forward by the 
committee and its metropolitan subcommittee in 
attempting to further this project. We would con- 
gratulate them on the work already accomplished 
and would respectfully recommend to this House 
that these committees be continued to further ad- 
vance this plan in the year to come. 

That is respectfully submitted by the reference 
committee consisting of Harry S. Bull, chairman, 
Robert F. Barber, Ada C. Reid, Alfred H. Noehren, 
and Nelson W. Strohm. I move its adoption. 

... .The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
carried 

Section SS. {See 44) 

Report of Reference Committee on New Businep 
C — Remission of Dues of Members Serving in 
Veterans Administration Facility 

Dr. John D. Carroll, Rensselaer: On the reso- 
lution presented by Dr. John J. Buettner, of the 
Onondaga County Society, concerning the remission 
of dues and assessments of members of the county 
societies who are enrolled in the Veterans Adminis- 
tration Facility, reading: 

“Whereas, at a recent meeting of the Comitia 
Minora the motion was passed that the delegates 
to the Annual State Meeting, soon to be held ni 
Buffalo, be instructed to present a resolution to 
the House of Delegates that the dues and assess- 
ments of members of county societies who are en- 
rolled in the Veterans Administration Facility for 
the duration be remitted while they are tempo- 
rarily removed from active civilian practice, in the 
same manner as those members in the United 
States Public Health Service. 

“The reason prompting this action is the fact 
that one of our members has gone into the Vete^ 
ans Administration Facility for the duration, and 
we have carried on considerable correspondence 
in the hope of having his dues and assessments re- 
mitted, only to find that this is not possible unless 
the House of Delegates takes some action at their 
coming meeting. 

“The Comitia Minora, with the approval of the 
Onondaga Coimty Medical Society, requests that 
their delegates introduce the following resolution 
at the coming meeting of the Medical Society of 
the State of New Y’^ork; therefore, be it 

‘‘Resolved, that members of component county 
medical societies entering the Veterans Adminis- 
tration Facilit 3 ' on a temporary basis have their 
dues remitted for the duration.” 

Y'’our committee recommends the approval of this 
resolution, and I move the adoption of this part 
of the report. 

. The motion was seconded . . • 

Si’UAKUR Bauuu: The resolution is before you to 
permit remission of duc.s for persons in the Veterans 
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TELLERS 

Speaker Baiter: The Chair vrill appoint the 
following fifteen men as tellere: 

Charles F. McCarty, Kings, Chairman 

Edgar Bieber, Chautauqua 

Chester 0. Davison, Dutchess 

John C. Brai^, Erie 

Herbert E. 'VVells, Erie 

Fred C. Sabin, Herkimer 

Leo S. Schwartz, Kings 

Francis N. Kimball, New York 

Samuel M. Eiaufman, New York 

Hemy W. Miller, Putnam 

Ezra A. Wolff, Queens 

LauranceD. Eedway, Westchester 

Charles C. Trembley, Franklin 

Charles A. Prudhon, Jefferson 

John J. Gainey, Kings 

NOMINATIONS AND ROLL CALL 

Nominations were then called for and received. 
— The assistant secretarj' called the roll and the 
following were accounted for; 


Corscrr Societies Delegates 


Albany 

James S. Lyons 
Jacob L. Lochner 


AUtgany 

Lyman C. Lewis 


Bronx 

J. Lewis Attfiter 
Edward P, Flood 
Jacob G. Hirsb 
Vin cent S. Has^rard 
william Klein 
Emil KoSer 
Mosea H. Krakow 
Frederick W. Williams 


Sroame 

Harry I. Johnston 
George C* Vo^ 

CaUaraugu$ 

I-eo E. Belmann 


Cayuga 
Harry S. Bull 
Chauiaugua 
Edgar Bieber 
"Walter G. Hayward 

Chemung 
Clifford F. Leet 


Chenango 

Archibald K. Benedict 


Leo F. Schiff 


Columbia 

John L. Edwards 

Cortland 

(Delegate not present) 
J^elatoare 
Kobert Brittain 
Dutchess 

Chester O. Da’t'ison 
Scott L- Smith 

Erie 

John C, Brady 
Albert A. Gartner 
Thurber LeWin 
Alfred H. Noebrcn 
Joseph C. O'Gorman 
Nelson W. Strohm 
Herbert E. Wells 
Carlton E. WcrU 


Essex 

Joseph A. Geia 
Franklin 

Charles C. Trembler 
FuKon 

Burchard A. Winne 


Genesee 

Peter J. Di Netale, Bataria 
(voted as Vice-President) 

Greene 

Kenneth F. Bott 
Berhimer 
Fred C. Sabin 


Jefferson 

Charles A. Prudhon 
Kings 

Charles A. Anderson 
Albert F. R. Andresea 
Benjamin M. Bernstein 
Ben A. Borkow 
B. Jefferson Browder 
Walter A. Coakley 
Maurice J. Dattelbaum 
John J. Gainey 
Edwin A. Griffin 
Abraham Koplowitr 
Ralph I. Lloyd 
John J. Masteraon 
Harvey B- Matthews 
Daniel A. McAtecr 
Charles F. McCarty 
Donald E. McKenna 
Philip I. Nash 
Abranam M. Rabiner 
Charles B. Jones 
Irving Sands 
Leo S. Schwartz 
Joseph Tenopyr 
Thomas B. Wood 

Lewis 

Edgar O. Boggs 
Livingston 
Charles GuUo 
Madison 
Otto Pfaff^ 


Monroe 

Joseph P. Henry 
Charles S. Lakeman 
Leo F. Simpson 
Willard H. Veeder 
Warren Wooden 


MorUgomery 

Seymour h. Homrigbouse 
Bassau 

Eugene H. Coon 
X/Ouis A. Van Kleeck 

A^eir York 
Walter P. Anderton 
Horace E. Ayers 
Emily D, Barringer 
Fentrick Beekmsn 
Conrad Berens 
Albert A. Cinelli 
Harold B. Davidson 
B. Wallace Hamilton 
Alfred M. Heilman 
Roy B. Henline 
I>a\*id J. Ealiski 
Samuel M. Kaufman 
J. Stanley Kenney 
Francis N. Kimball 
Richard Kovses 
William B, Long 
^^adge C. L. McGuinnesa 
Peter M. Murray 
Maurice C. O’Shea 
William B. Rawls 
Ada C. Reid 
Beverly C. Smith 
Harrj' E. Ungerieider 

Niagara 

William A. Peart 
Guy S. Philbrick 

Oneida 

James B. Lawler 
Dan Mellen 
Frank J. Rossi 

Onondaga 
John J. Buettner 
William W. Street 
Albert G. Swift 

Ontario 

Melville D. Dickinson, Jr. 
Orange 

Moses A. Stivers 
Orleans 
John Dugan 
Oswego 

John F. Burden 
Otsego 

Alexander F. Carson 
Putnam 

Henry W, Miller 
Queens 

Thomas M- D'Angelo 
W. Guernsey Frey, Jr. 

H. P. ^Ien<ica 
Jacob Weme 
Ezra A, Wolff 
Joseph Wrana 


Rensselaer 
John D. Carroll 
Stephen H. Curtis 

Richmond 
Milton S. Lloyd 
Walter T. Heldmann 

Rochland 

Stephen R. Monteith 
St. Lawrence 
William G. Cooper 
Walter H. hlulholland 

Saratoga 
G. Scott TovTie 
Schenectady 
Joseph H. Cornell 
Charles F. Rourke 

Schoharie 
David W. Beard 
Schuyler 

(Delegate not present) 
Seneca 

Frederick W, Lester 
Steuben 

William J. Tracy 
Herbert B. Smith . 

Suffoli 

John L. Sengstack 
Sullivan 

Benjamin Abramowits 
Tto^jo 

Corbet S. Johnson 
Tompkins 
Leo P. Larkin 
CTiifcr 

Frederic W. Holcomb 
Werren 

Morris Maslon 
TFashington 
Denver M. Vickers 
TTayne 

Ralph Sheldon 
fVestchester 
Robert B. Archibald 
Andrew A. Eggston 
X^aurance D. Redway 
Erich H. Restin 
Reginald A. Higgons 

TTyoming 
Henry S. Martin 
Tates 

Bernard S. Strait 


Distbict Deleoates 


James G. Morrissey 
Burdge P. hlacLean 
Mahlon H. Atkinson 
W. Warriner Woodruff 


Norman S. hfoorc 
Peter J. Di Natale (voted as 
Vice-President) 


George W. Gottis 
Thomas A. McGoldrick 
Samuel J. Kqpetzky 
Peter J. Di Natale 
Peter Irving 


OrncEBfl 

Edward C. Podvin 
Kirby Dwight 
James R. Reuling, Jr. 
Louis H. Bauer 
William Hale 


Herbert H. Bauckus 
Charles M. Allaben 
Floyd S. Winslow 
Clarence G. Bsndler 


CouNcrpOBS 

Harry Aranow 
Oliver W. H. Mitchell 
John L. Bauer 
F. Leslie Sullivan 


Edward R. Cunniffe 
"Viliam H. Rosa 


SBVBTCEB 


James F. Rooney 


Thomas M. Brennan 
George W, Kosmak 
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ner this evening can be secured at the registration 
desk. Everyone is Tvelcome. 

Now, gentlemen, a few words about this after- 
noon s session: you know, the election comes 

this afternoon. We have a very full afternoon. 
ISot only must the House complete its business but 
there is a meeting of the Society, a general session, 
and 1 am airaid things are going to be jammed up, so 
we want to get through as quickly as we can. I 
think we will have cleared up all the business by the 
tame we adjourn this morning except the election. 
i he election has been called for 1 ; 00 p.m. The only 
way the time could be advanced would be by a tw'o- 
thirds vote. Inasmuch as it has already been an- 
nounced M an order of business I question whether 
w-e could have people get here much before that, but 
please be here at least at 12:45 p.m. so we can start 
promptly at 1:00 p.m. 

There is another little innovation this afternoon 
In previous years, up to last year, the roU has been 
called tivice: once at the opening of the session and 
once when you voted, and stiU we never had much 
ot an idea as to who voted and who did not This 
year, as you come in the door, you will be checked 
off, so that will take a little time. Therefore, please 
try to get here before 1 ; 00 p.m. As the roll is called 
lor votang, your name again will be checked at the 
DBUot box. In that way we will have direct knowl- 
edge of those who are present and those who vote. 
Ihe only thi^ we will not know is how you vote, 
(daughter) Please be here promptly at 12:45 p.m. 
so that we can get the election out of the way. 

Another innovation that we will introduce is that 
iMt year, if you will recall, w-e were held up for about 
nail an hour, and delayed the general session, waiting 
it report of the tellers. The Bylaws provide 
that the Speaker shall appoint tellers but do not say 
how iMny. We have always heretofore appointed 
hve. This year I am going to appoint fifteen so that 
they can do their work a great deal faster. (Laugh- 
ter; There will be seven groups of two men instead 
two groups of two men, and the chairman. I 
wiU announce the tellers at the beginning of the ses- 
sion, and I hope all of you will be here. Particularly 
those of you who have not been on committees are 
going to be elected tellers, so everybody try to be 
here between 12:30 and 12:45 p.m. so we can start 
the minute of 1:00 p.m. 

We wiD have a recess of five minutes while waiting 
for the report on the one resolution that is to come 
from New Business Committee A. 

. . . .There was a short recess taken at this point. . . 
Speaker Bauer: Please come to order, gentle- 
men. The Chair recognizes Dr. Masterson, chair- 
man of New Business Committee A. 


Section 91. (See S8) 

Report of Reference Committee on New Business 
A — ^Blood and Plasma Exchange Bank 


This is on the resolution introduced by Dr. Ken- 
ney of New York, concerning the Blood and Plasma 
Exchange Bank, and reads: 

*'^^ereas, the Medical Society of the County 
of New York, under the leadershij) of its Special 
Committee on Blood Transfusion, is sponsoring a 
nonprofit organization known as the Blood and 
Plasma E,\'change Bank; and 
“Whereas, this organization has been approved 
by the Greater New York Hospital Association; 
and 

“Whereas, the Blood and Plasma Exchange 
Bank has put into effect in the County of New 
York a uniform procedure of the highest standards 
for blood banks organized within the hospitals; 
and 

“Whereas, the Blood and Plasma Exchange 
Bank is making available to patients blood and 
plasma, both fluid and dried, at reduced cost for 
those who can and wish to pay, and free of charge 
to those who can only supply blood; and 

“Whereas, the Blood and Plasma Exchange 
Bank is storing up a reserve of plasma to be used 
in the event of a catastrophe; and 

“Whereas, organized medicine is not only ren- 
dering these benefits to the sick, but also retaining 
for members of the profession the practice of 
transfusion and the art of preparing plasma mthin 
the present hospital system; therefore be it 
“Resolved, that the Medical Society of the State 
of New York sponsor the extension of the activi- 
ties of Blood and Plasma Exchange Banks 
throughout the State, with the view toward as- 
sisting and encouraging Blood and Plasma Ex- 
change Banks to extend to the sick throughout the 
State, and even to our remotest communities, the 
benefits they are now rendering; and further be it 
“Resolved, that the Medical Society of the State 
of New York refer this matter to a Council Com- 
mittee or a Special Committtee on Blood Trans- 
fusion to accomplish these aims.” 

Recommendation: The committee approves of 
this resolution, and moves its adoption. 

_ — The motion was seconded, and as there was no 
discussion, it was put to a vote and was unanimously 
carried 

Speaker Bauer: Thank you. Dr. Masterson! 
Dr. Clemmons, the Procurement and Assignment 
Chairman, is here in his bailiwick and will be glad to 
see any of you who have problems to take up with 
him. 

It has been my experience, that you can consume 
liquor quicker than food in this hotel, so I suggest 
you eat first and have your cocktails later, so you 
can get here promptly. 

We will now stand in recess until 1:00 p.m., but 
please be here at least by 1:00 p.m. because we are 
going to start then, and no fooling! 

The session recessed at 11:15 a.m 


Afternoon Session 

Tuesday, May 4, 1943 


The session convened at 1:00 p.m. 

Speaker Batter: The House will be in order. 

Section 9£ 

Elections 

Announcements were made that meetings of 

the Council and the Trustees w'ould be held later in 


the afternoon, and that Dr. Clemmons would be glad 
to see any of the committee chairmen at the booth 

of the Procurement and Assignment Service 

Speaker Bauer: The firet order of business is 
the election of officers. I will annoimce that there 
are 162 members of the House of Delegates, both 
officers and delegates, present. That is a pretty 
good attendance. 
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Specl\i. Mention' 

To the Army Museum for timely and comprehensive 
charts on tropical diseases. 

The committee feels that all these exhibits, as well 
as many other worthy demonstrations, merit close 
scnitin3' bj' members of the profession. 

SPEiiKER Batjeh: I 'ivish to extend to you and 
3'our subcommittee our thanks for 3'our work, and to 
compliment these gentlemen on their well-earned 
awards. 

Seclion 95 

Tribute to Dr. Robert Brittain 

Speaker B-Atjer: There is one delegate in this 
House to whom I think we should pay tribute this 
morning. He has just cast his ballot for the fift3'- 
first time in this House of Delegates. That is some- 
thing for the 3'ounger generation to shoot at. I will 
ask Dr. Brittain to arise so we can applaud him. 
(Applause) 

Section 96 

Speaker’s Appointments to Planning Committee for 
Medical Policies 

Speaker Bauer: Yesterday you approved a 
resolution for the appointment of a committee on 
long range planning to consist of eleven members, 
six of whom were to be appointed b3’ the Speaker, 
the other five to be certain officers of the Societ3' — 
namel3', the President, who next 3'ear will be Dr. 
McGoldrick; thePresident-n v:.D;.B".';-".v. 

3’ou have just elected; th'- [):_ ir-.;!:.;; 

the Speaker; and either thi of !:•■ !! > •<! 

of Trustees or a member whom he may designate. 
The Board of Trustees meets this afternoon to elect 
its chairman, and we will have the name of that 
man later. 

The six men to be appointed by the Speaker are 
as follows: George W. Gottis, Chautauqua Count3'; 
Norman S. Moore, Tompkins County; Waiter n . 
Mott, Westchester Count5'; J. Stanley Kenney, 
New York Count5''; Leo F. Simpson, Monroe 
County; Herman G. Weiskotten, Onondaga County. 


3'et I lack the words adequately' to ex^press to 3'ou 
m3' thanks and appreciation for it. 

I have had the e.xperience in this past 3'ear of 
working with Dr. Cottis, and I know that I will gain 
a great deal more benefit from the capable leadership 
of Dr. McGoldrick in the ensuing 3'ear. M3' associa- 
tion with the members of the House and with the 
officers will do a great deal to help season me, so that 
when it becomes m3’ dut3' to cany on I shall be able 
to do it with a certain amount of credit to 3’ou and I 
hope to m3'self. 

I know that there are older and n-iser and more 
experienced men and women in the Medical Societ3’ 
of the State of New York, and I shall not forget that. 

One of these 3'ears we will have a victor3’ 3’ear. 
We hope it uiU be this 3’ear, and that it will be as 
soon as possible. That victor}' 3'ear will have to be 
followed b}' the important work of reconstruction. 
Both tasks are ver}’ important to the American peo- 
ple, and it is most necessar}’ that the medical profes- 
sion, especiaU}’ organized medicine, take its part in 
the development of a good future for all of us. 

Again I sincerel}' thank 3’ou vey much indeed. 
(Applause) 

Spe.aker Bauer: Thank you. Dr. Bauckus! 
Section 99 

Presentation of Incoming Second Vice-President, 

Dr. Norman S. Moore, to the House 

Speaker B.auer: Dr. Booth will 3'ou seek out 
the gentleman whom we have just elected as Vice- 
President and escort him to the platform — ^Dr. 
Norman S. Moore? 

Dr. .Arthur W. Booth escorted Dr. Norman S. 

Moore to the platform amid applause 

Db. Booth; Mr. Speaker and Members, I pre- 
sent Dr. Moore. (Applause) 

Speaker Bauer; Delegates, I give you the new 
Second Vice-President of the hledical Society of the 
State of New York, Dr. Moore. 

Dr. Moore: Members of the House of Dele- 
gates, I am overcome b}' the vote of confidence 
which you have expressed in Central New York and 
in me. As I am the bah}' of the slate, I feel that I 
should say no more and take lessons from my elders. 
(Applause) 


Seclion 97 

Greetings from Waldorf-Astoria, New York 

Secretart Irving; Mr. Speaker, I have here a 
telegram from the Convention Manager of the 
Waldorf-Astoria Hotel, reading: 

“The management of the Waldorf-Astoria 
extends best wishes for a successful and con- 
structive meeting. Kindest regards. 

J. P. Hoenig, Director of Sales.” 


Section 98 

Presentation of Incoming President-Elect, Dr. 
Herbert H. Bauckus, to the House 

Speaker Bauer: Dr. Trick, will 3'ou seek out the 
new President-Elect of the Medical Society of the 
State of New York, and escort him to the platform? 

Dr. Harry R. Trick escorted Dr. Herbert H. 

Bauckus to the platform amid applause 

Speaker Bauer; Gentlemen, I present to 3’ou 
your next President-Elect, Dr. Bauckus. 

Db. Bauckus; Mr. Speaker and Members of the 
House, 3’ou have ver}’ generously given me your 
highest honor, and by that action you have brought 
great distinction to Erie County. I recognize that. 


Section 100 

Vote of Thanks to Arrangements Committee 

Speaker Bauer: Gentlemen, I think it would 
be very timely indeed if someone would propose a 
motion of thanks to the Arrangements Subcom- 
mittee, both general and local, for their untiring 
efforts in making this meeting so successful. 

— The motion was made from all sides of the 
room 

Speaker Bauer: It seems to be moved by at 
least half a dozen people. I am sure we need no 
discussion on that, and I will ask 3’ou to vote by 
gixing a rising vote of thanks to them. 

— The delegates arose and applauded 


oewtwt iKJi 


Vote of Thanks to Scientific Program Committee 

Dr. Albert F. R. Andresen, Kings: I shoult 
Idee to propose a vote of thanks to the Scientifii 
Program Subcommittee, Dr. Dexter Daxis and hii 
comrmttee, for the excellent scientific program the; 
have prepared for us. o j 

Speaker Bauer: I am sure that also needs nc 
discussion. 1 will put the question to 3’ou at once 
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Ex-Presidents 


James F. Rooney (voted as 
Trustee) 

Arthur W. Booth 
Nathan V. Van Etten 
Harry R. Trick 
William H. Ross (voted as 
Trustee) 

William D. Johnson 


Chas. Gordon Heyd 
Arthur J. Bedell 
Floyd S. Winslow (voted as 
Councilor) 

William A. Groat 
James M, Flynn 
Samuel J. Kopetzky (voted 
as OfRcer) 


ELECTION OF OFFICERS. TRUSTEES, AND 
COUNCILORS 

The following officers were elected: 

President, Thomas A. McGoldrick, Brooklyn 
President-Elect and 

First Vice-President, Herbert H. Bauokus, Buffalo 
Second Vice-President, Norman S. Moore, Ithaca 
Secretary, Peter Irving, New York 
Assistant Secretary, Edward C. Podvin, Bronx 
Treasurer, Kirby Dwight, New York 
Assistant Treasurer, James R. Reuling, Jr., Bayside 
Speaker, Louis H. Bauer, Hempstead 
Vice-Speaker, William Hale, Utica 
The following trustee was elected for a five-year 
term ending 1948: 

Edward R. Cunniffe, Bronx 
The following Councilors were elected for a three- 
year term ending 1946: 

Charles M. Allaben, Binghamton 
Ralph T. Todd, Tarrytown 
Carlton E. Wertz, Buffalo 

ELECTION OF A.M.A. DELEGATES 

The following were elected 1944-1945 delegates: 
Louis H. Bauer, Hempstead; James M. Flynn, 
Rochester; J, Stanley Kenney, Wei/i ForA;; George W. 
Kosmak, New York; John J. Masterson, Brooklyn; 
Thomas A. McGoldrick, Brooklyn; Walter W. 
Mott, White Plains; F. Leslie Sullivan, Scotia; 
Louis A. Van Kleeck, Manhasset. 

The following were elected 1944-1945 alternate 
delegates: David W. Beard, Cobiesfct’H; Thomas M. 
D’Angelo, Jackson Heights; Edward P. Flood, 
Bronx; William Hale, Utica; B. Wallace Hamilton, 
New York; Moses H. Krakow, Bronx; Stephen R. 
Monteith, Nyack; Scott L. Smith, Poughkeepsie; 
Moses A. Stivers, Middletown. 


ELECTION OF BETIKED MEMBERS 
The following members were elected to Retired 
Membership: 

S. Josephine Baker, Belle Mead, N.J. 

Lyman G. Barton, Plaitsburg _ 

Frank V. Brownell, Canajoharte 

Frank T. Carmer, JVewfane 

Arthur S. Chittenden, Washington, D.C. 

Samuel W. Close, Gomernenr 
Samuel Cochran, York 

Halsey E. Cooley, Wellsville 
William C. Couch, Watertown 
Walter Gray Crump, New York 
Louis M. Dusseldorf, Brooklyn 
Paul G. Frank, Kew Gardens 
Homer E. Fraser, New Lebanon 
Emma C. Gibbons, Rochester 
Charles Graet, Bronx 
John H. Gutmann, Albany 
James T. Hardy, Brooklyn 
Moses Harwich, New York 
Hiram B. Hawiey. Syracuse 
Henry A. Hoyt, Watertown 
Lee Maidment Hurd, Rowayton, Conn. 

George T. Imrie, Rochester 
Robert P. Ives, Brooklyn 
Nehemiah Janko, New York 
Jerome Kingsbury, New York 
Henry L. Kreis, Brooklyn 

Eli Long, Netp ForA; 

Lewis Henry Marks, Poughkeevsxe 
I Julius Martinson, New York 


Frank C. Matthews, Bronx 
William Moser, Brooklyn 
Thomas F. Patterson, Brooklyn 
Paul J. Rosenheim, New York 
Harry Projector, Washington, D.C. 

Benjamin L. Schaeffer, South Harwich, Mass. 

George D. Scott, New York 
Charles J, Search, Brooklyn 
Charles R. Seymour, Binghamton 
Jo^ph P. Sheridan, Richmond Hill 
J. Gorse Simmons, Bronx 
William Steinach, New York 
Binford Throne, Anna Marie, Fla 
Henry Wahn, Bronx 
John E, Welch, New York 

Speakeh Bauer: I wish to thank you for your 
patience with your presiding officer and for your 
e.vpression of renewed confidence in him. They say 
if anything happens once, it is an accident; twice, a 
coincidence; three times, a habit; but what the hell 
four times is I don’t know. 

Section 93 

Report of Committee on Prize Essays 

Dr. Chas. Gordon Heyd: Mr. Chairman and 
Members of the House of Delegates, only one essay 
was submitted this year, and in the opinion of the 
Prize Essay Committee it did not warrant the .award 
of the prize, so no award is made this year. 


Section 94 

Report of Committee on Awards for Scientific 
Exhibits 

Speaker Bauer: The Chair will now hear from 
Dr. Dickson, chairman of the Subcommittee on 
Scientific Exhibit Awards of the Convention Com- 
mittee. 

Dr. Elton R. Dickson: The Subcommittee on 
Scientific Exhibit Awards, composed of Drs. Walter 
P. Anderton, Walter G. Hayward, William A. Groat, 
Nelson G. Russell, and myself, is pleased to render 
the following report after careful study and evalua- 
tion: 


Scientific Research 

First Award: 

Abraham L. Kornzweig, M.D. 

Mount Sinai Hospital, New York 

“Embryologic Development of the Cornea, 
Sclera, and Corneo-Scleral Junction” 

Second Award: 

Udall J. Salmon, M.D. 

Samuel H. Geist, M.D. 

Charles S. Poole, M.D. 

A. Austin Salmon, B.S. 

Mount Sinai Hospital, New York 
“A Two-Hour Pregnancy Test” 

Clinical Research 

First Award: 

S. A. Goldberg, M.D., Newark, New Jersey 

S. N. Blackberg, M.D., Chicago 

Phyllis Stanley, M.T., Newark, New Jersey 
“The Pathology of Arthritis” 

Second Award: 

Henry K. Taylor, M.D. 

Goldwater Memonal Hospital, New York 
“Bone Infarcts and Aseptic Necrosis^' 

Honorable Mention: 

Lee A. Hadley, M.D. 

Syracuse University, Syracuse 
“Cervical Spine Studies” 


Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the 
Medical Society of the Slate of New York are published in this section of the JotmNAi.. 
The members of the committee are Oliver TT. H. Mitchell, M.D., Chairman {428 Green- 
wood Place, Syracuse); George Baehr, M.D.; and Charles 23. Post, M.D. 


Tuberculosis and Diseases of the Chest 


A TEACHING Day on "Tuberculosis and Di- 
Ti- seases of the Chest” has been arranged for Fri- 
day, July 9, at the Onondaga Sanatorium in SjTa- 
cuse. The meeting will be opened by Charles D. 
Post, M.D., chairman of the subcommittee on tuber- 
culosis and diseases of the chest of the Medical 
Society of the State of New York. The day’s 
schedule is as follows: 

8:00 P.M. Opening remarks by Edward S. God- 
frey, Jr., M.D., Commissioner of Health, 
New York State Department of Health. 
“Pulmonary Tuberculosis; Early Diag- 
nosis and Differential Diagnosis,” by 
Reuben J. Erickson, M.D., associate 
professor of medicine, Albanj' Medical 
College, and director. Tuberculosis Serv- 
ice, Albany Hospital, with discussion 
by Herbert C. Yeckel, M.D., president, 
Onondaga County Medical Society, and 
^orge C. Goewey, M.D., secretary, 
Syracuse Academy of Medicine. 
"Bronohosoopy as a Diagnostic Aid in 
Diseases of the Chest,” by Irl H. Blais- 
dell, M.D., instructor in clinical oto- 
larjmgology, Syracuse University Col- 
lege of Medicine. 

"Common Thoracic Emergencies,” by 
Ethan Flagg Butler, M.D., principal 
thoracic surgeon, Hermann M. Biggs 
Memorial Hospital, Ithaca. 


6:00 P.M. Dinner at the Onondaga Sanatorium. 
8:00 P.M. “Surgical Treatment of Pulmonary 
Tuberculosis,” by J. Maxwell Chamber- 
lain, M.D., principal thoracic surgeon, 
Homer Folks Tuberculosis Hospital, 
Oneonta, and Edward Sawtelle Welles, 
M.D., surgeon, Saranac Laboratory, 
Saranac L^e. 

“Surgical Treatment of Nontuberculous 
Lung Conditions,” by Ethan Flagg 
Butler, M.D., and Albert G. Swift, pro- 
fessor emeritus of surgery, Syracuse 
University College of Medicine. 

Chairman of the evening meeting will he Edward 
C. Reifenstein, M.D., president of the Fifth District 
Branch, Medical Societj' of the State of New York. 

Reservations for the diimer must be made in ad- 
vance through Eugene W. Bogardus, M.D., Onon- 
daga Sanatorium, West Seneca Turnpike, Syra- 
cuse, New York, chairman of the local committee on 
arrangements. 

Sponsors of the Teaching Day are Cortland, 
Cayuga, Herkimer, Jefferson, Lewis, Madison, 
Oneida, Onondaga, and Oswego County medical 
societies; Central New York Chest X-Ray Confer- 
. p. ,, Sanatorium; Syracuse 

• ’ ; Sjuracuse University College 

■ : ■ , Department of Health; Cen- 
tral New York Roentgen-Ray Society; New York 
State Department of Health; and the Medical So- 
ciety of the State of New York. 


Symposium on Wartime Nutrition 


CTUDYING wartime nutrition, physicians ant 
dentists gathered at the Hotel Stetler, Buffalo 


of 


dentists gat>nereu au tuc ajluw;* 
on June 24, mr a symposium on the principles of diet. 
The meeting opened at 2:30 P.M., with Harold F. R 
Brown, M.D., president of the Medical Society 
Erie County, presiding. The program included; 

2:80 P.M. "The Normal Diet (The lnte%ent Use 
of the Ration Ticket),” by Edgar G. 
Beck, M.D., assistant professor of medi- 
cine, Umversity of Buffalo School of 
Medicine. 

“The Basic Principles of Diet in the 
~ - X -n:— -^e^” Donovan J. 

■ . ■ ■ ' ‘ . )ciate professor of 
■, ' . University Col- 

. 1 Surgeons. 

■ . ■ '. i ‘ ie of Vitamins in 

Therapy,” by Fred L. Adair, M.D., 
G\'ilian Food Requirements Branch, 
Food Distribution Administration, 
United States Department of Agricul- 
ture. 

7:00 P.M. Dinner meeting, Hotel Statler Ballroom. 


Greetings were given by William J. Orr, 
M.D., president of the Alumni Associa- 
tion of the School of Medicine, Univer- 
rity of Buffalo; Ernest A. McMinn, 

district 

Df , . 'York; 

anu x.iio. xxaioiu i>. oomison, president 
of the Woman's Auxiliary of the Medi- 
cal Society of the County of Erie 
“Food and the Future, ”by W. W. Bauer, 
SLD., (prectcr of the Bureau of Health 
Education, American Medical Associa- 
tion. 

The sjTnposium was presented under the auspices 
of the Alumm Association of the School of Medicine, 
Umvereitj- of the Buffalo Academy of 

Association; the 
• 9?J““^,Nutritional Committee; the 
Eighth Distnct Branch o' • ‘..nffhp 
State of New York; the . ■ 

cielyoftheStateofNeW- : ' 

Depart 

Woman’s Auxilian' of the 
Medical Society of the County of ErieT^^^ 
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HOUSE OF DELEGATES 


[N. Y. State J.M. 


All those in favor will please rise. 

The delegates arose and applauded 

Seclion 102 

Vote of Thanks to the Speaker 

Dk. Leo F. Simpson, Monroe: I wish to move, 
Mr. Speaker, that this House of Delegates by a rising 
vote express its appreciation for the masterful way 
in which our Speaker, Dr. Bauer, has conducted this 
meeting. 

— The delegates arose and applauded 

Speakek Bauer: I thank you very much. 


Dr. Wertz has asked me to announce that the 
Civilian Defense Dinner tonight will take place in the 
Ballroom at 7:00 p.m. He has asked you to he 
prompt because some of the speakers have to leave 
early to make trains. 

If there is no further business to come before this 
House of Delegates, all reference committees having 
reported, I declare the 137th Session of the House of 
Delegates of the Medical Society of the State of New 
York adjourned sine die, 

(The session adjourned at 2:25 p.m.) 


July 1. 39-^31 
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P 

Patterson, R. H, (Lt, CoL) 

Letterman Gen. Hosp., San Fran- 
cisco, Calif. 


K 

Randell, R. L. 

Sinclainnlle. X.Y. 

Rsnsohoff, X. S. 

1100 Park Are., X.y.C, 

Reich, H. L. (Lt. Com.) 

Sampson, Geneva, X.V. 

Reid, H, N. (Lt.) 

1413 X. Madison St., Rome, X.V. 
Rixto. P. C. L. 

133 E. 58 St.. X.Y.C. 

Robbins, J. 

Endieott, N.Y. 

Robbins, J. V. (Lt.) 

A.P.O. 638, c/o P.M.. X.Y.C. 
Robinson. G. A. 

40 E. 61 St„ X.Y.C. 

Robinson, M, I. 

981 E. 14 St., Brooklyn, X.Y. 
Rcsendale. D. R. 

Chadwicks, N.Y. 

Rotbburd, C. M. (Lt.) 

Carlisle Barracks, Pa. 

Rubin, L. C. 

2 W. 87 St., N.Y.C. 

Rubinstein, R. I. 

201 Crown St., Brooklyn, N.Y. 
Rumble. E. T.. Jr. 

5312 Taconj' St„ Bridesburg, Phila- 
delphia, Pa. 


Sackren, H. 

370-A Baldwin Are., Alabama 
Village, Chickasaw, Ala. 

Sandler, H. R. (Lt) 

Camp Barkeley. Tex, 


.Sansone, F. X. 

1G2 W. 13 St.. N.Y.C. 

Sass, R. TV. 

1192 Park Xve.» N.Y.C. 

Saxton, H. H. 

Mai*A*ille, N.Y. 

Saver, A. 

1018 E. 163 St, Bronx. N.Y. 
Schillinger, R- 

390 West End Ave.. N.Y.C. 
Schleussner, R- C. 

131 E. 91 St. N.Y.C. 

Scholder, B. M. 

58 S. 2 Ave., Mt. Vernon, N.Y. 
Schradc. A.M. 

1258 Shakespeare Ave., Bronx, N.Y. 
Schulz. M. J. 

1579 Genesee St-, Buffalo, N.Y. 
Schwartz. A- (Capt.) 

A.P.O. 3784. c/o P.M., N.Y.C. 
Schwentker, F. F. 

Rockefeller Inst., N.Y.C. 

Servoss, H. M. (Lt.) 

Hutchinson, Kan. 

Seward, F. T. 

Goshen. N.Y. 

Shannon, J. A. 

8 E. State St, Johnstown, N.Y. 
Shearer, W. A. 

Sherburne. N.Y, 

Silverman. S- (Lt.) 

Station Hosp., Camp Mj'les Stand- 
ish, !^lass. 

Snj’der, J. C. (Maj.) 

535 E. 72 St., N.Y.C. 

Starks, H. A. 

Orangeburg. N.Y. 

Steckel.S. S. (Lt) 

Hammond Gen Hosp., Modesto, 
Calif. 

Stempel, B 

2710 Bainbridgc .Ave., Bronx, N.Y. 


Stone. N. T. (Capt.) 

Fitfsimona Gen. Hosp., Denver, 
Cilolo. 


T 

Tannenbaum, H. (Capt.) 

Camp JMackali. N.C. 

Terman, I. 

175 Sherman Ave., N.Y.C, 
Thompson, J. J, 

75 First Ave., Glovera\dlIe, N.Y. 
Thompson, P. C. 

7708 Ridge Bird., Brooklyn, N.Y, 


V 

Vitale, C. C- 

135^ Eastern Pkway., Brooklyn, 
N.Y, 


N.Y. 


W 

Warner, N. 

ISO Cabrim* Blvd., N.Y.C. 
Washington, H. A, (Lt.) 

SIS E. Fayette St., Syracuse, 
Watson. P. H. (Com., USNR) 
Portsmouth. Va, 

Weiss, G. 

790 Grand Concourse, Bronx, N.Y. 
Weitrner, I. ((?apt.) 

Station Hosp., Camp Stewart. Ga. 
Wheeling, K. J. 

Port Jervis, N.Y. 

WHtman, il. B. 

23 W. 184 St.. Bronx, N.Y. 

Winter, S, S. (Capt.) 

Newport News. Va. 

Witt, J. J. 

Sampson, Geneva, N.Y. 

Wohl, H. (Capt.) 

Carlisle Barracks. Pa. 


EFFECTS OF WAR DISCUSSED AT NEUROLOGIC MEETING 


According to Dr. Foster Kennedy, of Cornell 
Universitx' and Bellevue Hospital, more neuroses 
are causei by petty annoyances than by bombings 
from planes. Dr. Kennedy dis ussed the effects of 
bombings on civilians in his talk before the snrty- 
ninth annual meeting of the American Ne^olo^cal 
Association, which was held recent!}’ in Kew York 
City. 

Reports from England and Spain, he said, 
indicate that the ci’vdlian population gives little 
trouble under bombingbut that shelling produces 
more serious effects. JPetty annoyances of a dis- 
turbed life, such as lack of sleep and altered plans, 
are more often the cause of neuroses. 

Another speaker at the meeting predicted that 


newte—- *■ . ’ war, would be added 

the . ■ . Commander Francis 

; I U.S.N.R., named as 
examples of the new terms, “convoy jitters'' and 
“submarine nen'es.” Commander Braceland also 
said that psychiatiy plays an important part in 
Army and Kavj’ medicine. Special problems are 
being presented non- with the induction of the 
17- and IS-j'ear-old groups. 

Other announcements made before the Associa- 
tion included one by Dr. Paul Weiss, of Chicago, 
explamed his system of storing fragments 
of nerves for future use as grafts. They are frozen 
~f50 O'' deh3’’drated in a vacuum, sealed in, 
and stored m a drj’ condition. 


TUBERCULOSIS AMONG THE ELDERLY 

One of the greatest deficiencies in tuberculosis 
control programs has been the failure to make suffi- 
cient use of case-finding technics in discovering the 
elderly person with undiagnosed pulmonary tubercu- 
iosis. 

There is much e\udence that the older 
indiridual suffering from this disease frequently 
escapes recognition and may act as a spreader of 
tuberculosis in the commurrity for many years. 


Elderly tuberculous persons whose disease has be- 
come more or less stabilized may be robust, well 
present an appearance of complete 
sjmptoms and 

frequently are able to work and to carry on a normal 
Me. They often live out their natural life span 
tuberculosis, but of some entuelv 

ilE.NDERS0N. American Renew of Tuberculosis. 



Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 

Supplementary List 

The following list is the eighth supplement to the Honor Roll published in the 
December 15, 1942, issue. Other supplements appeared in the January 1, Janu- 
ary 15, February 15, March 1, March 15, April 15, and June 1 issues . — Editor 


A. 

.410, J. 

2427 Webster Ave., Bronx, N.Y. 
Anthony, E, W. (Capt.) 

A.P.O. 651, c/o P.M., N.Y.C. 
Ayers. H. E, 

75 Central Park West, N.Y.C. 

B 


Backus, L. H. 

28 First Ave., Gloversville, N.Y. 
Bagg, J. F. 

333 Gramatan Ave., Mt. Vernon, 
N.Y. 

Bergman, M. (Capt.) 

Newp^ort News, Va. 

Berry, G. P. 

260 Crittenden Blvd., Rochester, 
N.Y. 

Berry, !R. V. 

Bangall, N.Y. 

Birnbaum, H. B. 

2190 Boston Rd., Bronx, N.Y. 

Bliss, J. H. 

567 First St., Brooklyn, N.Y. 
BouteUe, W. E. (Lt.) 

Camp BrUdford, Norfolk, Va. 
Bromberg, W. 

1790 Jackson St., San Francisco, 
Calif. 

Bunkin, I. A. (Lt.) 

941 Washington Ave., Brooklyn, 
N.Y. 


C 


Clemans, J. S. 

17 S. Andover Ave., Margate, N.J, 
Corisle, A. S. 

1636 St. Agnes Ave., Utica, N.Y. 


Darlington, C. G. (Lt. Col.) 

Finney Gen. Hosp., Thomasville, 
Ga. 

Deely, T. H. 

393 Seventh Ave., N.Y.C. 
deYoanna, A. A. 

142 Joralemon St., Brooklyn, N.Y. 
Di lorio, B. V. 

1024 Park Ave., Utica, N.Y. 

Disney, F. A. . . vt v 

420 Arnett Blvd., Rochester, N.Y. 
Duell, J. F, 

Jefferson, N.Y. 


E 


Eilert, J. H. 

2773 Briggs Ave., Bronx, N.Y. 
Eisenstein, M. I. 

1225 Nelson Ave., Bronx, N.Y. 
Emerson, E. B., Jr. v * 

16 N. Goodman St., Rochester, 
N.Y. 

Epstein, H. t> xt x*- 

1565 Grand Concourse, Bronx, N. \ . 


Evans, E. R. 

246 Genesee at., 


Utica, N.Y, 


P 


Felmus, L. B. (Lt.) 

Oliver Gen. Hosp., Augusta, Ga. 
Field. L. E. (Lt.) 

A.P.O. 961, c/o P.M., San Fran- 
cisco, Calif. 

Fisher, A. A. 

5 N. Goodman St., Rochester, N.Y. 
Foote, L. D. 

100 Central Ave., St. George, S.I., 
N.Y. 

Ford. J. R. 

208 N. Main St., Gloversville, N.Y. 
G 


Ginsberg, S. 

27 ID. Mosholu Pkwy. N., Bronx, 
N.Y. 

Graniero, F. A. 

500 Bleecker St., Utica, N.Y, 
Greenberg, S. U, (Lt. (Dom.) 

Farragut, Idaho 

H 


Hageman, H. C. (Capt.) 

New Orleans, La. 

Hanna, W. H., Jr. 

780 Park Ave., N.Y.C. 

Harris, J. W. 

265 Guyon Ave., Oakwood Heights, 
S.L. N.Y. 

Harris, W. W. 

1320 Burdett Ave., Cincinnati, 
Ohio 

Heckel, G. P. (Lt.) 

Sampson, Geneva, N.Y. 

Hurwitz, S. ' . 

2383 N. Park Blvd., Clevelan<l, 
Ohio 


Jacobson, J. J. 

11 E. Chestnut 
N.Y. 


St., ICingston, 


K 


Karl, W. C. 

31 Grand St., Gloversville, N.l. 
Karwowski, W. J. 

New York Mills, N.Y. 

Kendrick, T. D. 

New Hartford, N.Y, 

Kennedy, W. T. 

930 Park Ave., N.Y.C. 

Khuri, N. N. 

43 Main St., Binghamton, N. i . 
Kiffney, G.T. ^ ^ 

226-03 137 Ave., Springfield Gar- 
dens, N.Y. 

Kilstein, R. I. 

1176 Park Ave., N.Y.C. 

Kleeman, A. M., Jr. 

Warwick, N.Y. 

Kleiger, B. _ 

1150 Fifth Ave., N.Y.C. 

Klieger, I. S. 

325 E. 79 St., N.Y.C. 

Knapp, I. J. 

Nyack, N.Y. 


Kortlucke, P. P., Jr. 

117-01 84 Ave., Richmond H 
N.Y. 

Kurzrok, M, 

115 Ocean Ave., Brooklyn, N.Y. 
Kuskin, L. 

209 Ocean Ave., Brooklyn, N.Y. 


Laage, H. A. 

134 E. 95 St.,N.Y".C. 

Lang, H. B. 

State Office Bldg., Albany, N.\. 
Lapointe, L. L. 

184 Joralemon St., Brooklyn, N. i ■ 
Larrabee, J, H. .. 

iOO S. Market St., Johnstown, N.i. 
Lee, T. E. 

121 E. 60 St., N.Y'.C. 

Lehv, S. P. 

114 E. 62 St., N.Y.C. 

Lenz, R. K. ... 

141 Kingsboro Ave., GloversviMPi 
N.Y. 

Leone, F. G. 

3 Hopper St., Utica, N.Y. 
Letterese, A. J, 

412 E. 117 St., N.Y.C. 

Levine, H. M. 

2703 Webb Ave., Bronx, N.Y . 
Lichty, J. A., Jr. 

Strong Mem. Hosp., Rochester, 

N.Y, 

M 

Mahoney, E. B. 

260 Crittenden Blvd., Rochester, 

N.Y. 

Maier, J. (Lt.) 

315 E. 68 St., N.Y.C. 

Mandour, B. A, 

A.P.O. 604, c/o P.M., Miami, 
Fla. 

Marquit, B. 

116 E. 58 St., N.Y.C. 

McManus, J. W. , __ 

1885 Brooklyn Ave., Brooklyn, N. i . 
Mead, D. C. 

122 Academy St., Fulton, N.Y. 
Meredith, R. S. 

899 Park Ave., N.YLC. 

Alillman, L. J. 

2350 Creaton Ave., Bronx, N.Y. 
Mussio, J. G. 

902 55 St., Brooklyn, N.Y. 

N 

Naso, S. J. 

330 Midwood St., Brooklyn, N.^ 
Nathan, R. E. 

Wichita Gen. Hosp., Wichita Falls, 
Tex. 

Neumann, G. (Capt.) 

A.P.O. 4166, c/o P.M., San Fran- 
cisco, Calif. 

Noll, J. E. 

Port Jervis, N.Y. 

O 

Olson, R. A. (Capt.) 

Brocton, N.Y”, 
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"The Wisest 
X-Ray Investment 
We Ever Made*’ 



In your vicinity, this service is ex- 
tended through the G-E offices ana 
regional service depots listed here- 
with. You can rely on our factory- 
trained men in these offices to give 
you helpful technical information 
at all times. 

NEW YORK CITY 

205 Bast ■42nd Sfreef 


That’s how hundreds of x-ray laboratories feel about G-E’s 
Periodical Inspection and Adjustment Service, which keeps their 
equipment in A-1 operating condition the year round. 


LONG ISLAND CITY 

54 Cufhbeii Place 

NEW ROCHEllE 

470 Pelham Pood 

SARANAC LAKE 


Just as your automobile continues to give the most satisfactory 
and most economical performance, year after year, when com- 
petently serviced at regular intervals, so it is with fine x-ray 
equipment. To this end P. I. and A. Service has for thirteen 
years been extended to x-ray users everywhere through G-E's 
nationwide field organization. And continues despite difficul- 
ties imposed by today’s wartime restriaions. 


23 Neil Street 

AIBANY 

Room 408, 75 Stale Sireel 

ROCHESTER 

209 Medical Arts Building 
Alexander St. at Gardiner Pk. 

BUFFALO 

1S1 W. Mohawk Street 

SYRACUSE 


P- I and A. is a tangible service. The owner of x-ray equip- 
ment actually contracts for it, stipulating the number of peri- 
odical equipment check-ups he desires the G-E Service Engi- 
neer to make during the year. And you’ll find upon inquiring 
^ong those who have long used this service, that they con- 
sider it a negligibly low-cost insurance on their original in- 
vestment. Yes, needed minor adjustments, when immediately 
attended to, help to prevent serious trouble and costly repairs. 


Room 907, Chimes Bvifding 

ELMIRA 

2?5 W. Wafer Sfreef 


Ida 



general ^ 


_)EI,ECTRIC 
X-RAT CORPORATION 
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Woman's Auxiliary 

To the Medical Society of the State of New York 


Convention News 


T he annual convention of the Woman’s Auxiliary 
to the Medical Society of the State of New York 
was held at the Hotel Statler, May 2 to 5. One 
hundred and fifty-two doctors’ wives were regis- 
tered, and 32 Executive Board members and 17 
county presidents took time out of their busy lives 
to attend the meetings. The Erie County Auxiliary 
gave everyone a hearty welcome and a good time. 

After Mrs. J. Emerson Noll, State President, 
opened the meeting Monday morning, the invocation 
was given by Dr. Albert G. Butzer, of the West- 
minster Presbyterian Church, Buffalo. This was 
followed by a pledge of allegiance to the American 
flag. Responding to a tribute to the Auxiliary and 
a welcome to Buffalo, Mrs. John B. Homer thanked 
Erie County members for the program. 

Dr. George W. Cottis, President of the State 
Medical Society, addressed the meeting. He spoke 
of the amazing attendance of the doctors, which, he 
said, represented the influence of their wives. He 
remmded us that women will have greater and 
greater importance s politics. We must swing the 
votes and use our influence along the proper chan- 
nels, he said. 

Mrs. Luther H. Kice, past State President, 
placed white roses in a vase for the departed Aux- 
iliary members and for members of the armed forces 
who have given their lives. Mrs. Kice recited “In 
Flanders’ Fields’’ — a torch for us to carry on. 

The list of the departed Auxiliary members in- 
cludes: 

Mrs. Willian Hodge, Niagara County; Mrs. 
Richard P, Doody, Rensselaer County; Mrs. Dud- 
ley Kathan and Mrs. Kent Clark, Schenectady 
County; Mrs. Charles L. Borzelleri, Sr., Mrs. John 
Elliott, Mrs. Charles Irish, and Mrs. John F. 
Glasser, Erie County. 

Mrs. J. Emerson Noll, President, gave a complete 
report of the year’s work. Mrs. F. Leslie Sullivan, 
President-Elect, addressed the meeting, asking for 
the same cooperation which has been given to the 
presidents in the past. Very gratifying reports 
were given by the chairmen of committees and by 
the county presidents. This year the usual aid, 
gifts, and remembrances have been furnished the 
Physicians’ Home. This is to be continued. Mrs. 


G. Scott Towne reported 67 subscriptions to the 
National Bulletin. 

At the .^nual Dinner Monday night musical 
selections were given by Miss Audrey Ely, soloist, 
accompanied by Arthur J. Crosson. Rabbi Joseph 
L. Fink was the guest speaker. “What kind of 
Victoiy will we want?’’ he asked. "We must rise 
above hatred and make peace secure in our world.” 
He used the words of Patrick Henry — “Give me 
liberty or give me death.” 

On Tuesday the State Medical Society enter- 
tained the Auxiliary at a luncheon. Dr. Daniel E. 
Stedem, of Kenmore, and Dr. Nathan Van Etten, of 
New York City, were the speakers. Mrs. A. Lawton 
Bennett was the luncheon chairman; Mrs. Noll was 
toastmistress. 

Seated at the speaker’s table were: Mrs. F. 
Leslie Sullivan, President-Elect, Mrs. Louis A. Van 
Kleeck, Mrs. William Lavelle, Mrs. Luther H. Kice, 
Mrs. Carlton F. Potter, Mrs. Carlton E. Wertz, and 
Mrs. Harold B. Johnson, President of the Woman’s 
Auxiliary to Erie County, Mrs. Johnson presented 
a beautiful silver tray to Mrs. Noll on behalf of the 
Executive Board, and orchids were presented to 
Mrs. Sullivan by Schenectady County. 

The entertainment was “Flower Arrangement” 
by Mr. Thomas Arrigo, of the Hotel Statler Flower 
Shop. 

On Wednesday Mrs. F. Leslie Sullivan, our new 
President, opened the postconvention meeting. 
The State Auxiliary presented Mrs. Sullivan with 
gardenias, and Erie County presented her with roses. 

The postconvention meeting was followed by a 
round-table discussion led by Mrs.- W. W. Street. 

The Brie County members were hostesses at a tea 
Wednesday afternoon in the Iroquois Room. All 
visiting doctors’ wives and auxiliary members were 
their guests. 

The gratitude of the Auxiliary members must be 
expressed again to Erie County for a royal reception 
and a grand time. We extend our appreciation to 
Mrs, J, Emerson Noll, the retiring President, and our 
best wishes to Mrs. J. Leslie Sullivan, our new 
President. Let us renew our pledge and give Mrs. 
Sullivan the same wholehearted cooperation that 
has been shown in the past. 


OflScers of the Woman’s Auxiliary 


Executive Board, 1S)43-15>44 


Officers 

President — Mrs. J. Leslie Sullivan 
President-Elect — Mrs. Carlton E. Wertz 
First Vice-President — Mrs. E. A. Griffen 
Second Vice-President— Mrs. C. R. Seymour 
Recording Secretary — Mrs. H. F. Pohlman 
Corresponding Secretary — Mrs. E. M. Stanton 
Treasurer — Mrs. L. A. Van Kleeck 

Directors 

One year — Mrs. L. H. Kice, Mrs. O. Pfaff 

Two years — jMrs. G, B. Adams, IHrs. J, Robertson 

Three years— Mrs. J. E. Noll, Mrs. William Lavelle 


Standing Committees 

Archives — Mrs. J. Mullen 
Finance — Mrs. D. J. Swan 
Historian — Mrs. H. Buckbee 
Hygeia — Mrs. M. Schultz 
Legislation — Mrs. A. Madden 
Organization — Mrs. F. G. Jones 
Press and Publicity — Mrs. H. J. Noerling 
Printing and Supplies-^rs. J. J. Rainey 
Program — Mrs. W. W. 

Public Relations— Mrs. U Barns 
Parliamentarian — Mrs. W. Carhart 
[Continued on page 1262] 
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MORE HOSPlTAli BEDS...MORE FIGHTING MEN 

— the promise of ‘Sulfasuxidine' succinylsulfathiofiole 


• 'Sulfasuxidine’ succinylsulfathiazole. 
Sharp & Dohme’s new, clinically non- 
toxic intestinal bacteriostat, shortens 
hospitalization* by contributing to un- 
complicated convalescence after ab- 
dominal surgery and is also effective 
in treatment and control of bacillary 
dysentery,^ one of the major hazards 
of military bfe.^ 

• • • 

This new compound is administered 
orally for three to five days prior to 
hospitalization in order to alter the 
bacterial flora of the intestinal tract 
and reduce the possibility of perito- 
nitis. Post-operative administration of 
'Sulfasuxidine’ succinylsulfathiazole 


contributes to smoother, shorter con- 
valescence. 

Bacillary dysentery responds 
to 'Sulfasuxidine’ succinylsulfathia- 
zole promptly atall stages of the disease 
and carriers also appear to be favorably 
influenced by the drug.'* 

The remarkably low toxicity of 
'Sulfasuxidine’ succinylsulfathiazole 
is partly explained by the fact that the 
drug is poorly absorbed from the in- 
testinal tract . . . less than 5% is ex- 
creted by the kidneys. 

'Sulfasuxidine’ sucdnylsulfathiawle 
is supplied in compressed, 0.5 Gm. tab- 
lets, in bottles of 100, 500 and 1,000. 
Sharp & Dohme . . . Philadelphia 


SUCCINYLSUtfATHIAZOLE 


1. J. 
Med 


.A M A , 120.265, Sepi 26, 1942 2 Polb. E J . and Cheno. B M , Jr , Knotts, F.L., Jonmal of Ub and n,„ 
U 28 162, No, . 194i 3 New \orl State J Med . 42.789, AprJ IS. 1942. 4. JJUia.. 119-615. Jnne 



With increased smoking 

YOUR ADVICE TO SMOKERS 

is increasingly important 


In judging the irritant properties of cigarette smoke, it is 
good practice to consider the research conducted. In 
judging research, you no doubt consider its source ^. 

Philip Morris claims of superiority are based not on 
anonymous studies, hut on research conducted only by 
competent and reliable autliorities, research reported by 
leading journals in tlie medical field. 

Clinical as well as laborator y tests have shown Philip 
Morris to be definitely and measurably less irritating to 
the sensitive tissues of the nose and throat. May we send 
you reprints of the studies ? 



Philip Morris 

Philip Morris & Co., Ltd., Inc. 

119 Fifth Avenue, N. Y. 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, Jan. 1937, I ol. 

Proc. Soc. Exp. Biol, and Med., 1934, 32, 241. N. Y. Slate Journ. Med., Vol. 35, 6.1-35, No. 11, 5^92 
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THE B VITAMINS OF NATURE... 



WHOLE NATURAL VITAMIN B COMPLEX 

The entire potency of bezon is obtained from natural sources. 
By avoidance of “spiking” with synthetic vitamin factors, bezon 
offers the completeness in B Complex therapy which can be 
obtained only from Nature 

The high potency of bezon enables you to prescribe a con- 
venient and palatable preparation of Whole Natural Vitamin B 
Complex, \vithout substituting synthetic for natural components 
and eliminates the inconvenience of numerous tablets or spoon- 
fuls daily. 

BEZON* 


— concentrated to high potency from natural sources — no syn- 
thetic vitamin factors are added. Only in the Whole Natural 
Vitamin B Comple.x can all 16 vitamin B factors be obtained. 
BEZON is made only in the distinctive two-color gelatin capsule. 

Samples and hterature aiailable or request, 

NUTRITION RESEARCH LABORATORIES 

CHICAGO 
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WOMAN'S AUXILIARY 


[N. Y. Ste 


[Continued from page I258I 

Finance Committee 

Mrs. D. J. Swan, Chairman 
Mrs. J. E. Noll 
Mrs. L. A. Van Kleeck 
Mrs. G. B. Adams 


Mrs. C. E. Wertz 

Mrs. F. L. Sullivan (ex officio) 

Special Committee 

National Bulletin — Mrs. G. Scott Towne 


Suggestions 


1. Subscribe to the National Bnlletin. 

2. Before the Fall Board meeting, which will be 
held at Schenectady in October, read the article in 
the December, 1942, National Bulletin, by the 


Georgia State Auxiliary, about forming a ! 
Aide Corps. 

3. Buy the new Handbook. 


County News 


Albany. Mrs. James S. Lyons is the newly 
elected president. 

The auxiliary had their annual luncheon at the 
De Witt Clinton Hotel. 

Oneida. Mrs, D. D. Reals, was elected president 
of the auxiliary, at its annual luncheon meeting at 


the Yalmundasis. Mrs. Fred G. Jones, 
president, presided. 

Rensselaer. A card party was sponsorec 
auxiliary at the home of the president, Mrs. 
F. Connally. 


••CRYPTIC NOSTALGIA” IN SERVICEMEN 

In a recent issue of War Medicine, Lieut. Comdr. 
C. L. Wittson, Lieut. Comdr. H. I. Harris, and 
Lieut. W. A. Hunt, of the Medical Corps, U.S. 
Naval Reserve, describe a condition which they 
call “ciyptio or hidden” nostalgia in servicemen. 
According to the authors, cryptic nostalgia differs 
from_ ordinary homesickness in that it is a home 
fixation that may easily be confused with simple 
schizophrenia. 

A patient suffering from this disorder appears 
calm and shows no agitation. Nevertheless, he is 
at all times completely preoccupied with thoughts 
of his home and friends, and everything else is 
excluded from his mind. 

Such a condition may result in maladjustment, for 
the recruit will have difficulty learning and will be 
generally unreliable and incompetent. 


NEW USES FOR VITAMIN A 
At a recent meeting of the American _C 
Society two advances in the use of vitamin 
reported. One is the treatment of _wl 
cough with the vitamin, and the other is < 
covery that the protein constituent enables tl 
to store a supply of vitamin A for emergent 
Dr. August B. McCoord, of the Univet 
Rochester, and his coworkers, reported th 
deficient in vitamin A have little_ chance 
vival when inoculated with whooping cqugl 
those with sufficient amounts of the vitar 
cover from the disease. 

Study of the essential protein factor, tryto 
showed that its absence was accompanied 
low content of vitamin A stored in the liver 
the livers of animals that received the sul 
in their diet had a high vitamin A content. 


POSTWAR TUBERCULOSIS THREAT 

In the February Bulletin of the National Tubercu- 
losis Association, Dr. Robert Plunkett, General 
Superintendent of Tuberculosis Hospitals, New York 
State Department of Health, predicted that tubercu- 
losis will assume the proportions of a plague in 
Europe as the war progresses. 

For control of the disease. Dr. Plunkett outbned 
a threefold plan, fisting these suggestions: a partner- 
ship of governmental and private agencies in de- 
veloping the control program ; the use of American 
physicians and x-ray technicians who have gained 


experience with the armed forces; and the 
foreign service of the vast amounts of x-ray 
ment employed in the examination of servit 

Dr. Plunkett has also reported that for th 
time in twenty years the tuberculosis death ra 
shown an increase. ^ The total gain was 113 d 
or a 4.7 per cent gain. 

The majority of the 922 new cases discove 
1942 were found through the use of x-ray, bi 
the Selective Service program and m the s 
now being conducted in mental hospitals. 
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jr 

ke so many women in their forties, she’s joined 
■jlher adults of the family in the task of winning 
war. She’s thinking more of passengers than 
Prides , . . more of switches than of sew- 
t/%- ®ut her thoughts are also on another prob- 
f'Ti — of how the menopause will affect her. 

^ Two decades ago women were inclined to fear 
V-if forties. Today they may face them with con- 
'' cnee, secure in the knowledge that adequate 
rogenic therapy will often relieve the distress- 
l vasomotor symptoms of the menopause, 
omen can be kept physically and emotionally 
,C and "on the job.’’ 

Striking therapeutic results have been obtained 
-th both natural and synthetic estrogenic sub- 
.nces. Both Amniotin (natural estrogenic sub- 
yUce) and Diethylstilbestrol Squibb (synthetic 
'^rogen) are available in dosage forms for oral, 
'-podermic, and intravaginal administration, 
cthylstiibestrol is lower in cost and, in contrast 
natural estrogens, is only slightly less effective 
than intramuscularly. However, its high 
ency necessitates cautious use and indicates 
advisability, in some instances, of building 


up the estrogenic level with Amniotin by injec- 
tion and then of maintaining therapy with small 
oral doses of Diethylstilbestrol. 

SQUIBB ESTROGENIC SUBSTANCES. 

AMNIOTIN ... A highly purified, non-crystalline 
preparation of naturally occurring estrogenic sub- 
stances derived from pregnant equine urine. Its estro- 
genic activity is expressed in terms of the equivalent 
of international units of estrone. Available in cap- 
sules for oral administration ; solution for intramus- 
cular injection; and vaginal suppositories. 

DIETHYLSTILBESTROL ... A low cost synthetic estro- 
gen possessing the physiologic properties of estro- 
genic substances derived from natural sources. Highly 
effective orally. Assailable in tablets for oral adminis- 
tration; solution for intramuscular injection; and 
vagind suppositories. 

For literature address Professional Service Department 
745 Fifth Avenue, New York 22, N. Y. 

ERlSaUIBB SlSONS 

Manufacturing. Chemists to the Medical Profession Since 1858 

★ ★BUY MORE U. S. WAR BONDS ★ ★ 




Medical News 


New A.M.A. Council on Medical Care 

'T’HE House of Delegates o^f the American Medical The resolution provided that for the first year 
Association voted at the A.M.A. meeting in si>c members who are not officers of the associai 
Chicago to establish a council on medical service shall be appointed by the board of trustees. ' 

and public relations, to streamline medical term of membership is for three years. At the i 

practice in America with changing times. of the first year, however, there will be an elect 

rollowing the action of the House, the Board of of two members for one year, two for two yei 

Irnstees of the A.M.A. appointed the new group to and two for three years. After the first year, 

tackle the probl^s of working out a system that board of trustees will present to the house of d 

will make possible the provision of satisfactory gates for election to membership on this counc 

medical care for all the people with the least possible list of three nominees for each vacancy. The chi 
nonmedical agencies. man will be selected the council from its elec 

the new group consists of six members of the members. 

United The house of delegates also appointed an ei« 
btates, in addition to the president, the immediate man committee on postwar medical service, 
past-jiresident, the secretary, and a member of the signed to study postwar medical problems, includ 
trustees. ^ ^ the care of the civilian populations in counti 

The new council includes the following physi- occupied by American troops. 

Louis H. Bauer, of Hempstead, L.I.; It was pointed out that the civilian populal 
H. 1 rtzgiiifton, of Portfana’, Ore.', Alfred W. of such countries must receive medicaf care <o p 
Adson, of Rochester, Minn.; James R. MeVay, of teet the American troops that will Jive in th 
Kansas City; E. J. McCormick, of Toledo- W. S. midst. 

Leathers, of Nashville; Brig. Gen. Fred H. Rankin, Tiie committee is headed by Dr. Roger I. Lee, 

of Lexington, Ky., retiring president; James E. Boston. Other members are Brig. Gen. Rank 

Paullin, of Atlanta, president; Olin West, of Chicago, Francis Blake, of New Haven, Cfonnecticut; I 

secretary; and Roger I. Lee, of Boston, chairman Paullin; Harrison H. Shoulders, of Nashvil 

of the board of trustees. Alan Gregg, medical director of the Rockefel 

The duties of the new oouncil were officially stated Foundation, New York; Captain William Agne 
to be the following; U.S. Navy, Washington; and Warren F. Drap 

"To make available facts, data, and medical Assistant Surgeon General, Public Health Sorvn 
opinions with respect to timely and adequate Washin^on. 

rendition of medical care to the American people. ]>. Herman L. Kretschmer, Chicago urologi 
“To inform the constituent associations and who served for many years as treasurer of t 
component societies of proposed changes affect- A.M.A., became president-elect of the associati 
ing medical care in the nation. at the annual election held by the delegates. 1 

"To inform constituent associations and com- will assume office as president in 1944. 
ponent societies regarding the activities of the Other officers elected were Dr. John J. Ames 
council. pediatrician, of Denver, vice-president; Dr. Josi 

"To investigate matters pertaining to the J. Moore, Chicago pathologist, treasurer. L 
economic, social, and similar aspects of medical West was re-elected secretary, Dr. Shoulders iv 
care for all the people. re-elected speaker of the house, and Dr. R. i 

"To study and suggest means for the distribu- Pouts, of Omaha, was re-elected vice-speaker. L 
tion of medical services to the public consistent Ernest E. Irons, of Chicago, and Dr. Williatn 

with the principles adopted by the house of dele- Braascb were re-elected members of the board 

gates. tru-stees. 

“To develop and assist committees on medical The delegates selected New York for their la- 
service and public relations originating within the convention, providing that the war is ended by tni 
constituent associations and component societies time. St. Louis was selected for the convention 
of the American Medical Association.” 1946, and San Francisco for 1946. 


Kirk Is Surgeon General of Army 


O N JUNE 1 Major Gen. Norman T. Kirk became 
Surgeon General of the Army, succeeding i 
Major Gen. James 0. Magee, who retired with an j 
excellent record for leadership and for the mainte- c 
nance of high standards in the military medical serv- j 

ice. The medical department of the Army has ^ 
grown in size and importance beyond anything ever ^ 
previously anticipated. There are now 34 general ^ 
hospitals and about 500 station hospitals in the x 
continental United States and a great number of 
other army hospitals scattered throughout the k 
world Brigadier General Kirk, who as surgeon ^ 
general will hold the rank of major general, re- ^ 
linquished at the time of his appointment the posi- ^ 
tion of commanding officer of the new Percy Jones J 
General Hospital at Battle Creek, Michigan. In 
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1919 General Kirk was in the surgical service 1 
Walter Reed General Hospital and later had out 
at Johns Hopkins University Hospital, the Mossi 
chusetts General Hospital, and at the Station Hoi 
pita! at Fort Sam Houston, Texas, where ho becart 
chief of the surgical service. He served subsi 
quently os chief of the surgical service at Sternbei 
General Hospital in Manila, the Station Hospital 11 
Fort Mills in the Philippine Islands, again a 
Steriiberg, and later at the Walter Reed Genen 
Hospital in Washington. General Kirk addresse 
the House of Delegates of the American Modica 
Association at its opening session in Chicago 0 
Juno 7. . . . J. A.M.A. 

(Continued on page 120U| 
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INCREASED 


/ GREATER <■ 
^EFFECTIVENESS 




GREATER ECONOMY 


N-' j ^ ^ I 

Xhe patient for whom Betaplexin is 
prescribed now receives a substantially greater dosage of the various factors 
which comprise the vitamin B complex. 

The potency of the declared factors in the various forms of BelCfplexin is as 
follows: 


ELIXIR 


SYRUP 


Each Teaspoonful Each Teaspoonful 
(5 ec.) (5 ce.) 


TABLETS OR CAPSULES 

I 

Eqch Tablet 
or Capsule i 


VITAMIN B, 
VITAMIN Bj 
VITAMIN Ba 
NIACINAMIDE 
PANTOTHENIC ACID 


3 mg. (1000 U.S.P. 3 mg. (1000 U.S.P. 1 .5 mg. (500 U.S.P. 

units) units) units) 

1 mg. 1 mg. 0.5 mg. 


0.3 mg. 
10 mg. 
0.75 mg. 


I 1 mg. 
j 0.675 mg. 
10 mg. 

1.8 mg. 


0.5 mg. 
0.1 mg. 

5 mg. 
0.275 mg. 


All forms also contain other factors including biotin, choline, inositol and pora- 
cnninobenzoic acid. 

HOW SUPPLIED 

BelapleJdn Eludr and Syrup: Bottles of 4 and 16 fluidounces and 1 gallon. 

Betaplexin Tablets and Capsules: Bottles of 50 and 500. 


3 


ETAPLEXIN 

Trademark Heg. U. S. Fat. Oli. & Canada 
Brand of VITA^3IN B COMPLEX 



WINTHROP CHEMICAL COMPANY, INC. ^ ^ 

, L'* f) diilingulshed 

P/iarmaceuf/ca/s or merit for the physician // ser^nceioow Country wcves 

NEW YORK, N. Y. • WINDSOR, ONT. the v/mftrop 
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County News 


Clinton County 

The semiannual meeting of the county society 
was held on May 18 at the Hotel Witherill in 
Plattsburgh. 

A business meeting at 5:30 p.m. opened the pro- 
gram, followed by dinner in the fountain room at 
6:30 P.M.. 

After dinner Dr. Paul C. Clark, of SjTacuse, 
assistant professor of clinical medicine, Syracuse 
University College of Medicine, gave an address on 
“Blood Plasma Therapy and 'Whole Blood Trans- 
fusion.” 

The instruction was arranged by the Council 
Committee on Public Health and Education of 
the Medical Society of the State of New York and 
the New York State Department of Health in 
CoTOeration with the Medical Division of the office 
of Civilian Defense and the Health Preparedness 
Commission of the State of New York. — T. A. 
Rogers, Secretary 

Columbia County 

The regular semiannual meeting o! the county- 
society was held at the Columbia Country Club on 
May 11.* 

Dutchess County 

Dr. J. Spottiswood Taylor, director of labora- 
tories, of Kingston, was the speaker at a meeting of 
the county society at the gollhouse at the Hudson 
River State Hospital on May 12. His topic was, 
"Blood and Plasma Bank in Smaller Medical 
Centers." A film on blood plasma was another 
feature of the program. Blood donors in Kingston 
have rallied in large numbers to meet the needs for 
reserve supplies of both whole blood and blood 
plasma, it was said. Blood banks developed in 
Kingston were reported to be sufiicient to supply 
the needs of 'Ulster County. 


has arrived to assume his duties as a medical officer 
on the staff of the hospital. Dr. Dressier is re- 
placing Dr. Abraham Falk, who enlisted in the 
Army.* 

Herkimer County 

The Jtme meeting of the county society was held 
at 4:00 p.m. on Jtme 8 at the Herkimer County 
Historical Building. Dr. 'F. M. Parkinson, super- 
intendent of Pine Crest Sanatorium, presented 
several case reports on diseases of the chest.* 

Jefferson County 

_ The regular monthly meeting of the county so- 
ciety took place on Thursday, June 17, at the 
Jefferson Coimty Golf Club. The speaker nas 
Dr. Moyd Winslow, of Rochester, former president 
of the New York State Medical Society.* 

Monroe County 

Five physicians were honored by the Rochester 
Academy of Medicine at its annual meeting in May. 

The loJiowing awards were made: The Albert 
Da-vid Kaiser Medal to Dr. Arthur M. Johnson, city 
health officer; the Dr. John W. MacCauley prize to 
Dr. .^thur R. Hartwig, of Genesee Hospital; the 
Taylor Instrument Company’s prize jointly to Dr. 
Robert L. Sewell, of Strong Memorial Hospital aud 
Dr. Andrew' Kerr Jr., of General Hospital, and the 
Paine Drug Company’s award to Dr. Gerard del 
Junco. , 

At the meeting winning papers were read and 
two plaques unveiled and presented to the Acad- 
emy. 'The first, given by Dr. George H. Gage and 
Dr. Arthur P. Reed, bears the nanoe of every doctor 
in Monroe County who served in 'World War J, 
the second, presented by Dr. Clarence P. Thomas, 
lists Monroe County physicians serving in the pres- 
ent conflict.* 


Essex County 

The Essex County Medical Society held its semi- 
annual meeting at the Deer’s Head Inn in Elizabeth- 
town on Tuesday, Jtme 1. The speaker was Dr. 
James Lade, of Albany, director of the Division of 
Syphilis Control, whose subject was “The Newer 
Methods of Treatment of Syphilis.”* 

Franklin County 

Dr. Fred H. C. Heise, medical director of Trudeau 
Sanatorium, was named president-elect of the 
National Tuberculosis Association, which held its 
annual meeting in St. Louis, Missouri, in May. 

Dr. Heise will assume his duties as president of 
the association next year.* 

Fulton County 

Dr. J. Edward Grant, of Northville, was r^ 
elected president of the Fulton County Tuberculosis 
and Public Health Association at the annual meet- 
ing held on May 26. Dr. William Siegal, director 
of the Department of Tuberculosis of the New York 
State Department of Health, was guest speaker. 
Dr. Grant presided at the luncheon session -B'hich 
was attended by 40 representatives of various local 
and state health agencies. * 


New York County 

On Jtme 8, Dr. Hiram N. Vineberg, consulting 
gynecologist to the Mount Sinai Hospital, was pre- 
sented with a testimonial volume of originm scien- 
tific Writings, honoring his sixty-five years of service 
in medicine, in a ceremony at the hospital s niu- 
menthal Auditorium. Speakers at the presratation 
ceremony included Hon. Leo Amstein, Dr. Bemara 
Sachs, Dr. George Gray Ward, Margaret banger, 
Hon. Douglas S. Cole, Arthur Hays SiJzberger, 
Dr. Harold Neuhof, and Dr. Isidor C. Rubm. 


The newly elected officers of the New York 
Roentgen Society are as follows: President, tJr. 
Ross Golden; vice-president, Dr. Maunce J> • 
Pomeranz; secretary. Dr. Haig H. KasabaM, 
treasurer. Dr. William H. Boone; member, Mcre- 
cutive Committee, Dr. Roy D. Duckworth. 


Dr. Philip R. Lehrman was named chairman of 
the Section on Psychoanalysis of American Psy- 
chiatric Association for 1943~1944 at the meeting 
of that organization held in Chicago in May. 


Genesee County 

Transferred from Portland, Oregon, to the Medical Society for Psychodrama 

Veterans’ Facility in Bata-via, Dr. Morris Dressier Group Therapy, at the Psychodramatic Insti- 

• Asterisk indicateB that item is from local newspaper. {Continued on paire 1208] 
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cuxu^icde. <llo4<iae 
ana mi*Unt*tm aaitnic aUit^iei4. 

IN IODIDE ADMINISTRATION 

_ ENIKIDE 


the old — messy, inconvenient 
liquid formula fell far short of 
providing accurate dosage of 
Potassium Iodide. Droppers dif- 
fered; drops varied with size of 
dropper tip, the angle at which 
it was held, and the specific grav- 
ity or viscosity of the solution. 
Compare this guesswork with... 



1 GRAM POTASSIUM IODIDE. U.S.P 
(15.43 grains] 

Enteric Coated Tablets 
Supplied in bottles of 100 
on prescription only 


THE NEW — accurate, control- 
lable and less obnoxious admin- 
istration of Enkide tablets when 
Iodide is indicated, assures less 
distress for patients and less pos- 
sibility of skipping doses. The 
enteric coating minimizes gastric 
distress and eliminates taste. 
Tablet form makes the dose eas- 
ier and more convenient to take. 

LWerolure ond samples oa requesL 


brewer COMPANY, INC. Worcester 

Pharmaceutical Chemists Since 1852 ^^SSSSchuSGtts 


Physicians’ Home 

F this grim period -^vhen all of us are search- 
ing for reassurance the Physicians’ Home 
is doing it’s share effectively. 

In addition to our permanent guests, the 
Physicians’ Home is extending support and 
protection to needy, incapacitated physicians 
In Their Own Communities under the super- 
vision of their local County Medical Society. 

The demands today upon the Home are many. 

Won’t you join in our efforts to maintain 
this -worthy medical public service? 

The Physicians’ Home needs your bequest or 
gift so that it may endure and be perpetuated 
into the futme. 

Make checks payable to the 

PHYSICIANS’ HOME, 52 East 66 ST., N. Y. C. 
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tute, 101 Park Avenue, New York, lias elected tlie 
following officers: J. L. Moreno, M.D., president, 
and Frederic Feichtinger, M.D., secretary. 


A group of physicians and medical organizations 
gave a dinner at the Biltmore Hotel on May 19 for 
Dr. J. Stanley Kenney, president of the Medical 
Society of the County oi New York. The speakers 
included Dr. Thomas A. McGoldrick, president of 
the Medical Society of the State of New York; Dr. 
Nathan Van Etten, past-president of the American 
Medical Association; Dr. Edward M. Bernecker, 
Commissioner of Hospitals ; Dr. Ernest L. Stebbins, 
Commissioner of Health; former Mayor Josepli V. 
McKee, and Dr. Alexander Nicoll. Dr. John J. 
McGowan, medical director of Fordliam Hospital, 
was toastmaster.* 


The monthly meeting of the county society was 
held Monday, May 24, at 8:15 p.m. at the New York 
Academy of Medicine. The following program was 
presented: “The Soldier’s Heart,” by Dr. Samuel 
A. Levine, assistant professor of medicine, Harvard 
University (by invitation), with discussion by Dr. 
Bernard S. Oppenheimer; and “Coronary Heart 
Disease: Angina Pectoris; Coronary Insufficiency; 
Coronary Occlusion” (illustrated by lantern slides) 


by Comdr. Arthur M. Master, M.C., USNR, con- 
.sulting cardiologist. National Naval Medical Center, 
Bethesda, Maryland. The scientific program closed 
with general discussion. 


At a meeting held in connection with the Annual 
Meeting of the State Medical Society in Buffalo, 
members of the New York State Chapters of the 
American College of Chest Physicians elected the 
following officers; president. Dr. Arthur Q, Penta, 
Schenectady; vice-president. Dr. James H. Don- 
nelly, Buffalo; and secretary-treasurer. Dr. Lyman 
I. Thayer, Glens Falls. 

Dr. Nelson W. Strohm, of Buffalo, is Governor 
of the College for New York State, and Dr. E. P. 
Eglee, of New Y’'ork City, is the Regent for the 
district. 

Rensselaer County 

Members and guests of the Rensselaer County 
Medical Society heard Dr. Gilbert H. Horrax, neuro- 
surgeon of the Lahey Clinic in Boston, speak on 
“Brain Tumors” at the May meeting of the society. 
He was introduced by Dr. John J. Rainey, chairman 
of the meeting.* 

St. Lawrence County 

Dr. R. J. Reynolds, secretary of St. Lawrenre 
County Medical Society, has announced that 
meetings of the organization will be suspended lor 
the duration of the gas ban.* 


Name 

Frank R. Boyd 
George M. Brandt 
Garrison L. Brown 
Patrick J. Donahoe 
Harry Eckstein 
James Ewing 
Charles M. Gilmore 
John M. Hall 
Frederick C. Heckel 
Francis V. Hoehn 
George H. V. Hunter 
Samuel A. Jahss 
Harry Koster 
Arthtu- J. Leader 
Philipp Manecke 
Max D. Mayer 
William S. Overton 
Eleanor Parry 
James Pullman 
Julius A. E. Sass 
Julius Selzer 
Alexander Spingam 
Ellsworth M. Tench 
William D. Towsley 
Frederick T. van Beuren, Jr. 
Allison M. Van Horn 
Alan P. Vaughan 
Edward H. Wells 
Archibald A. White 
Isidore S. Zimmerman 


Deaths of New York State Physicians 


Age 

Medical School 

Date of ! 

63 

Univ. & Bell. 

May 17 

62 

Michigan 

June 5 

88 

Syracuse 

May 27 

63 

Albany 

May 4 

37 

Maryland 

March 21 

76 

P. & S., N.Y. 

May 16 

47 

P. & S., N.Y. 

May 15 

62 

Cornell 

June 7 

78 

Univ. & Bell. 

June 7 

64 

Buffalo 

June 1 

63 

Queens, Canada 

May 21 

51 

L.I.e. Hosp. 

May 31 

50 

L.I.e. Hosp. 

June 2 

35 

Syracuse 

May 31 

79 

N.Y. Univ. 

June 8 

50 

P. & S., N.Y. 

May 28 

78 

L.I.e. Hosp. 

May 17 

82 

W.M.C.N.Y. Inf. 

May 22 

68 

Yale 

May 28 

37 

L.I.e. Hosp. 

May 31 

46 

McGill 

May 22 

65 

P. & S., N.Y. 

May 23 

59 

Buffalo 

June 1 

87 

N.Y. Univ. 

June 9 

67 

P. &S., N.Y. 

March 13 

61 

Eel., Cincinnati 

.Tune 6 

73 

Buffalo 

May 31 

76 

Bellevue 

May 18 

48 

Fordham 

February' 20 

41 

L.I.e. Hosp. 

.April — 


Residence 
Manhattan 
Seneca Falls 
Euclid 
Utica 

Pleasant Plains 

Manhattan 

Beacon 

Manhattan 

Larohmont 

Buffalo 

Brooklyn 

Manhattan 

Brooklyn 

Poughkeepsie 

Brooklyn 

Manhattan 

Binghamton 

Huntington 

Brooklyn 

Brooklyn 

Troy 

Brooklyn 

Buffalo 

Syracuse 

Manhattan 

Sea Breeze 

Arcade 

Manhattan 

Bronx 

Brooklyn 
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Hospitals 

• ^ I ’ 

Institutions 


^amtariums 

Specialized Treatments 


lERTOUS m MENTAL 


FOR MILD CASES 

MICHELL 

FAKMC 


for severe cases 

MICHELL 

SANATORIUM 


Licensed by Sta*e Illinois 

George W. Miciiell, M.D., Medical Director 
INFORMATION ON REQUEST 
106 North Glen Oak Ave. Peona, Rlinois 

CHICAGO OFFICE 

46 East Oluo Street Phone Delaware 6770 


DR. BARNES SANITARIII3I 

STAMFORD, CONN. 

^5 minutes from N. K, C. cia Merritt ParJzicay 
For trealnenk of Nervous and Mental Disorders/ Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
FaciliUes for Shock Therapy. Accessible location in tranquil/ 
beautiful hill country Separate buildings. „ 

F. H. BARNES, M.D. Med. Supt nel. 4-tl43 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry TV. Lloyd, M.D., Phj'sician-in-Cbarge 
Licensed and fuU 5 ’ equipped for the treatment of nerrous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Teu^hohc: Rye 550^ Write for xllustrated booKleL 


Odd Facts About Tired Feelings 


“A peanut gives enough energy for two hours 
of mental work. 

“Muscles tire even if one is resting or sleeping in 
a noisy place, and make one get up tired. 

“A person may worry hims elf tired, but the 
nerves do not know it — they keep on working. 
Nervous fatigue may be just plain self-pity. 

“Coffee will help that tired feeling. 

“Morning tiredness is rarely due to genuine 
fatigue. It is more likely' due to the fact that one 
dislikes one’s job and is reluctant to go to work, 

"Women’s blood has fewer red cells to carry 
fatigue-offsetting oxy'gen. 


“Some people are bom tired. A person nho has 
a small trunk, soft flesh, and sloping shoulders has 
the asthenic, or quickly' tired constitution. 

“An oxygen debt, or lack, is a very real cause of 
fatigue in arms, legs. 

“Tests have shown that people who do strenuous 
or monotonous work tire less when they eat five 
smallish meals a day'. 

“There is no wrong side for sleeping. 

“About every tenth person is more tired than he 
should be because he should wear glasses. 

“It is more restful if one stretches one’s legs out, 
rather than cross them.’’ — Dr. Donald A. Laird, 
Saturday Horne Magazine 



‘INTERPINES’ 

Goshen, N. Y. 

Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
Write for BooHet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., ResidentPhyJiclen 
CLARENCE A. POTTER, M. D., Resident Physicien 


FALKIRK 

IN THE 

R A M A P O S 

A Banitarium devoted exclusively to 
^ei^vidual treatment of I^IENTAL 
CASES Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century, 

XAterature on Request 

established 1S89 

TTTODOBE W. NEUMANN, MJ)., Ph 7 e.-te.Ch 5 r. 
CENTHAL valley, Oranffo Connly, N. Y. 








Hospital News 


OCD Gives Rules for Hospital Units 


O NE hundred ninety-one hospitals and medical 
schools have been invited by the Surgeon Gen- 
eral of the U.S. Public Health Service to organize 
affiliated hospital units of the Emergency Medical 
Service to the XJ.S. Office of Civilian Defense. The 
invitation was extended to so large a' number of 
civilian hospitals because each unit will be called 
upon for service only in a war emergency affecting 
its own region. Units will be activated only in 
event of a pave militpy disaster affecting the ci- 
vilian population or military personnel in the area 
in which the parent hospital is located. Activation 
of a unit will take place only upon recommendation 
of the State Chief of Emergency Medical Service 
and the Office of Civilian Defense Regional Medical 
OffJcer, subject to certain limitations imposed by the 
Surgeon General and the Chief Medical Officer of 
the Office of Civilian Defense and by agreements 
with the invited bospitais. 

Because these limitations may not as yet be 
understood^ by all physicians and hospitals which 
have_ been invited to participate in the Emergency 
Medical Service, the rules governing activation of 
affiliated units are set down as follows: 

1. Members of the staffs of affiliated units 
are commissioned in the inactive reserve of the 
U.S. Public Health Service, generally with the 
rank of Passed Assistant Surgeon, Surgeon, or 
Senior Surgeon (equivalent, respectively, to 
Army ranks of Captain, Major, or Lieutenant 
Colonel). They will remain on inactive status for 
the duration of the war unless urgent need for 
their services should arise in their region because of 
an air raid or other grave wartime disaster. 
When activated imder such circumstances, these 
officers will receive the pay and allowances of 
officers of equivalent grades in the armed forces. 

2. The two specific purposes for which a unit 
may be activated are; 

(a) For duty in an Emergency Base Hospital 
to which civilian casualties and other hospital- 
ized patients must be transferred because a com- 
mimity is under enemy attack and one or more 
of its hospitals must be evacuated. 

(6) For temporary duty to assist the pmed 
forces at the time of an extraordinary military 
emergency which may temporarily overtax local 
military hospital facilities. Such temporary 
assistance wifi be provided in or near the locality 
in which an affiliated unit has been organized. 


The period of emergency assistance is expected 
to be of short duration and will last only until the 
Surgeon General of the Army can send in addi- 
tional medical officers or until he can distribute 
the excessive load of sick and wounded to mili- 
tary hospitals in other parts of the country. 
Affiliated units are organized primarily for 
civilian protection and are not to be used to 
staff military hospitals as they expand to meet 
increasing medical requirements of the Army. 

3. Since affiliated units are organized by the 
Medical Division of the Office of Civilian De- 
fense as part of the Emergency Medical Sendee 
of their states, they will be expected to provide 
aid only in their own or neighboring states. 
Their members will not be detached for duty in 
other parts of the coimtry nor, in accordance with 
the terms of their recruitment, will they be 
activated for any other duty except those listed 
in paragraph 2 of this statement. 

4 . A unit organized from the staff of a teach- 
ing hospital of a medical school will not be called 
unless the hospital itself must be evacuated or 
unless there is no unit from a nonteaching hos- 
pital to meet the emergency need. 

5. The period of obligation for servioe will 
cease at the termination of the present national 
emergency; the Surgeon General will accept 
resignations of members of units 6 months after 
cessation of hostilities. 

6. A commission in the inactive reserve of 
the U.S. Public Health Service does not prevent a 
member of an affiliated unit from entering the 
armed forces; resignation will be accepted for this 
purpose. 

7. Members of affiliated units may wear the 
authorized lapel buttons which indicate that they 
have enlisted for emergency service. They are 
not to wear the uniform until called to acbve 
service and need not purchase a uniform unless 
the possibility of active service is imminent. 
Uniforms will not be required for brief periods of 
active service. 

Because it is essential for civilian protection, the 
organization of affiliated units has received approval 
of the Board of Trustees of the American Medical 
Association. For the same reason, the Directing 
Board of the Procurement and Assignment Service 
has authorized "essential” physicians to accept 
positions in affiliated units. 


At the Helm 


Dr. A. A. Savastano, of Haverstrau, has been 
appointed to the staff of the Hospital for Ruptured 
and Crippled in New York City. He is already a 
staff member of the Polyclinic Hospital in New York 
City and the Long Island College Hospital in 
Brooklyn.* 


Mrs. Letta Button, of New Berlin, has been 
named to the board of visitors of the Binghamton 


State Hospital by Governor Thomas E. Dewey for 
a term of seven years. 

Mrs. Button will succeed Leo R. Harrison, of 
Greene, whose term eimired on December 31, 1912- 
Governor Dewey afeo appointed Dr. J. Mott 
Crumb, of South Otselic, to the board of visitors 
to the Women’s Relief Corps Home at Oxford. 
He will succeed Herbert N. Griffin, O.xford post- 
master, whose term of office expired in February. 
Dr. Crumb's term of office also is for seven years. 

Dr. Crumb has practiced_ medicine since 1903. 
He is a member of the associate staff at the Chen- 
ango Memorial Hospital.* 

(Continued on page 1272J 


* Asterisk indicates item is taken from local newspaper. 
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THE MAPLES INC., OCEANSIDE, LI. 

A sanitarium especially for inralids, conralescenta, chronic patients, 
post^operatire, ep^ial diets, and bc^j budding. Six acres of Iand« 
scaped la^ms. j^re buildings (two deroted ezelusirely to prirate 
rooms). Resident Physician. I^tes S18 to $45 Weekly 

MRS. M. K. MANNING, Snpt. - TEL: RockriDe Centre 3660 



CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature Telephone; SChuyler 4-0770 


GLEN MARY 

SANITARIUM 

For individual ca®e and treatment of ecleeted number of 
Ner\ ous and Mental eases, Epileptics, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient a 
phj’Bician at all times Successful for over 50 years 
ARTHUR J. CAPRON. PAyncian-tn-CAarff« 

O^^GO, TIOGA CO., N. Y. 


PINEWOOD 

Bonte 100 Westchester County Katonah, New York 

Licensed by the Department of Mental Hjgiene. 

In addition to the usual forms of treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc ) specialiee 
ID more specific technique** JnrtiZxn, Electric Shock and 
\fetrazol Peycholosftcal and phj/sioloffical studies Psycho- 
analytic approach 

DR JOSEPH EPSTEIN, Physician-in-Charge 

Dr Max Fnedemann ) Resident Tel IL.ATONAH 775 

Dr Joseph Meiers ) Physicians YONKERS 3-578C 

N. Y. Office: 25 West 54th St. 

Tnes. & Fri. by appointment Circle 7>2380 


Sterilizing Air 

Tnethylene gl 3 ’col vapor, which is not toxic to 
human beings, can be ii=ed vith complete safetj' 
to kill air-bome bacteria, according to Dr Oswald 
H. Robertson He had previouslj’ discovered that 
one part glj-col to 200,000,000 parts of air mil 
destroy the germs and viruses of pneumonia, strepto- 
coccus infection, influenza, and probablj' the com- 
nion cold, in auditonums and theatres 


Sea Vitamins 

A new concentrated vitamin D-3 product made 
from sea mussels, mollasLs and other spineless 
marine animals has been placed on the market m 
Sweden It is intended chiefly as a substitute foi 
flsh-hver oil and other now unobtainable vitamin 
products to fortify poultry and animal foods. 


WEST HI EE 

•West 2S2nd St. and Fiel^ton Road 
RiTerdal«n-lhe-Hudson, New York City 
For nerroos, mcoul, drug and alcoholic paticon The saaiunmn is 
beaotifuU, located in a private park of ten acres. 
loeatificallp air^condinoacd. Modem faeUities for shock 
Occupational thcrapT and recreational actiTitra Doctors map direct 
the treatment Ra^ and lUosaatcd booklet gladip scot on request 

HENRY W. LLOYD, M D., Physician in Charge 

Telephone Kinssbridsc 9 8440 


BUY WAR BONDS 


and STAMPS 


for 


VICTORY ^ 



LOUDEN-KNICKERBOCKER HAUJ-^ 

81 LOUDEN A'VENUE Tel. AmitTrille 53 AMITYVILLE, N. Y. 

A private s a ni ta r ium established 1886 specializing in NERVOUS and MENTAL 

diseases. 

Pull infornustion furnished upon request 
JOHN F._ IXJUDEN JAMES F. VAVASOUR, MJJ. 

Fresi^nt Phyndan in Charge 

New York City Office. 67 Weat 44th St., Tel. VAnderbUt 6-3732 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENT \L AND NERVOUS P.ATrENTS An un- 
institutional atmosphere Treatment modern, scientific, 
individual Moderate rates Licensed by dept of Men- 
tal Hygiene (See also our ad\ertisenient in the ^ledical 
Directory of N. Y , N J and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS, M D , FhjttttMntn-aMtit 


^BRUNSWICK HOME 

A PRIVATE 5ANTTASIUM. Convalescenls, poslop- 
eralive, aged andinlirm, and those with other chronicand 
nervous disorders. Separate accommodations for ner- 
vous and backward children. Physicians' freahnents no- 
iffiy ioUowed. C L. MAHKHAM, M. D , Snph 
B'way S Londen Avo , Amity-viRe, N. Y., TeLlJOO, 1 , 2 J 





1272 


HOSPITAL NEWS 


(N. Y. State J. M. 


[Continued from page 1270] 

Dr. J. Wilson Poucher, president of the board of 
the Hudson River State Hospital in Poughkeepsie, 
was reappointed to the Board of Visitors today by 
Governor Thomas E. Dewey. Dr. Poucher has 
been a member of the hospital board since 1917. 

Now in his eighty-fourth year, Dr. Poucher 
retired from active practice of medicine and sureerv 
in 1928.* 


Major Elizabeth L. Raynor, director of the 
American Women’s Hospitals Reserve Corps, has 
announced the appointment of Lieutenant Alice M. 
Donohue, head of the North Shore division of the 
Corps. Lieutenant Donohue is former national 
president of the Veterans of Foreign Wars Auxiliar)’ 
and has been executive secretary of the Corps for 
the past year. 


Improvements 


Prospects for an early opening of the much-needed 
and long-aw'aited Tuberculosis Pavilion of Riverside 
Hospital on North Brother Island appeared brighter 
with the aiinouncement by the Bronx Board of 
Trade that it has been advised by the New York 
City Department of Public Works that needed 
equipment for the structure will soon be available. 

The structure will provide approximately 150 
additional beds in the borough for the care and treat- 
ment of tuberculosis victims, which represents about 
one-third of the 500 beds deemed necessary by the 
two Board committees to adequately care for tuber- 
culosis patients in this area. 

Late last year the Board of Estimate provided 
additional funds needed for the building by author- 
izing an issue of 8120,000 in serial bonds and tax 
notes, and an additional $120,000 for furnishings 
and equipment. 

The bmlding has cost well oyer $1,000,000 to 
date. It is T-shaped, three stories high, wdth a base- 
ment and a penthouse on the roof. It will have 
accommodations for 152 patients and among the 
medical services available will be surgery, medicine, 
physiotherapy, eye, ear, nose, and throat surgery, 
dental operations, radiography, fluoroscopy, thoracic 
and pneumothorax operations.* 


Additional hospital facilities for Harlem and ai> 
pointment of colored persons to hospital staff posi- 
tions were discussed at a recent conference between 
Dr. Edward Bernecker, Commissioner of Hospitals, 
and the city-wide Citizens’ Committee on Harlem. 

A tumor clinic and a mental hygiene clinic are 
being planned for Harlem Hospital, Dr. Bernecker 
told the committee. 

Three colored doctors recently have been placed 
on the staffs of city institutions, a colored nurse has 
been promoted to supervisor, and two colored stu- 
dent nurses are listed for September appointments, 
the group w’as told.* 


The New Rochelle League for Service has given 
a total of $15,000 to New Rochelle Hospital since 
the first of the year. This is the largest sum con- 
tributed by the League in a single year and tops 
last year’s record donation by $1,000. The gut 
represents proceeds of the Xavier Cugat concert, 
the spring fasluon show and moving picture, the 
Hospitality Corner, Thrift Shop, and “Bulletin, 
It has been estimated that the League has 
donated a total of $100,604 to the hospital since 
1930, $40,000 of this sum having been given m the 
past three years. * 


Newsy Notes 


Wearing the new khaki Army Nurse Corps imi- 
form for the first time, Lieut. Col. Florence A. 
Blanchfield, acting superintendent, took oath as 
colonel and as superintendent in a brief ceremony 
in the office of the Army Surgeon General on June 1. 
Colonel Blanchfield, eighth superintendent of the 
42-year-old corps, succeeds Colonel Julia O. Flikke, 
who has retired.* 


Six Episcopal theological seminaiy students 
entered Bellevue Hospital on June 16 for a tw'elve 
weeks’ course in behavior problems, under joint 
arrangement with the hospital and the New York 
Protestant Episcopal City Mission Society. The 
courses include lectures by hospital staff members 
and are directed in connection with the society’s 
chaplaincy service. 

The young men wall go through the routine of 
being admitted as patients in order to understand 
hospitalization from the p.atients’ point of view. 
They wdll don white coats with identifying purple 
arm bands as “theological interns’’ and take part 
in daib' hospital routine also. 


A Chinese Blood Bank was opened at 154 Nassau 
Street in New Y^ork City on June 7. It is under 
the auspices of the American Bureau for Medical 


Aid to China, whose president is Dr. Donald D. 
van Slyke. The blood donations will be converted 
into plasma and shipped to Chinese hospitals. 

Dr. J. Heng Liu, medical adviser to the Chinese 
Division of the Lend-Lease Administration, was 
the first donor. Miss Betty Eng, a member ot 
the bank staff, was the first to donate a pint oi 
blood. Dr. John Scudder, creator of the blood 
bank here for Great Britain, said that the Chinese 
bank would accept blood from persons who nan 
had malaria because a blood plasma sterilizer would 
be used. * 


In its ninetieth annual report issued June 13, 
Mount Sinai Hospital said that although 558 of n® 
physicians and other staff members were in toe 
armed forces, the hospital was able to maintain ns 
services to the community last year and treated 
16,592 bed patients and 25,804 in its clinics.* 


Harlem Hospital will have a new tumor clinic 
and mental hygiene clinic, according to an announce- 
ment by Hospitals Commissioner Edward M. Ber- 
necker on May 25. The mental hy-giene clinic will 
be in the new outpatient building scheduled for 
completion within three months. 
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THE MAPLES INC., OCEANSIDE, LI. 

A saixltarium especially for xnTolids, conTalescents* chronic patients, 
post^operatire, special diets, and body building. Six acres of land- 
scaped lavms. Fire buildings (two devoted exclusively to private 
rooms). Resident Physician, lutes $18 to $45 WeeUj 

MRS. M. K. MANNING, Snpt. - TEL: Rockrille Centre 3660 






CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature Telephone: SChuyler 4-0770 


GLENMARY 

SANITARIUM 

For indiWdual case and treatment of selected number of 
Nervous and Mental cases, Epileptics, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient’s 
‘physician at all times. Successful for over 50 years. 
ARTHUR J. CAPRON, Physician-in-Charo^ 

OW^GO, TIOGA CO., N. Y. 


PINEWOOD 

Route 100 Westchester County Katonah, New York 

Licensed by the Department of Mental Hy'giene. 

In addition to the usual forms of treatment (occupational 
thcupy, physiotherapy', outdoor exercise, etc.) ue specialize 
in more specific techniques. Insulin, Electric Shock and 
Metrasol. Psychological and physiological studies. Psycho- 
analytic approach. 

DR. JOSEPH EPSTEIN, Physician-in-Charge 

Dr. Max Friedemann ) Resident Tel: KATONAH 775 

Dr. Joseph Meiers j Physicians YONKERS 3-578G 

N. Y. Office: 25 West 54lh St. 

Tnes. & Frt. by appointment Circle 7-2380 


Sterilizing Air 

Triethylene glycol vapor, wliich is not toxic to 
human beings, can be a'ed with complete safety 
to kill air-bome bacteria, according to Dr. Oswald 
H. Robertson. He had previously discovered that 
one part glycol to 200,000,000 parts of air wdl 
destroy the germs and viruses of pneumonia, strepto- 
coccus infection, influenza, and probablj' the com- 
mon cold, in auditoriums and theaties. 


Sea Vitamins 

A new concentrated vitamin D-3 product made 
from sea mussels, mollusks and other spineless 
marine animals has been placed on the market in 
Sweden. It is intended chiefly a.s a substitute for 
fish-liver oil and other now unobtainable vitamin 
products to fortify poultry and animal foods. 


WEST HI EE 

■West 2S2nd St. and Reldston Road 
Riverdale-on-tbe-Hudson, New York City^ 

For nerrons, mcacal, drug and alcoholic paticflc. The sanicanum is 
bcaotifuUy located in a private park of tec acres. Attracuve cottages, 
sdentificallr air-coodiuoncd. Modem facilities for shock treat^t. 
Occupational thcrapv and recreational activities. Doctors may durct 
the trcatiQcot. Rates and illustrated booklet gladly scot on request. 

HENRY W. LLOYD, M.D., Phystetsn in Cherge 
Telephone: Kingsbridgc 9-8440 


BUY WAR BONDS 
and STAMPS 

for 

M VICTORY ^ 



LOUDEN-KNICKERBOCKER HAIL.'" 

81 LOUDEN AVENUE Tel. Amltyrinlle 53 ARITTYVILLE, N. Y. 

A private sanitarium established 1M6 specializing in NERVOUS and ME^AI 

diseases. 

FuU information furnished upon reauest 

JOHN F^LOUDEN JAMES F. VAVASOUR, M.D, 

New York City Office, 67 Wet 44th St.^^5rVAndSaf M732 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENT.\L AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific, 
indl^'idual. Moderate rates. Licensed by* dept, of Men- 
tal Hy'giene. (See also our advertisement in the Jl^ical 
Directory’ of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS. M.D., 


BRUNSWICK HOME 


■ A PRIVATE SANTTAHIUM. ConvJescenl., porfop. 

.raUve, aged andinlirm, and those with other chronic and 
nervons iRsorfets. Separate acconmiodaUona for ner. 
wus and bactw^ cMIdien. Physicians' treatments rig. 
iffiy foUowed. C. L. MARKHAM, M. D., SupL ^ 
B'way S Louden Are., Amity-nUe, N. Y., Tehl700, 1, 2 










Books 

Books for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Btooklyn, N. I Acknowledgment of receipt will be made in these columns and deemed suf- 
hcient notification. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


Aftereffects of Brain Injuries in War: Their 
Evaluation and Treatment. By Kurt Goldstein, 
M.D. Octavo of 244 pages. New York, Grune & 
Stratton, 1942. Cloth, $4.00. 

Virus Diseases. By Members of the Rockefeller 
Institute for Medical Research. Octavo of 170 
pages, illustrated. Ithaca, N.Y., Cornell Uni- 
versity Press, 1943. $2.00. 

Hope Deferred. By Jeanette Seletz. Octavo of 
536 pages. New York, Macmillan Co., 1943. 
Cloth, $2.75. 

An Introduction to Group Therapy. By S. R. 
Slavson. Octavo of 352 pages. New York, Com- 
monwealth Fimd, 1943. Cloth, $2.00. 

Victories of Army Medicine: Scientific Accom- 
plishments of the Medical Department of the 
United States Army. By Edgar Erskine Hume, 
Col., M.C., U.S.A. Octavo of 250 pages, illus- 
trated. Philadelphia, J. B. Lippincott Co., 1943. 
Cloth, $3.00. 

Discovering Ourselves: A View of the Human 
Mind and How It Works. By Edward A. Streeker, 
M.D., and Kenneth E. Appel, M.D., in collaboration 


with John W. Appel, M.D. Second edition. Octavo 
of 434 pages. New York, Macmillan Co., 1943. 
Cloth, $3.00. 

Selection of Officer Candidates. By William L. 
Woods, M.D., Lucien Brouha, M.D., and Carl C. 
Seltzer. Octavo of 46 pages, illustrated. Cam- 
bridge, Harvard University Press, 1943. 

Tumores y Hormonas. By Jacinto Moreno. 
Quarto of 129 pages, illustrated. Buenos Aires, A. 
Guidi Buffarini, 1942. 

The International Medical Annual. A Year Book 
of Treatment and Practitioner’s ffidex. Editors: 
H. Letheby Tidy, M.D., and A. Rendle Short, M.D. 
Sixtieth Year, 1942. Octavo of 396 pages, illus- 
trated. Baltimore, Williams & Wilkins Co., 1942. 
Cloth, $6.00. 

Convulsive Seizures. By Tracy J. Putnam, M.D. 
Duodecimo of 168 pages, illustrated. Philadelphia, 
J. B. Lippincott Co., 1943. Cloth, $2.00. 

Laugh at the Lawyer Who Cross-Exaimnes You. 
By Charles L. Cusumano, LL.B. Duodecimo of 376 
pages. New York, Old Faithful Publishing Com- 
pany, 1942. 


REVIEWED 


Textbook of Clinical Neurology. By Israel S. 
Wechsler, M.D. Fifth edition. Octavo of 840 
pages, illustrated. Philadelphia, W. B. Saunders 
Company, 1943. Cloth, $7.50. 

This is a revision of an outstanding and deservedly 
popular book. It has been enriched by the inclusion 
of the results of the advances made and the increase 
in knowledge during the past four years. The 
chemotherapy of meningitis is concisely and effec- 
tively presented. The various types of headache 
are thoroughly covered and indexed, including the 
diagnosis and treatment of the histamine variety. 

The basic value of the book lies in the author’s 
digest of his years of clinical experience and teaching 
in neurologjr. Although 40 pages are devoted to 
an introduction to the history of neurology, few will 
find any cause for complaint in view of the very 
interesting and critically evaluated contents. 

The book is well printed, easy to read, and con- 
tinues to be an authoritative guide. 

Lattbent Feinibb 


Adventure in Blood Transfusion. By Bertram M. 
Bemheim, M.D. Octavo of 182 pages, illustrated. 
New York, Smith & Durrell, Inc., 1942. Cloth, 
$2.50. 

This fascinating presentation should be read by 
physician and layman alike. It is written by a man 
who has made history in the field of blood trans- 
fusion. It takes us back to way back, when the 
procedure was in truth an adventure; where each 
transfusion took more out of the transfusionist in 
the way of coronary metabolism than it actually 
gave to the patient in measured cubic centimeters 
and its implications. 


The author is now in a position to reminisce, be- 
cause he has reached the heights, and can afford, 
from this vantage point, to see the humor of quon- 
dam tragic situations. He takes us from the early 
days of direct artery-to-vein transfusion by a “new 
transfusion tube” and carries us through the citrate 
era — all these without benefit of blood typing. What 
a joke, if a joke it were. 

And all this time the four blood groups had been 
discovered. However, an American was the me- 
chanic, a European, the theorist, and neither was 
good without the other. This was internationalism 
in medicine at its lowest ebb, and so medicine, m 
general, and humanity, in particular, suffered. 

Read it to enjoy the story of a pioneer and nis 
transfusion trials and tribulations. 

Maueice Moebison 

Mental Illness: A Guide for the Family. ^ By 
Edith M. Stern. Octavo of 134 pages. New A ork. 
The Commonwealth Fund, 1942. Cloth, $1.00. 

There is much ignorance about mental illness 
and about its modern medical treatment. When it 
strikes home there is unnecessary suffering both for 
patients and relatives because of lack of informa- 
tibn regarding this illness. _ 

This book is written as a guide to the relatives ol 
the patients as well as to the patients themselves. 
It discusses various topics dealing with the attitude 
toward mental illness, the questwn of hospitalization 
of the patient, the problem of visiting hours, the 
question of recovery of the patient, aftercare, and 
other similar subjects. , ^ , 

It is a valuable book that should receive a warm 
welcome from all intelligent people. 
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For the up-to-date practitioner ■ - = = 

RICCI — ^The Genealogy of Gynaecology 

This book is a great contribution to the cidtural phase of the specialty. It is indispensable to 
every physician and student. By James V. Ricci, M.D. New York Medical College. 54 Rlus. 
550 Pages $8.50 (1943) 

RICCI and MARR — Extraperitoneal Caesarean Section 

It shows the technique of all types of extraperitoneal caesarean with clear descriptions, beauti- 
fully illustrated. ByJamesV. Ricci, M.D., and James P. Marr, M.D. 47 Rlus. 224 Pages $4.50 
(1942) 

BOURNE and WILLIAMS— Recent Advances in Obstetrics and Gynaecology, 5th Ed. 

Much new material is included in the sections on treatment and on technical methods in this new 
edition. By A. W. Bourne, M.D., and L. H. Williams, M.D., London. 72 Bins. 363 Pages 
$5.50 (1942) 


Philadelphia, 5, Pa. jug bLAKISTON COMPANY- 



MEDICINE IN THE NEWS 


Vitamins and Hereditary Defects 

‘‘Drs. C. C. Gordon and J. H. Sang of Aberdeen 
University announce that nicotinic acid, the anti- 
pellagra vitamin, can correct hereditary defect^ 
Presumably with the aid of X-Rays, they developed 
a race of fruit flies without antennae or feelers, that 


is, a race which invariably passed its defect on to 
its progeny. Larvae of these flies fed with amounts 
of nicotinic acid brought forth normal insects. 
In the next generation and thereafter the defect 
again appeared. Overdoses of nicotinic acid always 
restored the antennae .” — Waldemar Kaempfferl, 
N. Y, Times. 


IN WHOOPING COUCH 


ELIXIR BROMAURATE 


IS A ITNIQUE BEMEDT 
or UNIQUE MEBIT 


relieves tho distressiiiq congh an d giv es Uie child rert and sleep. Also valnahle in other 
COUG^ and BRONCHIAL ASTHMA. In fonr-oonee orl,N^ bottles. A leaspoonfnl 

every 3 or 4 hours. COLO PHABMACAE Co., Now Toxic 


There are 
64 ADVERTISERS 
represented in this 
issue of the 
JOURNAL 


Vifnr Tnxes Boost Collections 

the deduction of amounts paid on 
old bills from the Income Tax. p 

By teUioB debtors how to make this deduction we are 
Eetucn tmracnlous results on accounts that our cfiems 
welcome a chance to bTndle 
your bi^ for a modest Petcenuge of the amount recovered 
Smi card orprescriptim blank Jot details. recovered. 

Herald ““COUNT & AUDIT CO. 

Herald Tranne Bldsr. New Toxic, N. T. 

The leading reliable collection service. 
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Classified Index of Service and Supplies 



CLASSIFIED 


Classified Rates 

Hates per line per insertion: 

One time $1.10 

3 Consecutive times 1.00 

6 Consecutive times 80 

12 Consecutive times .75 

24 Consecutive times 70 

MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must rea(^ us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


(^OBsified Ads are payable in odvance. To 
oToid delay in publishine remit with order 


We buy, sell, exchange X-Ray, phy3iothcrnp3% operating 
room equipment Thrift Surgical Co , 2383 Jerome Avc 
nue, Bronx, N Y RAymond 9-7S45 


FOR SALE 


Everything for the physician from an instrument to an 
x-ray — new or used Special^ opportunities in fluoroaoopes, 
x-rays, short waves, ultra violet lamps and electrocardio- 
graphs J. Beeber Company, 838 Broad^^ay, N.Y.C 
ALgonquin 4-3510 


PATENT ATTORNEY 


Z. H. FOLACHEE, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


Rcsidencc-officc for sale, in excellent condition, village five 
miles from city witli tuo hospitals, income $1000 monthly, 
established ten years, ouncr in Armj' Without any physi- 
cian at present time Box 4300, N Y St Jr Med 

REPRESENTATIVES WANTED 


With mcvious sales experience in Diathermy, Electro-Sur- 
gical, Electro-Therapeutic and Electro-Diagnostic Equip- 
ment Excellent permanent opportunity Exclusive 
contract All orders filled promptly Continuous income 
assured men with ability Give details first letter 
Address Cameron Surgical Specialty Company, 666 W 
Division Street, Chicago, Illinois 


SCHOOLS 

r- CAPABLE ASSISTAHTS-i 

Call our free placement service. Fame Hall graduates 
hayc^ character, intelligence, personality and thorough 
training for office or laboratory uork. Let us help jou 
find exactly the right assistant. Address: 




lot W. 3tsf St., New YerV 

BRyant 9-2831 
Licensed N. Y Slate 


SCHOOL AND COLLEGE ADVISORY CENTER 

AffiiiaUcl v.ith National Bureau of Private Schools 
FREE INFORMATION and CATALOGS on all schools an-l 
colleges ACADEMIC Preparatory, Day Boxrdinj, Mill 
tary, Finishing, 2 and 4 year colleges PROFESSIONAL 
Secretarial, Art, Dramatic. Dietetics, Costume Design, Labo 
ratory Assistants journalism etc Also jptcial ichah 
mint casts Address 522 Fifth Ave. (at 44th St.) New York CiH 
Phone MUr. Hill 2-8840 


PHARMACEUTICAL MEDAL AWARDED 
TO LILLY 

Joseph K. Lilly, chairman of the board of Eli 
Lilly & Co., was recently honored at a dinner meet- 
ing by the New York branch of the American Phar- 
maceutical Association “for his many accomplish- 
ments in the interests of pharmacy.” , 

Mr. Lilly received the Remington Honor Medm 
for 1942, the highest honor in pharmacy, awarded 
each year by a committee consisting of all living 
past-presidents of the American Pharmaceutical 
Association. ''The award is named in memory oi 
Professor Joseph P. Remington, of the Philadelphia 
College of Pharmacy and Science, one of the pioneers 
in modern American pharmacy. Mr. Lilly was a 
student of Professor Remington, having been gradu- 
ated from the Philadelphia college in 1882. Wr 
Lilly IS the twenty-sixth in the list of distinguished 
lecipients of the medal. 


Make your investtneiii a sound one • 

BUY WAR BONDS 
AND STAMPS 



PRESCRIBEorDISPENSEZEMMER PHARMACEUTICALS 

Tablets, Loicnses, Ampoules, Capsules, Ointments, etc. ^ 
Guaranteed reliable potency. Our oroduefs are laboratory 
controlled. Write for catalogue. 

ChcmiU to the Atcdicol Profession NV 7-1-43 
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INDEX TO ADVERTISED 
PRODUCTS 

Biological and Pharmaceutical 


Almutal (Mutual) 1 192 

Amniotin (Squibb) 1265 

Amodrine (Searle) 1193 

Auralgan (Doho) 1202 

' Azochloramid (Wallace & Tiernan) 3rd Cover 

' Belbarb (Haskell) 1200 

Betaplexin (Winthrop) 1267 

Bezon (Nutrition) 1263 

* Calmitol (Leeming) 1 187 

j Camacton (Cavendish) 1196 

Clinitest (Effervescent) 1205 

^ Cot-Tar (Doak) 1202 

^ Creamalin (Alba) 1206 

j Decholin (Riedel-de Haen) 1186 

• Elixir Bromaurate (Gold) 1275 

- Enkide (Brewer) 1269 

Ertron (Nutrition) 1 190-1 191 

Kaomagma (Wyeth) 2nd Cover 

Metandren Linguets (Ciba) 1199 

Oreton (Schering) 1189 

i'', Ortho-GjTiol (Ortho Products) 1278 

Petrogalar (Petrogalar) 1208 

^ Pituitrin (Parke Davis) 1204 

.>) Prostigmin f Hoffmann La Roche) 1183 

-V' PjTidium (Merck) 1195 

V Sta-O-Gen (Latimer) 1188 

^ Sulfasmddine (Sharp & Dohme) 1261 

"Phesodate (Brewer) 1194 

'-r ThjToid Duo-Sayed (McNeil) 1201 

"Pyrothrioin (Sharp & Dohme) .. 1203 

Zjmenol (Glidden) 1197 


Dietary Foods 

Malted Milk (Horlick’s) 

c'' 

, Medical and Surgical Equipment 

P. Artificial Limbs (Hanger) 

Orthopedic (Pediforme Shoe) 

Shoe Elevators (Stone Tarlow) 

^ Supports (Spencer Corset) 

X Ray Equipment (General El. X-Raj') 

^ ' Miscellaneous 

Cigarettes (Camel) 

Cigarettes (P. Morris) 
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1198 
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WHERE MEDICAL MEN MEET 

Medical men select the SHELTON for 
comfort and convenience, to enjoy the 
many 'extras’ it offers its guests, without 
extra charge. A workout in the gym, then 
a plunge in the pool prepares them for a 
strenuous day. Relaxing in the Solarium 
or the Library is a pleasant prelude to an 
enjoyable evening. 

Single $3.50 to $5.00 

Double $5.00 to $6.75 
MEETING FACILITIES 

(For sroups up fo 200) 

SHELTON HOTEL 

Lexington Ave. a 49lh St., New York 

Vndzr KNOTT Management R, A, VfTia/cn, Mgr, 






HANGER 

INC. 

Estabtished 
80 years 

/nvntors and Manufacturers 

ENGLISH WILLOW 

and 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 


Automatic knee lock available 
for above knee amputation. 

Expert fitting — Superior design 
Quality construction 

104 FIFTH AVE. 

NEW YORK CITY 

And othvr Cities. 

Wr/fe for Literature 






“Asparagus lied up as an amulet o 
drunk as a decoction will prevent con 
ception and render one sterile.” 

— dioscorides 

• The evolution of contraceptive products 
is an interesting chapter in the history 
of medical achievement and scientific progress. 

A little over a decade ago, there ■were few 
authoritative requirements for these preparations. 
Today, physicians prescribe Ortho-Gjmol 
with complete confidence. 

It is the result of years of exhaustive 
research and meticulously controlled laboratory 
and clinical projects. Its properties share 
the same high degree of uniformity 
required by all acceptable medical preparations. 
The reliability of Ortho-Gjmol has been attested 
by thousands of case histories. 

Strict adherence to ethical principles 
through tlie years has made Ortho-Gynol the mo-' 
widely prescribed preparation of its kind. 

Hulory of Contractplion 

ortho-gyno 

VAGINAL JELLY 
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FRIED & KOHLER, Inc. 

“True to Life” Jj 

Artificial Human Eyes 


Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


“Over Forty years devoted to pleasing particular people’ 



Casualties of Nature’s Booby Traps! 

RHUS DERMATITIS 


POISON ivr • POISON OAK • SUMAC 


'^HE HOME FRONT — ill particular gardens 
outdoor areas — furnishes its share of in: 
^ injuries. Nature has skillfully planted “bo 

* traps” of poison ivy, poison oak and sin 

\ vW throughout many areas of the United Stt 

' ''' The disabling dermatitis resulting in sens: 

individuals from contact with these weeds may be prever 
or treated with Lederle e.vtract in almond oil. 









There is evidence to show that the same ac 
' pfifciple is present in poison ivy, poison oak : 
poison sumac. It is possible to use e.\tract5fi 
jioison ivy or poison oak interchangeably for immunizal 
purposes.'' 

Literature will be sent upon request, 

PACKAGES 

POISON IVY EXTRACT (in almond oil) 
r syringe of i cc. 
a syringes of i cc. each 

POISON OAK EXTRACT (in almond oil) 

I syringe of i ce. 
a syringes of i ce. each 

references 

INcw ant! Nonofficlal Rcincclics. American AlcOical 

(V^boclatiuii, Chicago, llJinoii., 1942; p. 20. 

-Sliclnijrc, B . J. Invest, Derinat, 4: o.>7 (Ocl-) 1941. 

J. M.. and Coca, A. F.: J* Allergy 7: 652 

(Septj me. 


If t 
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Buy War BonD^ 


AND Stamps 



THEY DESERVE THE SMOKE 
THEY LIKE THE BEST* 



Y our gift of dgaretres to men 
in service is the most welcome 
of all remembrances. And the pre- 
ferred brand, according to actual 
survey, is Camel.’^ 

Send Camel — the cigarette noted 
for mellow mildness and appealing 
flavor. It’s one way, and a good way, 
to express your appreciation of the 
sacrifices being made by our fighting 
forces. 

Camels in cartons are featured at 


your local tobacco dealer’s. See or 
telephone him — today — ^while you 
have the idea in mind. 

'With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 
records inPost Exchanges and Canteens.) 


Remember, jou can still send Camels to 
Army personnel in the Umted States, and to 
men in the Nav)', Marines, or Coast Guard 
■wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to men in the overseas Army. 


CAMEL COSTLIER TOBACCOS 
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EFFECTIVELY, 

GRADUALLY, 

SUSTAINEDLY 

STRESS ON HEART EASED WITH 




Reduction of 
70-80 mm. of fig. 
recorded with 
DIURBITAL 



DIURBITAL* exerts vasodilating, relaxing effects on the blood 
vessels in hypertension. It eases the fluid burden on the heart and 
helps check possible cerebral or peripheral edema by active diuresis . . . 
and serves to dilate coronary arteries for myocardial stimulation. Relief from 
headache vertigo, fear, irritability, insomnia, etc. occurs as blood pressure 
gradually’ descends. Enteric coating of DIURBITAL avoids gastric insult. 

TABLETS CONTAIN KACH: Theobromine Sodium Salicylate 3 grs. ; Phe- 
nobarbital i gr.; Calcium Lactate grs. Bottles of 25 and 100 tablets at your pharmacy. 


Write "DIURBITAL" 
on Rx blank for samples 
and literature. 


• Tr4dtm«rk Rea. U. S. Off. 



^Specialties for Diseases of the Heart and Blood Vessels 

Qra-Xii Chemical ^?o., INC. 

«S MAISISON AVSMUr, WSW TOMK, »f. Y. 
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Gynecological Division 


JULIUS SCHMID, INC. 
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423 WEST 55 ST. 

1 word "Ramses'* is the registered 
marb ot Julius Schmid, Inc. 
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THERAPEUTIC EFFECTIVENESS 
PIUS PAIATABILITY 


The therapeutic effectiveness of ALUMINOID, 
chemically non-reactive colloidal alumina has 
been demonstrated by ample clinical use. 

Administered in capsule form, it provides the 
patient with convenient acceptable medication, and 
overcomes the objection to taste frequently exhib- 
ited against other forms of aluminum hydroxide. 

Samples and literature to physicians on request. 


AIvUi^NOID 

COLLOIDAL ALUMINA 

TRADE ^ V MARK 

CHATHAM PHARMACEUTICALS INC. • NEWARK, N. J. 
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C URRENT investigators agree that a surprisingly large percentage of the population, 
even in upper income groups, consumes a diet inadequate in essential nutrients. 
Conditions prevailing today contribute to even greater, more ^videspread deficiencies. 

The formula of White’s Neo Multi-Vi Capsules is based on today’s mostauthorita- 
tive standards of adult requirements. Each small capsule contains every major vitamin, 
including all those clinically proved in amounts that provide a good "safety margin’’ 
above adult basic requirements,* yet not wastefully in excess of the average patient’s 
abUity to assimilate and utilize. This is the basis of the preparation’s unique economy. 


WHITE’S NEO MULTI-VI CAPSULES 

Each capsule contains: 

Vitamin A 5,000 U.S.P. Units Pyridoxine Hydrochloride 1 mg. 

Vitamin D 500 U.S.P. Units Calcium Pantothenate 1 mg. 

Thiamine Hydrochloride, U.S.P 1.5 mg. Nicotinamide 20 mg. 

Riboflavin 2.5 mg. Ascorbic Acid, U.S.P 50 mg. 

Supplied in bottles of 25, 100, 500, 1000 and 5000 capsules. Ethically promoted — not adver- 
tised to the laity. White Laboratories, Inc., Newark, N. J. 


Un regulations of Food and Drug Administration, 1941 
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EFFEaiVE PARENTERAL HEMOSTATIC 


KOAGAMIN promotes control in capillary and venous 
bleeding. Administered parenterally, it provides a safe, 
inexpensive, and almost instantly effective hemostatic. 
Supplied in lOee. Diaphragm-Stoppered Vials. 

KOA^^MIN 

S Y N-TH E T I C 

COAGULANT 

Ch=£J 

CHATHAM PHARMACEUTICALS, INC. 

NEWARK, N. I. 

Trade MarklReg. U. S. Pal. 0«., C.P., Ine. 




STAYING 
POWER 



NEMESIS OF THE U-BOAT is the 
blimp. Whereas the value of the swift air- 
plane m coastal patrol is restricted by its 
own speed, that of the blimp is enhanced 
by its ability to hover over its prey for 
long hours. The blimp has staying power! 



This contrast also applies to local anes- 
thetics. Nearly all exercise but a short- 
lived influence upon a chosen site. Eucupin 
is different. Its effect is not fleeting. It 
remains at the site of injection, causing 
prolonged anesthesia followed by analgesia 
for periods ranging from 24 hours to 5 days 
or more. Eucupin eliminates the hyperes- 
thesia that usually follows transient anes- 
thetics. Eucupin, too, has staying power! 

hiteratuTe and samples furnished on request. 

Supply Aqueous and oil solutions for infiltration; 
dihydrochlonde tablets for solutions for topical 
application; ointment and rectal suppositories; 
powder, base and dihydrochloride. 

RARE CHEMICALS, INC. • Flemingfon, N. J. 

E U C U PIN 

Brand of Isoamylhydrocupreme 

For local anesthesia with prolonged analgesia 


•’Eucupin” Reg U S Pat Off 
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bland, bulk laxative promotes normal 
peristalsis in constipation and binds 
segmented stools in diarrhea 
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laboratory control . . and at a 
consistently economical price. 
Write for descriptive booklet 
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390,000,000 PAIRS OF SHOES . . . 

but only .00000000256441 per cent of this year's rationing of shoes is of immediate 
interest to your foot patient with a stamp No. 18. 

Britains have been saying that rationing is improving the figures of British 
women. Rationing of shoes here may have little effect on improving feet, unless 
the pinch of the rationing makes us as conscious of better shoes as it does of the 
limitation. It is not unlikely, however, that Americans ivill become more con- 
scious of quality, durability, fitting and other features essential for comfort, 
support, or relief of conditions that make just "any shoe" out of question. 

In which case they will hold out for better shoes . . . and if under the advice 
of their physician, they will expect him to prescribe a better shoe. 
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Now a still greater 
source of 
nutrients !( 



M ost of your patients, ^^e are sure 
you will agree, greatly favor white 

bread. 

And as matters stand, white bread is a 
greater source of important nutrients 
than ever before. 

For today all white bread is enriched. 

This foundation food now provides 
about four times the thiamin and twice 
the niacin and iron previously supplied 
in unenriched white bread. 

With everyone, including yourself, 
''^orking under unusual pressure, de- 
mands upon energy are high. And there 


is great need for that energy to be 
replaced. 

Bread helps fill this important need. 

For with its abundant supply of carbo- 
hydrates and protein, bread is an excel- 
lent source of food-energy. 

And enriched as it is today it becomes 
a particularly desirable means of in- 
creasing your patients’ food-energy 
intake. 

They enjoy it. It satisfies. And it is 
plentiful and inexpensive. 

As it has through the ages, bread proves 
itself a basic food for America at war. 



Bread is^asic 

with meals . . . and in meals 


•LEISCHMANN 1868-1943-75 YEARS Oh GOOD YEAST TOR GOOD BREAD 



















SAFE . . , CONVENIENT when mother and baby must travel 

The mother has only to measure out and place in dry, sterile feeding 
bottles, the prescribed amount of Similar powder for each individual 
feeding. The bottles containing the measured Similar powder are then 
capped, and can be conveniently carried, along with a thermos bottle 
of boiled water cooled to about blood heat. At feeding time it is necessary 
only to pour into one of the bottles containing the measured Similar 
powder, the prescribed amount of water, then shake until the Similac is 
dissolved, place a nipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for iafaot feeding, made from tuberculin tested cow's 
milk (casein modified) from which part of the butter fat 
jj removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil and cod liver oil concentrate. 


Important 
Contribution to 

BILE ACID THERARA 


TRIKETOL is a distinct laboratory achievement representing years of original research 
in bile derivative chemistry. This research culminated in the production, b^^roper 
oxidation, of crystalline-pure, therapeutic bile acids, free from toxic, irritating contami- 
nants inherent in crude bile. New formulations plus new equipment, of original design, 
contribute greatly to the exclusive ENDO method of producing TRIKETOL. 

Exhibiting the two essential bile acids — dehydrocholic 
and dehydrodesoxycholic — at maximum therapeutic effi- 
ciency, TRIKETOL is indicated wherever an active 
hydrocholeretic and cholegenic is appropriate, as in 
chronic cholecystitis, biliary stasis and other hepato- 
biliary disorders. 



Moreover, its ability to increase production of bile 
(and in subsequent secretion as thin, limpid bile) is prov- 
ing highly effective in the management of constipation 
due to biliary stasis. 

TRlKETjlE 
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Available in bottles of 40 and 
100 tablets, 3H grains each, 
at prescription pharmacies. 
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Look at the 13100(1! 

Because of the emphatic need foi iron to provide adequate hemoglobin, 

basic interest in the patient’s hematological condition has been forcefully 
revived. The rationing of important iron-giving foods is being seriously 

considered as an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician properly 
evaluates the latest trends in therapy, the time-honored axiom, ‘look at the blood’ 
is again being recognized as of paramount importance. Due to the 
presence of specially prepared iron (easily assimilated ferrous 

sulphate), hypochromic anemias are economically corrected with 

riematinic IPlastules’’ 

THE BOVININE COMPANY ☆ CHICAGO 
*ReQ. U.S. Pal. Off. ©1943 The BovimneCo. 



For Prompt 
and Prolonged 
Symptomatic Relief 
of Hay Fever 

PRIVINE* 

HYDROCHLORIDE 




2 in cuft/OMli, too-! 

WHEN HYPODERMIC TREATMENT IS INDICATED 


DERATOL for high potencv 

5 0,0 00 U.S.P. UNITS VITAMIN D 

obtained from activated ergosterol (Hebo Process) in cotton seed oil. Each ampul con- 
tains a sulticient amount to permit withdrawal and use of 1 cc. Packed in 12’s, $5.00 per 
package. 


HI -DERATOL for higher potency 

200,000 U.S.P. UNITS VITAMIN D 

obtained from activated ergosterol (Hebo Process) in cotton seed oil. Each ampul con- 
tains a sufficient amount to permit withdrawal and use of 1 cc. Packed in 12’s, $8.00 per 
package. 


AND FOR ORAL USE — capsules in the same potencies, supplied in bottles of 50, 100, 
500 and 1,000 — sold on prescription only. 

Literature and samples on request. 
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the easily soluble 
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American Made from American Materials 


H. E. DUBIN LABORATORIES 

250 E. 43rd St. i««>rpohate» York, N. Y. 


CROSS REFERENCE . . . It may be necessary at times to check the information provided 
in an advertisement on some particular product to be prescribed. To facilitate this a cross index of 
advertisers and advertised products is published in every issue of the JOURNy^L. \Ve hope you 
will find it a convenient and useful instrument. In this issue see pages 1299 and ISOOj 
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5 TO 6 HOUR relief 
IN hypertension 
WITH 

1MAX1TAT%^\ 
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dilators in the nitrite group. 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 
“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 
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AN EASILY DIGESTED 
PROTEIN FOOD CONCENTRATE 
FOR SPECIAL DIETS 


Where increased protein intake 
is indicated, many physicians pre- 
scribe Knox Gelatine as a drink 
to supply concentrated pure pro- 
tein in an easily digestible form. 
It provides special dietary sup- 
plementation in preoperative and 
postoperative cases, for convales- 
cents and to assist metabolism of 
patients suffering from non-spe- 
cific asthenia and fatigue. 

Plain, unflavored Knox Gela- 
tine is not to be confused with 
ready-flavored gelatine dessert 
powders. It is all protein and con- 
tains 7 of the 10 ammo acids con- 
sidered dietary essentials. In view 
of current shortages of meat, the 
high concentration of pure protein 
in Knox Gelatine assumes aug- 
mented significance. A pamphlet 
on the protein value of this gela- 
tine is available free to the pro- 
fession through use of the coupon 
below. 

Your hospital will procure 
Knox Gelatine for your patients 

If you specify it by name. 


Comparison showing equivalent 
quantitative protein content of 
Knox Gelatine and other high- 
protein content foods. There 
are qualitative differences. 
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KNOX Gelatine (US pj 

Knox Gelatine, Johnstown, New York Dept 474 

□ The Protein Value of Plain, Unflavored Gelatine 

□ The Diabetic Diet □ Reducing Diets and Recipes 

Name 

Address 


Is Plain. 

Unflavored Gelatine .. 
All Protein, No Sugar 


□ Peptic Ulcer 
□ Infant Feeding 


AMINO ACID COMPOSIT 
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. . . BELIEF IN 
TR USTJFOR THINESS 


Confidence in Lilly products has groAvn out of an 
unbroken record of ethical dealing ^vith the medical 
profession and an understanding of the Lilly policy of 
supplying only pharmaceutical preparations of highest 
quality and of unvarying potency. 
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Editorial 

The Practical Nurse 


At its annual session in 1943, the House 
of Delegates of the Medical Society of the 
State of New York recognized the serious- 
ness of the shortage of nursing sendee in the 
State. It adopted a resolution endorsing 
“the movement to extend the facilities for 
training .... practical nurses and likewise 
commend(mg) the efforts by the Nursing 
Council of this State in the procurement of 
candidates for such training.”* 

There has long existed in the State an 
evident need for another type of nursing 
service of a less demanding character than 
that hitherto supplied by the highly trained 
professional registered nurse group. This 
need has been intensified during the present 
emergency by the lack of available nurses 
for maintenance of chdlian hospital re- 
quirements. Somehow, these requirements 
MU have to be met. The obvious answer 
seems to be extension of the present inade- 
quate facilities for the procurement and 
training for this special practical nurse 
group. 

There are at present nine schools for the 
training of practical nurses in -the State 
six in New York City, two in Albany, and 
one in Rochester. Students of practical 
nursing are not, however, trained in hos- 
pitals of the State which have established 
training schools for professional nursing. 
In addition to those trained in the nme 
schools, there are, according to information 
suppUed by the Executive Secretary’’ of the 
Recruitment Committee of “Practical 
Nurses of New York, Inc.,” some 26,000 


persons in the State working as practical 
nurses under waiver. 

Formal courses in the approved schools 
are from nine months to a year in length, of 
which time 300 to 500 class hours are devoted 
to the regular curriculum. Instructors are 
registered nurses able to teach at the level 
between that of the volunteer worker and 
that of the professional nursing student. 
Laboratory facilities for teaching bedside 
nursing and home economics are pro- 
vided. 

Hospital affiliation proMdes supervised in- 
struction and experience in the care of con- 
valescent medical patients and also in the 
skills necessary for the competent care of 
the chronically iU patient. The practical 
nurse, therefore, fills the gap between the 
professional nurse and the volunteer worker 
and, when properly trained, ■ndll have re- 
ceived a substantial body of information in 
nonscientific terms on a suitable vocational 
level. 

The movement which the House of Dele- 
gates has endorsed to extend the facilities 
for practical nurse training seeks to proMde 
a larger body of prepared nurses that can be 
certified as competent to perform certam 
nursing duties in the hospital and in the 
home. Women from 18 to 50 can be re- 
cruited from among those having two years 
of high school education, from those who for 
one reason or another desire to leave domes- 
tic or factors- work and who desire to become 
nurses but who cannot qualifj-, by reason of 
age or on educational or other grounds, for 
the longer training as registered nurses. 


5611- York State J. Med. 43: 1162 (June 13) 1943. 
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EDITORIAL 


[N. Y. State J. M. 


Extended facilities for recruiting and 
training such a group would unquestionably 
assist in reducing the cost of sicknessj and 
aid materially in the care of the chronically 
ill in their homes or in convalescent homes, 
thereby relieving the pressures for hospital 


care and releasing badly needed beds. It is 
evident that the Nursing Council of this 
State and all other agencies working toward 
this end deserve and must get every assist- 
ance in carrying out its procurement and 
training program. 


Industrial Health 


"There are,” says Leverett Bristol, M.D.,‘ 
chairman of the Committee on Education, 
Council on Industrial Health of the Ameri- 
can Medical Association, "approximately 
fifty million wage earners in the United 
States. Among these workers it has been 
found that over four hundred million days 
are lost yearly on account of absenteeism 
due to sickness, with a resulting yearly cost 
of over three billion dollars. We must do 
everything possible to save this time lost 
from sickness as a part of our contribution 
to winning the war. Neither metal nor 
rubber, money nor manpower, but time 
shows the greatest shortage! Our present 
needs require a strengthening and broaden- 
ing of the entire industrial health program 
all along the line, from private industry to 
local, state, and federal jurisdictions. As 
emphasized by Surgeon General Parran of 
the United States Public Health Service, 
"industrial hygiene must keep pace with the 
needs arising from high speed assembly lines, 
which will employ some fifteen million men 
and women within the year. Great Britain 
learned that it is urgently necessary to have 
the full-time services of a trained industrial 
physician in every large plant. Less than 
one-seventh of our workers have that serv- 
ice now.” 

Industry has been making more and more 
use of medical knowledge and service in re- 
cent years. Larger companies have ex- 
panded their employee health programs. 
Smaller companies should develop health 
supervision and medical services for em- 
ployees, particularly those engaged in war 
production. Some are, in fact, doing so.^ 
Plants having 500 or fewer employees com- 

1 J.A.M.A. list 1069 (Aug. 1) 1942. 

» Industtiul Health Practices (a report issued by the Com- 
mittee on Healthful Working Conditions), National Asso- 
ciation of Manufacturers (Oct.) 1941. 


prised 60 per cent of the total of factory em- 
ployment as late as 1937, and 98 per cent of 
the total number of manufacturing estab- 
lishments of the country.® 

These small plants must be encouraged to 
develop employee health programs and medi- 
cal service. It is surely a function of county 
medical societies to promote this type of 
industrial service. Primarily, in conjunc- 
tion with departments of health, and also 
with the aid and assistance of voluntary 
agencies. "One of the outstanding ex- 
amples of postgraduate education in in- 
dustrial health .... was carried out last year 
through brief regional institutes in nine 
Iowa communities, based on cooperative 
efforts between the state and county medi- 
cal societies and the state department of 

health The purpose (of these) was to 

stimulate and correlate the interests in in- 
dustrial medicine of general practitioners, 
industrial physicians, and industrial mana- 
gers.”^ 

Assuming that responsibility for the 
stimulation and teaching of the physicians 
who are available for this work in the 
county rests in the county medical society, 
what sort of postgraduate course should be 
undertaken? BristoP recommends: (1) em- 
ployee relations, (2) managerial relations, 
(3) medical relations, and (4) public health 
relations. Specific subjects which should be 
included are: cominon industrial healtli 
problems, including dust hazards, industrial 
dermatitis, and other industrial dise^es of 
local bearing or interest; tuberculosis con- 
trol; syphilis, and other nonoccupational 
diseases; emergency care of minor and 
major industrial injuries; industrial hy- 
giene surveys with demonstrations of meth- 
ods and apparatus; medicolegal aspects of 

> Npw York Slate J. MpC- «= 1719 (.Sept. 1.5) 1942. 
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industrial health; and industrial health and 
the general practitioner (methods and pro- 
cedures of administrations and physical ex- 
aminations). 

If this has been accomplished successfully 
elsewhere, it can be done here. Unless we 
create a well-informed and trained reservoir 
of personnel to implement the expanding 
programs of industry, we shall not have 
fulfilled our obligation completely to the war 
effort. 

The success attained by the Long 
Island College of Medicine in its recent 
postgraduate course in industrial medicine, 
the educational program maintained for 
practitioners in Indiana, and the continuing 
lectures and other activities of the Council 
Committee on Public Health and Education 
have demonstrated what can be done vdth 
respect to a training program for physicians. 

The more difficult task stiU remains of 
bringing this medical service into plants that 
have 500 or fewer employees. Undoubt- 
edly the county medical societies can do and 
are doing a great deal to provide the pro- 
fessional sendee necessary, but it remains 
true that the great bulk of the small plants 


belong to no trade association, have no or- 
ganization through which an educational 
campaign can be conducted looking to an 
acceptance by management of such medical 
services as are available in the locality on a 
whole or a part-time basis. The strength- 
ening and broadening of the entire industrial 
health program advocated by Dr. Bristol 
will depend to some extent on what industrj’^ 
will do to set up an educational program to 
reach the management of the small plants. 
Medicine can rightly be expected to furnish 
competent industrial medical service and is 
making every effort to do so, but we are not 
aware of any considerable attempt on the 
part of industry to educate the management 
of the small plant to an acceptance of such 
medical servdees as are available and which 
organized medicine is seeking to extend by 
every possible means. It seems hardly 
within the province of medicine to rmder- 
take that job. Until industry and industrial 
associations undertake to stimulate interest 
in medical sendee on the part of the small 
plants, absenteeism and indifferent in- 
dustrial health conditions mil continue to 
prevail. 


Dissolving Urinary Calculi 


Dissolution of urinarj’’ calculi has long been a 
mirage-like therapeutic problem. Various agents, 
given for the purpose of altering the urine chemi- 
cally in order to dissotee calculi, have jnelded 
no beneficial results. Optimism increased when 
it was demonstrated that a highly acid ash diet 
would produce strongly acid urine, perhaps with 
the aid of goodly doses of ammonium chlo- 
ride. 

The suggestion was made that if the acidity of 
the urine were sufficiently great, inorganic calculi 
could not fail to go into solution. Such therapy 
in conjunction with liberal doses of wtarain A, 
absence of which makes an animal prone to cal- 
culus formation, raised hopes that renal calculi, 
if of inorganic composition, could be removed 
medically.* Calculi of organic composition, 
were treated with a different dietarj' regimen. 
Further studies and investigations dampened 
hopes for the treatment though, and all that maj' 
now be claimed for such therapy, with exceptions, 
is that reformation of calculi is either prevented 
or retarded. 


A new approach to the same problem promises 
more definite, if limited, results. A recent revela- 
tion demonstrates that the addition of magne- 
sium ions to a citrate solution dissolves phos- 
phatic urinaiy calculi mthout undue irritation of 
the mucosa of the urinary tract.- Monohydrated 
citric acid, anhydrous magnesium o.xide, and an- 
hydrous sodium carbonate in definite proportions 
are dissolved in a liter of water. This solution is 
then injected by a retrograde c 3 'stoscopie method 
following a carefully devised technic so that the 
calculus is bathed in this solution, which has the 
capacity of dissolving phosphate calculi.^ Cer- 
tain preliminar}" precautions must be obsers^ed, 
notably establishment of the fact that the treated 
calculus is of the soluble phosphate variety. Sul- 
fathiazole is concurrently administered to pre- 
vent or combat infection. 

This new method has withstood the test of 
trial, brief though this trial has been. It is based 
upon sound chemical knowledge of calcium phos- 
phate solubilitj'. The solution is injected into 
direct and relatively prolonged contact with the 
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TABLE 

1 — Fluid 

Therapy 

OF Burned 

Patients 



M hole 


Adrenal 



PiasDia 

Saline 

Cortical 


12-Hr 

Injected 

Injected 

Extract 

l*atipnt 

Inten als 

(cc ) 

(ec ) 

(cc ) 

G S 

Ist 

1,700 

3.100 

6 


2nd 

500 

3.500 

4 


3rd 

600 

925 

5 


4th 

1,000 


5 


ith 

850 




Vft^r 00 

1,150 




hrg 




I ntal 


5,800 

7.525 


\ JJ 

Isl 

1,200 

hW 



Jiid. 3rd. 

2.400 

1,200 



and 4tli 


# 


'1 


3 GOO 

1.800 


.S S 

iFt 

050 

50 

(dist uater) 


2nd 

25(» 

100 



3rd 

20f) 




4th 

300 

50 

(dist water) 

i utal 


1,400 

200 



Wolff, and Lee’* are more complicated, but de- 
pend on calculations derived from the hemo- 
globin level, hematocrit, plasma protein con- 
centration, and body'^ weight These formulas are 
predicated on the basis that the greater part of 
the fluid loss occurs soon after the burn and are 
based on the hematocrit on admission. The 
burned patient may be seen before the hemato- 
crit has increased markedly, but plasma therapy 
should be started at this time. Our experience 
indicates that it is possible to predict the con- 
centration of plasma required at various periods 
of treatment, but the amount must be regulated 
b3' repeated determinations of the hematocrit 
and specific gra'idty or protem concentration of 
the plasma. 

Case Reports 

Case l.—G. S. (R.M.H., No. 167072), admitted 
on December 7, 1941. The patient was a 33-3'ear- 
old white man who had fallen asleep nhile smok- 
ing, ignitmg the bedclothes. The flames had been 
extinguished soon afterward, but on admission to the 
hospital he had extensive bums mvolvmg the entire 
trunk anteriorly and posteriorly, the buttocks, 
penneal region, the neck, both arms, and hands. 
The bums of the trunk and buttocks were almost 
entirel}' third degree except for one small area of 
second degree on the back. The bums on the 
hands were of second degree. On admission the 
patient was semicomatose, dj’spneic, and exhibited 
signs of profound peripheral circulatory failure. 
The unbumed areas w ere verj" pale and cool. Blood 
pressure on admission w'as 60/0; pulse, 120, thread}' 
and of poor quality. General physical examination 
aside from the bums was negative on admission. 
On admission the blood showed a hemoglobin of 
23 5 Gm. The red blood count w as 5.4 imllion 
The white blood count was 11,750. TJrme and 
Wassermann tests were negative 

Course in the hospital* Immediately following 
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admission the patient’s blood pressure became un- 
obtainable; he was placed in shock position, with 
local heat applied to the body by means of blankets 
Morphme was admimstered to reheve discomfort, 
and oxygen was given by nasal catheter. A can- 
nula was inserted mto an arm vem and mtravenous 
plasma and salme injections were started. The 
amounts of plasma and saline administered are 
recorded in Table 1 . Because of the patient’s condi- 
tion, which was critical, adequate d^bnderaenl of 
the burned surfaces could not be done. After par- 
tial debndement of the wounds, the antenor burned 
surfaces were sprayed with tannic acid and silver 
nitrate. The patient could not be moved suf- 
ficiently to treat the burns of the back for about 
twenty-four hours, and at this time these areas were 
treated with sulfadiaame compresses. Hia condition 
remamed very critical m spite of large amounts of 
sahne and plasma. After thirty-six hours the blood 
pressure finally stabdized at 120/70, and remamed 
wathin normal limits until the patient’s death one 
month later. The temperature, pulse, and blood 
pressure during the first week are recorded in 
Chart 1. It should be emphasized that during this 
period his temperature did not exceed 38.5 C. No 
toxicity developed. The pulse was of good quality, 
unnaiy output remained normal, and jaundice did 
not develop. Because of limited treatment of the 
burns on admission, the burned areas became grossly 
infected and were treated with dady salme tubs 
After the first w eek the temperature began spikmg 
dady to 39 or 40 C. because of the mfection. Granu- 
lations gradually developed over the burned area, 
and these were grafted wath Reverdm grafts from 
the thighs. In spite of marked improvement in the 
condition of the bums, the patient developed septi- 
cemia on the twenty-sixth hospital day. Blood 
cultures at that time showed a heavy growth of 
Bacillus aerogenes, .and the patient died m spite of 
supportive therapy. 

This patient survived the initial penod of very 
extensive bums only to succumb later to cachexia 
and mfection. He received large amounts of sulfa- 
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and was able to continue taking fluids and food by 
mouth. The blood pressure remained normal. 
The plasma specific gravitj’’, the red cell hemato- 
crit, and the blood protein levels are recorded in 
Chart 2. The urinary' output remained normal, 
and toxic symptoms other than fever, on the third 
hospital day, did not develop. The temperature 
returned to normal on the fifth hospital day and re- 
mained so thereafter. In this instance eighteen 
hours were consumed before the burned areas had 
become dry vsith the sulfadiazine in triethanolamine 
therapy. There was extensive swelling of the soft 
tissue beneath the burned areas, but no peripheral 
edema developed. The subsequent course was un- 
eventful. On the fourteenth hospital day the eschar 
was removed from the burned surfaces under general 
anesthesia, the third-degree areas were grafted with 
split-thickness grafts, and the second-degree areas 
were treated with vaseline gauze and compression 
dressings. The patient was discharged on April 16, 
1942, with the bums essentially healed and no con- 
tractures. 

The three case histories above are typical of 
the more seriously burned patients who are seen. 
All had sufficient surface area involvement to 
cause death unless they were treated rigorously', 
but all three patients survived the period of 
shock, and all had minimal e^^dence of toxemia. 
The first patient died at the end of a month from 
septicemia, but the other two sundved. The 
amount of fluid therapy' which they' received is 
recorded in Table 1. The hematocrit, plasma 
specific gravity', and total protein concentration 
are recorded for Cases 1 and 3 (Charts 1 to 4). 
Case 2 could not be followed in detail because no 
veins were available for venipuncture. 

Case 1 received 5,800 cc. of plasma in three 
days, plus 7,500 cc. of saline. The blood pres- 
sure in this patient did not become stabilized 
for thirty'-sLx hours, and during this period it 
seemed impossible that circulatory' stability' 
would be restored. However, after thirty'-six 
hours his condition becrimc satisfactory, and he 


did not appear toxic until infection had become a 
prominent feature at the end of the first week. 
He did eventually' die of infection, but not until 
one month after injury', at a time when the so- 
called period of toxemia was well past. His 
urinary' output was above 1,500 cc. during the 
first two weeks, and jaundice did not develop. 
He did, however, receive far too much saline, 
for the plasma specific graAuty' and total protein 
concentration fell alarmingly by the second day' 
(Chart 3). If more plasma had been available, 
so much saline would not have been given. 
His calculated circulating plasma volume was 
replaced approximately twice in forty-eight 
hours; yet more plasma should have been given 
to maintain the plasma specific grav’ity. It is 
possible that less total fluid would have been re- 
quired if a greater proportion of it had been 
plasma. 

Case 2 also received a large amount of plasma, 
but, again, possibly too much saline, as the 
plasma specific grardty' was low on the second 
day, and periorbital and peripheral edema de- 
veloped. Case 3 was more nearly ideally treated. 
She received an amount of plasma corresponding 
to the total estimated circulating plasma volume 
and only 200 cc. of saline and ^stilled water. 
The plasma specific grar'ity', total protein con- 
centration, and hematocrit remained within 
normal limits. She was conscious at all times, 
took fluids by mouth after the first day', and had a 
normal urmary' output in spite of moderate fever 
the first five days. The blood pressure remained 
normal throughout the de.jridement as well as 
afterward. It must be remembered that while 
she was severely burned, the ini'olvement was 
less extensive than that of Cases 1 and 2. 

Table 2 indicates the amount of plasma that 
these patients should have received according 
to the inethod of calculation of Harkins, Black, 
and Eikinton el al. These 3 cases actually' re- 
quired far more than the calculated amount of 
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Chart 4 


Chart 3 


and was able to continue taking fluids and food b 3 '^ 
mouth. The blood pressure remained normal. 
The plasma specific gravity, the red cell hemato- 
crit, and the blood protein levels are recorded in 
Chart 2. The urman* output remained normal, 
and tome sjouptoms other than fever, on the third 
hospital daj% did not develop. The temperature 
returned to normal on the fifth hospital daj’ and re- 
mamed so thereafter. In this instance eighteen 
hours were consumed before the burned areas had 
become drj'niththesulfadiazmem tnethanolamme 
therapj’. There was extensive snelhng of the soft 
tissue beneath the burned areas, but no peripheral 
edema developed. The subsequent couise vas un- 
eventful. On the fourteenth hospital daj’ the eschar 
"as removed from the burned surfaces under general 
anesthesia, the third-degree areas n ere grafted with 
spht-thickness grafts, and the second-degree areas 
"ere treated mth vaselme gauze and compression 
dressings. The patient was discharged on Apnl 16, 
1942, with the bums essentiallj' healed and no con- 
tractures. 

The three case histories above are typical of 
the more seriously burned patients who are seen. 
■All had sufficient surface area involvement to 
cause death unless they were treated rigorously, 
but all three patients survived the period of 
shock, and all had minimal evidence of toxemia. 
The first patient died at the end of a month from 
septicemia, but the other two sundved. The 
amount of fluid therapj' vhich they received is 
recorded in Table 1. The hematocrit, plasma 
specific gravity, and total protein concentration 
are recorded for Cases 1 and 3 (Charts 1 to 4). 
Case 2 could not be followed in detail because no 
veins were available for venipuncture. 

Case 1 received 5,800 cc. of plasma in three 
days, plus 7,500 cc. of saline. The blood pres- 
sure in this patient did not become stabilized 
for thirty-sbc hours, and during this period it 
seemed impossible that circulatory stability 
"ould be restored. However, after thirty-six 
hours his condition became satisfactorj', and he 


did not appear toxic until infection had become a 
prominent feature at the end of the first week. 
He did eventually die of infection, but not until 
one month after injury, at a time when the so- 
called period of toxemia was well past. His 
urinary output was above 1,500 cc. during the 
first two weeks, and jaundice did not develop. 
He did, however, receive far too much saline, 
for the plasma specific gravity and total protein 
concentration fell alarmingly by the second day 
(Chart 3). If more plasma had been available, 
so much saline would not have been given. 
His calculated circulatmg plasma volume was 
replaced approximately tudee in forty-eight 
hours; yet more plasma should have been given 
to maintain the plasma specific gramty. It is 
possible that less total fluid would have been re- 
quired if a greater proportion of it had been 
plasma. 

Case 2 also received a large amount of plasma, 
but, again, possibly too much saline, as the 
plasma specific gravity uas low on the second 
day, and periorbital and peripheral edema de- 
x'eloped. Case 3 was more nearly ideally treated. 
She received an amount of plasma corresponding 
to the total estimated circulating plasma volume 
and onlj' 200 cc. of saline and distilled water. 
The plasma specific granty, total protein con- 
centration, and hematocrit remained within 
normal limits. She was conscious at all times, 
took fluids by mouth after the first day, and had a 
normal urinary output in spite of moderate fever 
the first five daj's. The blood pressure remained 
normal throughout the d^iridement as well as 
afterward. It must be remembered that while 
she was severely burned, the involvement was 
less e-xtensiye than that of Cases 1 and 2. 

Table 2 indicates the amount of plasma that 
these patients should liave received according 
to the method of calculation of Harkins, Black, 
and Elkinton cl al. These 3 ca'^es actuallv re- 
quired far more than the calculated amount of 
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thiazole, was given repeated transfusions, and at 
one time received a continuous intravenous drip of 
3 V 2 per cent Amigen solution in 10 per cent glucose. 
Throughout his entire hospital stay his nonprotein 
nitrogen remained within normal limits. His blood 
plasma proteins were increased by plasma transfu- 
sions, and on December 31 were 6.6 Gm. per cent. 
These, however, gradually fell as he developed ter- 
minal cachexia and anorexia. 

Case S. — A. D. (R.M.H., No. 185292), admitted 
December 9, 1941, and discharged March 25, 1942. 
This patient was a 10-year-old girl whose clothes 
had been ignited from the kitchen stove shortly 
before admission. Her past history was noncon- 
tributory. On admission her temperature was 37.7 
C., pulse 96, respirations 22, and blood pressure 
110/68. The patient was a well-developed, well- 
nourished white girl. ' General physical examina- 
tion was negative except for the burns. There were 
third-degree burns involving the entire chest, abdo- 
men and thighs anteriorly and extending posteriorly 
on the left to involve half the posterior trunk. The 
burned area also involved the neck and face as well 
as both arms. By the method of Berkow, the 
burned area was estimated to involve at least 55 
per cent of the body’s surface. There was very 
marked edema of the tissue underlying the burned 
areas. The arms and thighs were increased to ap- 
proximately twice their normal diameter. The 
patient was immediately given morphine, a leg vein 
was cannulated, and a transfusion of plasma and 
saline was begun. With the transfusion continuing, 
the burned areas were dSbrided in a tub. The pa- 
tient was then placed on sterile sheets, dried, and 
the sulfadiazine in triethanolamine treatment (Pick- 
rell) was started. During the debridement the 
patient’s blood pressure remained within noimal 
limits. She remained conscious and had ver 5 " little 
pain. Two hours later the cannula in the vein 
plugged, and the blood pressure became unobtain- 
able. Another vein was immediatel 3 ’ cannulated, 
and with continuous transfusion of plasma, the 
blood pressure returned to normal. The amount of 


. fluid that the patient received is tabulated in 
Table 1. 

The blood pressure remained normal. On the 
third hospital day the temperature was elevated to 
39 C., and the pulse was 120, but the patient con- 
tinued to be alert, complaining of very little pain, 
and was able to take fluids and food without nausea. 
It required about twelve hours for the burned area 
to become adequately covered with the sulfadia- 
zine eschar. The red blood count on the evening 
of admission was 5.33 million and the hemoglobin 
was 13.5 Gm. (after plasma and saline). On De- 
cember 10, 1941, thp red blood count was 6.25 mil- 
lion; hemoglobin, 13.5. On December 11, 1941, the 
red blood count was 4.2 million, and at this time the 
plasma was discontinued and the patient was given 
whole blood transfusions. After the third day the 
patient did not require further plasma transfusions, 
but she was given small blood transfusions at fre- 
quent intervals. Beginning on the sixth hospital 
day the patient received sulfadiazine by mouth, 
and the blood level varied between 5 and 7 mg. Her 
general condition remained good following this, and, 
although she lost weight, her appetite was fairly 
good. The burn over the trunk remained 
clean, but that over the arms became infected. The 
eschar was removed thirteen days after admission, 
and the granulating areas were grafted daily mG 
Reverdin grafts performed under local anesthesia. 
Because of the extensive surface area involved, n 
was impossible to obtain sufficient skin to use sph * 
thickness grafts. The patient was discharged from 
the hospital on March 25, 1942. At the time of dis- 
charge there was a contracture of the neck, le 
axilla, and left groin which will require future plasti 


""^CaseT-^. S. (B.M.H., No. 147675), admitted 
February 4, 1942, and discharged April lb, 

The patient was an 8-year-old girl who was admi e 
after extensive burns of the body frorn ignited ® ° , 
ing. The burn had been covered with butter a 
olive oil prior to admission, and a tannic acid co 
press had been applied by the ambulance atten a ^ 
Her past history was nonessential. On ad^si 
the temperature was 37.6 C., pulse 110, and 
pressure 106/64. The patient was alert, hayrng 
very little pain. The general physical examiimtio 
was negative except for the burned areas, 
were second- and third-degree burns over t le r g 
side of the trunk and back, involving also the ng 
thigh and the right arm. According to the metliw 
of Berkow, it was estimated that 35 per cent 0 
body’s surface was burned. On admission, c 
globin was 14.1 Gm. The white blood count ^as 
21,700. Plasma specific gravity was l-02»u, « 
the red cell hematocrit was 39.1 per cent. 1 he P- 
tient was immediately started on shock D'®'' 
although at this time blood pressure, hematocn , 
and hemoglobin were normal. A continuous intravca- 
ous drip of whole plasma was started 
was given, and the burned areas were ddbridcd in a 
tub Then the patient was placed on sterile 
sheets and sulfadiazine in triethanolamine wiw ap- 
plied to the burned areas. 15 ith eontinuous plasma 
therapy she remained conscious and cooperative 
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and was able to continue taking fluids and food by 
mouth. The blood pressure remained normal. 
The plasma specific gravity, the red cell hemato- 
crit, and the blood protein levels are recorded in 
Chart 2. The urinarj' output remained normal, 
and toxic symptoms other than fever, on the third 
hospital day, did not develop. The temperature 
returned to normal on the fifth hospital day and re- 
mained so thereafter. In this instance eighteen 
hours were consumed before the burned areas had 
become drj' with the sulfadiazine in triethanolamine 
therapy. There was extensive swelling of the soft 
tissue beneath the burned areas, but no peripheral 
edema developed. The subsequent couise was un- 
eventful. On the fourteenth hospital day the eschar 
"'as removed from the burned surfaces under general 
anesthesia, the third-degree areas were grafted with 
split-thickness grafts, and the second-degree areas 
"'ere treated with vaseline gauze and compression 
dressings. The patient was discharged on April 16, 
1942, with the bums essentially healed and no con- 
tractures. 

The three case histories above are tj^rical of 
the more seriously burned patients who are seen. 

had sufficient surface area involvement to 
cause death unless they were treated rigorously, 
hut all three patients survived the period of 
shock, and all had minimal evidence of toxemia. 
The first patient died at the end of a month from 
septicemia, but the other two sundved. The 
amount of fluid therapy which thej”^ received is 
recorded in Table 1. The hematocrit, plasma 
specific gravity, and total protein concentration 
are recorded for Cases 1 and 3 (Charts 1 to 4). 
Case 2 could not be followed in detail because no 
veins were available for venipuncture. 

Case 1 received 5,800 cc. of plasma in three 
daj-s, plus 7,500 cc. of saline. The blood pres- 
sure in this patient did not become stabilized 
for thirty-six hours, and during this period it 
seemed impossible that circulatorj' stability 
would be restored. However, after thirtj'-.six 
hours his condition became satisfactory, and he 
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did not appear to.vic until infection had become a 
prominent feature at the end of the first week. 
He did eventually die of infection, but not until 
one month after injurj', at a time when the so- 
called period of toxemia was well past. His 
urinary output was above 1,500 cc. during the 
first two weeks, and jaundice did not develop. 
He did, however, receive far too much saline, 
for the plasma specific gravity and total protein 
concentration fell alarminglj' by the second day 
(Chart 3). If more plasma had been available, 
so much saline would not liave been given. 
His calculated circulatmg plasma volume was 
replaced approximately tuice in forty-eight 
hoius; yet more plasma should have been ^ven 
to maintain the plasma specific grarnty. It is 
possible that less total fluid would have been re- 
quired if a greater proportion of it had been 
plasma. 

Case 2 also received a large amount of plasma, 
but, again, possibly too much saline, as the 
plasma specific graTuty was low on the second 
day, and periorbital and peripheral edema de- 
veloped. Case 3 was more nearly ideally treated. 
She received an amount of plasma corresponding 
to the total estimated circu'ating plasma volume 
and only 200 cc. of saline and ^stilled water. 
The plasma specific graxoty, total protein con- 
centration, and hematocrit remained within 
normal limits. She was conscious at all times, 
took fluids by mouth after the first da}-, and had a 
normal mmarj' output in spite of moderate fever 
the first five dal’s. The blood pressure remained 
normal throughout the de.jridement as well as 
afterward. It must be remembered that while 
she was severely burned, the involvement was 
less e.xtensive than that of Cases 1 and 2. 

Table 2 indicates the amount of plasma that 
these patients should liave received according 
to the inethod of calculation of Harkins, Black, 
and Elkinton cf ol. These 3 cases actually re- 
quired far more than the calculated amount of 
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thiazole, was given repeated transfusions, and at 
one time received a continuous intravenous drip of 
3 Vj per cent Amigen solution in 10 per cent glucose, 
inroughout his entire hospital stay his nonprotein 
nitrogen remained within normal limits. His blood 
plasma proteins were increased by plasma transfu- 
sions, and on December 31 were 6.6 Gm, per cent. 
These, however, gradually fell as he developed ter- 
minal cachexia and anore.xia. 

Cases.— A. D. (R.M.H., No. 185292), admitted 
December 9, 1941, and discharged March 25, 1942. 
This patient was a lO-j’ear-old girl whose clothes 
had been ipited from the kitchen stove shortly 
before admission. Her past history was noncon- 
tributory. On admission her temperature was 37.7 
C., pulse 96, respirations 22, and blood pressure 
110/68. The patient was a well-developed, well- 
nourished white girl. ' General physical examina- 
tion was negative e.xcept for the burns. There were 
third-degree burns involving the entire chest, abdo- 
men and thighs anteriorly and extending posteriori}' 
on the left to involve half the posterior trunk. The 
burned area also involved the neck and face as well 
as both arms. By the method of Berkow, the 
burned area was estimated to involve at least 55 
per cent of the body’s surface. There was very 
marked edema of the tissue underlying the burned 
areas. The arms and thighs were increased to ap- 
proximately twice their normal diameter. The 
patient was immediately given morphine, a leg vein 
was catmulated, and a transfusion of plasma and 
saline was begun. With the transfusion continuing, 
the burned areas were ddbrided in a tub. The pa- 
tient was then placed on sterile sheets, dried, and 
the sulfadiazine in triethanolamine treatment (Pick- 
rell) was started. During the debridement the 
patient’s blood pres-sUre remained within normal 
limits. She remained conscious and had ver}’ little 
pain. Two hours later the cannula in the vein 
plugged, and the blood pressure became unobtain- 
able. Another vein was immediately cannulated, 
and with continuous transfusion of plasma, the 
blood pressure returned to normal. The amount of 


. fluid that the patient received is tabulated in 
Table 1. 

The blood pressure remained normal. On the 
third hospital day the temperature was elevated to 
39 C., and the pulse was 120, but the patient con- 
tinned to be alert, complaining of ver}' little pain, 
and was able to take fluids and food without nausea. 
It required about twelve hours for the burned area 
to become adequately covered with the sulfadia- 
zine eschar. The red blood count on the evening 
of admission was 5.33 million and the hemoglobin 
was 13.5 Gm. (after plasma and saline). On De- 
cember 10, 1941, the red blood count was 5.25 mil- 
lion; hemoglobin, 13.5. On December 11, 1941, the 
led blood count was 4.2 million, and at this time the 
plasma was discontinued and the patient was given 
whole blood transfusions. After the third da.v the 
patient did not require further plasma transfusiona, 
but she was given small blood transfusions at fre- 
quent interv^s. Beginning on the sixth hospital 
day the patient received sulfadiazine by mouth, 
and the blood level varied between 5 and 7 mg. Her 
general condition remained good following this, and, 
although she lost weight, her appetite was fairl.v 
good. The bmm over the trunk remained fairly 
clean, but that over the arms became infected. The 
eschar was removed thirteen days after admission, 
and the granulating areas were grafted daily wth 
Reverdin grafts perfonned under local anesthesia. 
Because of the extensive surface area involved, it 
was impossible to obtain sufficient skin to use split- 
thickness grafts. The patient w-as discharged from 
the hospital on March 25, 1942. At the time of dis- 
charge there was a contracture of the neck, left 
a.xilla, and left groin which will require future plastic 
operdtions. 

Case S.— S. S. (R.M.H., No. 147675), admitted 
February' 4, 1942, and discharged April 16, 1942. 
The patient rvas an 8-year-old girl who was admitted 
after extensive bums of the body from ignited cloth- 
ing. The burn had been covered with butter and 
olive oil prior to admission, and a tannic acid com- 
press had been applied by the ambulance attendant. 
Her past history was nonessential. On admission 
the temperature was 37.6 C., pulse 110, and blood 
pressure 106/64. The patient ivas alert, haring 
very little pain. The general physical e-xaroination 
was negative except for the burned areas. There 
were second- and third-degree burns over tlie right 
side of the trunk and back, involving also the right 
thigh and the right arm. According to the method 
of Berkow, it was estimated that 35 per cent of the 
body’s surface was burned. On admission, hemo- 
globin was 14.1 Gm. The white blood count was 
21,700. Plasma specific gravity was 1.02S0, and 
the red cell hematocrit was 39.1 per cent. The pa- 
tient was immediately started on shock thcrap.' 
although at this time blood pressure, hematocrit, 
and hemoglobin were normal. A continuous intraven- 
ous drip of whole plasma was started, morphine 
was given, and the burned areas were dijbrided in a 
tub. Then the patient was placed on sterile 
sheets and sulfadiazine in triethanolamine was ap- 
plied to the burned areas. With continuous pl.asma 
therapy she remained conscious and cooperative 
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latmg protein maj’ become reversed because of the 
excessive lo.ss of albumin, and if the blood plasma 
protein concentration is low, generalized edema 
will develop. 

JIany investigators now feel that the liver 
damage which occurs during the to.xemic phase 
of burns is probably due to generalized anoxia. 
The oxj'gen saturation of the blood in shock is 
decreased and stagnation of blood in the liver and 
elsewhere in the body may result in cellular 
damage. If this theory is true, it maj'- not be 
necessarj’^ to h 5 'pothesize the elaboration of a 
to.xin from the burned area. This theorj' is sup- 
ported by the obseiT'ations here that severe!}'- 
burned patients who have received adequate 
replacement therapy exhibit minimal signs of 
toxemia. 

The clinical results indicate that a burned 
patient loses a large amount of fluid into the tis- 
sues and vesicles very quickly. This loss of fluid 
may continue for several days, but the rate of 
loss gradually decreases. During the first tw'enty- 
four hours, the patient should receive w'hole 
plasma, and the amount should be governed by 
the hematocrit and the plasma protein level. 
After twentj'-four hours, less plasma is required, 
and the replacement by half saline and half 
plasma is usually adequate. If the patient can 
take fluids b}-- mouth, the parenteral fluid require- 
ment will be reduced by half. At the end of 
forty-eight hours, the hematocrit is usually de- 
clining, and whole blood transfusions may be 
nece.ssary. Experience indicates that it is almost 
impossible to give too much plasma, but very easy to 
give too little. 

This closely controlled method of fluid therapy 
requires adequate laboratory facilities and con- 
.stant attention. It would be impossible to do all 
of the procedures under conditions of battle or in 
hospitals without adequate laboratories. The 
practical application is that whole plasma should 
be administered continuously for the first eighteen 
to twenty-four hours in amounts sufficient to 
prevent hemoconcentration. The extensively 
burned patient requires plasma for at least forty.; 
eight hours, but during the se/and day it may be 
diluted with equal parts of saline. The need for 
whole blood transfusions is indicated by a de- 
cline in the hemoglobin level. Patients treaterl 
in this manner will have a better opportunity of 
Kurviring the burn shock, and the toxemia will bp 
minimized. 

The role of the various blood substitutes in 
burn therapy has not yet been determined. The 
use of pectin as well as acacia may be of value. 
Acacia has the definite disadvantage of causing 
liver damage and should not be used. The most 
promising material seems to be the precipitated 
albumin, but it has not as yet been tested ade- 




quately. Plasma is becoming more readily 
available throughout the country', and for the 
present is the most adequate means of replace- 
ment therap}^ 

Conclusions 

1. The immediate and adequate instigation 
of replacement therapy (fluid and protein) is the 
most important feature in the primarj’- treatment 
of severe bums. 

2. Replacement therap}'- should be carefully 
controlled by continuous observation of plasma 
specific grarity (protein) and hematocrit or 
hemoglobin. 

3. The toxemia of bums will be minimized if 
not entirely prevented by adequate fluid and 
protein replacement. 

4. The local treatment of the burn will var}’- 
with individual e.xperience and will be guided by 
the condition of the patient. 


References 

1. Blalock, .4irred: .Vrch. Surg. 22: 610 (1931). 

2. Harkins, Henry N.: Arch. Surg. 31: 71 (1935). 

3. Underhill, F. P. Carrington, G. U., Kapsinow, 
Robert, and Pack, G. T.; .Irch. Int, -Med. 32: 31 (1923). 

4. GnderhiU.F. P.: Ann. Surg. B6: 840 (1927). 

5. Dunphy, J. E., and Gibson, J, G,: Surg. 10: 108 
(1941). 

6. Mahoney, Earle B., Kingsley, Harry D., and How- 
land, Joe W,: Surg., Gyn. & Obst. 74: 319 (1942). 

7. Aldrich, R. H.: Xew England J. Med. 208: 299 
(1933). 

8. Robertson, B. A., and Bovd, G. L.; J. Lab, Clin. 
Med. 9: 1 (1923). 

9. Wilson, WL C., Jeffrey, J. S., Roxburgh, A. N., and 
Stewart, C. P.: Brit. J. Surg. 24: 601 (1937). 

10. Rosenthal, S. R.: Ann, .Surg. 106: 111 (1937). 

11. McClure, Roy D.; J..4..M.A. 113: 1808 (1939). 

12. Messinger, W. J,, aud Hawkins, W, B.: .4.m. J. 
Med. Sc. 199: 204 (1940). 

13. Harkiirs, H. Tv.: The Treatment of Burns. Prepared 
for the Meeting of the -limerican Medical Association, Clev'e- 
land, June, 1941. 

14. Davidson, E. C.: Surg., Gyn. 4: Obst. 41: 202 
(1925). 

15. Bettman, A. G.; J,.-V.M.A. 108: 1490 (1937). 

16. Pickreli, K, L.: Buil. Johns Hopkins lEIosp. 69: 217 
(1941). 

17. Allen, Harvey S., and Koch, S. L.: Surg., Gyn, 
A- Obst. 74: 914 (1942). 

18. Siler, V. E.: Cincinnati M. J. 22; 451 (1941): a per- 
sonal communication. 

19. Rhoades, J. E., Wolff. W. A., and Lee, W. E.: Ann. 
Surg. 113: 955 (1941). 

20. Black, D. A. K.; Brit. J. Med. 2: 693 (1940). 

21. Ellcinton. J. R., Wolff. W. A., and Lee, W. E.: .A.nn. 
Surg. 112: 150 (1940). 


Discussion 

Dr. Walter A. Coakley, Brooklyn — In -April, 
1937, we published a paper on burns in the Amert- 
can J ournal of Surgery. This paper w.a.s based upon 
a series of 300 patients, all of whom were burned 
severely enough to warrant hospitalization. In 
that paper we stated that the replacement of fluid 
loss and early skin grafting were important in pre- 
serving the life and in the healing of the burned pa- 
tient and that no single local treatment should be 
the accepted one. Xow, five years later, we are of 
the same opinion. 

The treatment of the burned patient in recent 
years has undoubtedly decreased considerably the 
mortality and morbidity. This can be attributed 
not to any single method or drug in use (as many 
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TABLE 2. — Calculated Plasma Requirement in Burns 


Initial Observations 


Theoretic (Calculated) Plasma Requirement 
Plasma 



Wt. 

Hematocrit 

HKb. 

T.P. 

Harkins 

Black 

Elkinton 

Received 

Patient 

(Kg.) 


(Percentage) 

(Gm. %) 

(cc.) 

(cc.) 

(cc.) 

(cc.) 

G.S. 

76 

63.2 

Extensive Burns 
140.5 5.6 

2,002 

1,441 

2,361 

5,800 

A. D. 

35 

51 4 

114 

5.4 

368 

614 

732 

3,600 

s. s. 

34 

39.1 

87 

6.6 

On basis of initial observations, patient did not 

5 hrs. after burns, 1 
after tOO cc. /■ 

47.5 

105.5 

6.3 

plasma 

121 

261 

364 

1,400 

plasma 

II. S. 

38 

60 

Moderate Burns 
132 6.2 

S14 

1,212 

998 

1,1000 

D. B. 

38 

49.3 

no 

6.6 

233 

455 

443 

600 


plasma to maintain their hematocrit and plasma 
protein concentration at an approximately normal 
level. Two other cases required approximately 
the theoretic amount of plasma, but they were 
not so extensively burned. 

These patients must be followed very carefully 
even after the initial period. The hemoglobin 
usually begins to decrease about the third day, 
and this condition should be treated with whole 
blood transfusions. The following laboratory 
investigations should be made in order to control 
the subsequent course: 

1. Dail 3 ’- red blood count and hemoglobin 
and hematocrit. 

2. Daily urine; especially specific gravit 3 ’-, 
albumin, and red blood count. 

3. Plasma specific graAat 3 q- and, if possible, 
this should be checked by chemical analysis of 
total protein, albumin, and globulin at fre- 
quent intervals. 

4. Blood nonprotein nitrogen, icterus index, 
and chlorides. 

The entire premise of fluid therapy depends 
on the daily evaluation of the patient and the 
replacement of plasma, whole blood, water, or 
electrolytes as ma 3 ’' be required. 

Local Treatment of Burn 

The local treatment of the burn will var 3 ' with 
individual preference and experience. However, 
the general principles ma 3 ’^ be outlined as follows: 

1, The patient who has 15 per cent or 
more of his body surface burned should receive 
shock therap 3 ’’ immediateb^ following admis- 
sion. A vein should be cannulated and a con- 
tinuous injection of plasma should be started, 
preferably using a IHurph 3 ^ drip bulb. 

2. Debridement. If adequate shock ther- 
apy is started carb', debridement of the burn 
can be done without dela 3 ' in all except the ver>' 
extensive burns. Man 3 * methods of debride- 
ment have been advocated, v.arj-ing from a 


simple removal of loose devitalized feue to 
vigorous debridement under anesthesia. A 
burn should be treated as a traumatic wound, 
and when seen early can be converted from a 
contaminated to a clean w'ound. This requires 
the use of operating room technic with sterile 
gowms and drapes and gentle scrubbing of the 
area with removal of necrotic tissue. The dreS’- 
ing used should protect the area from subse- 
quent contamination, if possible. This can 
best be done under light general anesthesia 
it the patient is in satisfactory condition. 

3. The most common type of dressing is b3 
means of an eschar forming agent. Tannic 
acid” or tannic acid and silver nitrate’® arc 
wideb' used, and have greatly decreased the 
mortal it 3 ’’ of burns. It must be emphasizcf 
that an eschar only prevents the external loss 
of fluid, and does not prevent the loss ^ 
tissues beneath the burn. Infection is like) 
to occur if thorough ddbridement has not been 
done. The method advocated by Pickrell, 
using sulfadiazine in triethanolamine, J”’® ® ® 
advantage of reducing infection, but the deh- 
nite disadvantage of requiring from 

to twenty hours to form the eschar. I 
compression method of Allen and 1^°®’ 
and of Siler’S is a rational treatment of burn? 
utilizing the principles of traumatic noun 
healing. Siler’* has found that his patients 
seem to require less plasma, indicating t a 
uniform compression may reduce the fluid oss 
into adjacent tissue. 

4. The proper splinting of burned e.xtremi- 
ties and the early grafting of third degree 
burns is of paramount importance. 

Discussion 

The fluid which fills the vesicles of a burn is 
not whole plasma, but contains mamb' albumin. 
The average content of the vesicle fluid has been 
found to be: total protein, 3 to 4.5 Gm. per 
cent of which albumin constitutes 80 per cent or 
more. The albumin-globulin ratio of the circu- 
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lating protein maj' become reversed because of the 
excessive loss of albumin, and if the blood plasma 
protein concentration is low, generalized edema 
will develop. 

Many investigators now feel that the liver 
damage w’hich occurs during the toxemic phase 
of bums is probably due to generalized anoxia. 
The oxj^gen saturation of the blood in shock is 
decreased and stagnation of blood in the liver and 
elsewhere in the body maj'- result in cellular 
damage. If this theorj’- is true, it raaj'- not be 
necessary to hj^iothesize the elaboration of a 
toxin from the burned area. This theory is sup- 
ported by the obseiwations here that severely 
burned patients who have received adequate 
replacement therapy exhibit minimal signs of 
toxemia. 

The clinical results indicate that a burned 
patient loses a large amount of fluid into the tis- 
sues and vesicles very quickly. This loss of fluid 
may continue for several days, but the rate of 
loss gradually decreases. During the first twenty- 
four hours, the patient should receive whole 
plasma, and the amount should be governed by 
the hematocrit and the plasma protem level. 
After twenty-four hours, less plasma is required, 
and the replacement by half saline and half 
plasma is usually adequate. If the patient can 
take fluids b}’- mouth, the parenteral fluid require- 
ment will be reduced by half. At the end of 
fort 3 '-eight hours, the hematocrit is usuallj' de- 
clining, and whole blood transfusions may be 
necessary. Experience indicates that it is almost 
impossible to give too much plasma, but very easy to 
give too little. 

This closely controlled method of fluid therapy 
requires adequate laboratorj’’ facilities and con- 
stant attention. It would be impossible to do all 
of the procedures under conditions of battle or in 
hospitals without adequate laboratories. The 
practical application is that whole plasma should 
be administered continuously for the first eighteen 
to twenty-four hours in amounts sufficient to 
prevent hemoconcentration. The extensively 
burned patient requires plasnurfor at least fortj’’^ 
eight hours, but during the second day it may^ be 
diluted with equal parts of saline The need for 
wiiole blood transfusions is indicated by^ a de- 
cline in the hemoglobin level. Patients treated 
in this manner will have a better opportunity' of 
suniving the burn shock, and the toxemia will bp 
minimized. 

The role of the x'arious blood substitutes in 
bum therapy has not yet been determined The 
use of pectin as well as acacia may be of value, 
-'^cacia has the definite disadvantage of causing 
liver damage and should not be used. The most 
promising material seems to be the precipitated 
albumin, but it has not as yet been tested ade- 


quately. Plasma is becoming more readily' 
available throughout the country', and for the 
present is the most adequate means of replace- 
ment therapy'. 

Conclusions 

1. The immediate and adequate instigation 
of replacement therapy (fluid and protein) is the 
most important feature in the primary' treatment 
of severe bums. 

2. Replacement therapy' should be carefully' 
controlled by' continuous observation of plasma 
specific graxdty (protein) and hematocrit or 
hemoglobin. 

3. The toxemia of burns will be minimized if 
not entirely' prevented by' adequate fluid and 
protein replacement. 

4. The local treatment of the burn w’ill x'ary 
with indimdual experience and will be guided by' 
the condition of the patient. 
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Discussion 

Dr. Walter A. Coakley, BrooUyn — In April, 
1937, we publkshed a paper on burns in the Ameri- 
can J oumal of Surgery. This paper w as based upon 
a senes of 300 patients, all of whom were burned 
severely' enough to warrant hospitalization. In 
that paper w e stated that the replacement of fluid 
loss and early' skin grafting were important in pre- 
serving the life and in the healing of the burned pa- 
tient and that no single local treatment should be 
the accepted one. Xow, five years later, we are of 
the same opmion. 

The treatment of the burned patient in recent 
y'eiirs has undoubtedly decreased considerably' the 
mortality' and morbidity'. This can be attributed 
not to any' single method or drug in use (as many' 
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proponents of certain drugs would like to make us 
believe), but rather to a more basic and fundamental 
understanding of the disrupted physiology which re- 
sults. This includes many intricate and complex 
pathologic changes, not only local^', but through- 
out the vascular system, and includes many tissues 
and vital organs quite remote anatomically from 
the site of the burn. 

Any treatment or series of treatments which takes 
all of these changes into consideration and tends to 
offset them and to keep the bod3' in a more noimnl 
state of equilibrium is good treatment. Conversely, 
any treatment which disregards these fundamental 
changes, regardless of how zealously and enthusi- 
astically it is carried out, is poor treatment. 

According to the Bible, the human body is 
“fearfully and wonderfully made” and one realizes 
this when he undertakes the study of water balance 
in the human mechanism; for the human bodj' is 
essentially composed of water, which constitutes 
more than 70 per cent of protoplasm, the structural 
basis of organic life. 

It is necessary to the life of every living cell, and 
the digestive juices, blood, b’mph, urine, etc., are all 
more than 90 per cent water. 

Almost every chemical or phi'sical phenomenon 
occurring in the body depends directly or indirectly 
upon the presence of water. 

Goldstein has shown that everj’ kilogram of 
body weight contains 0.6 to 0.7 Kg. of water; thus a 
child weighing SO pounds net really weighs only IS 
to 20 pounds of solids, but weighs 30 to 35 pounds 
in water content. It is obvious that anj' shift in 
water balance results in physiologic and pathologic 
changes. 

One must carefully consider water balance if he is 
to treat burns according to proper chemical pro- 
cedure, for it is the fluid shift which is the cause of 
secondary shook, and it is this secondary shock 
which is dangerous to life. Very few deaths occur 
in the stage of primary shock, which is probably 
due to overstimulation of multiple nerve endings. 

This “fluid shift” is due to a local loss of fluid into 
the tissues, principally from leakage into the burned 
areas. The fluid has about the same concentration 
as blood plasma, its chloride content being a little 
higher than that of plasma. Its sugar and non- 
protein nitrogen contents are about the same, while 
its protein content is at least SO per cent of that of 
plasma. This latter fact is important and should be 
kept in mind. 

The so-called fluid shift is accompanied by a de- 
crease in blood volume with an associated reduction 
in the cardiac output, plus considerable fall in blood 
pressure. There is a resultant concentration of the 
blood, accompanied by a rise in hemoglobin, with a 
distinct decrease in blood chlorides. We had one 
child on our service with a hemoglobin of 160 per 
cent and a red blood count of 8,500,000. 

It has been shown by e.xperiment, using the rabbit, 
that this fluid sliift reaches its height in the first 
twenty-four to thirty-six hours, and that under 
experimental conditions a burn of one-sixth of the 
body area gives a fluid loss of 70 per cent of the total 
blood volume in twenty-four hours. If these figures 


are applied to the human being, it will be seen that a 
man weighing 65 kilograms and having a blood 
volume of 5,000 cc., would suffer the staggering loss 
of 3,500 cc. of fluid in the first twentj'-four hours. 
This extreme blood concentration takes place also 
in superficial burns. 

How, then, shall we compensate for this fluid loss 
and keep the blood content up to normal? Oh- 
viousb’, only by forcing fluids, and, they can be 
forced properl}' only by keeping in mind rvhat ue 
learn from frequent blood pictures. 

The intravenous route is the path of choice, and 
saline and glucose. Ringer’s solution, and blood 


plasma are the useful replacements. 

The needs of the patient must be kept in mind. 
Approximately 2,000 cc. to make up for insensi^ 
loss; 500 cc. for loss bv' the intestinal tract; 1,500 
cc. for kidnej' function to dilate chemicals fof 
cretion. An added amount should be used i 
vomiting, diarrhea, or fever are present. 

Fortunate!}' in diarrhea an attempt is made to 
preserve the blood volume by attracting fluids from 
the tissue spaces, owing to the raised osmotic pres- 
sure of the plasma proteins. 

One must be careful in his attempts to replace s 
fluid loss, as the excessive use of replacements maj 
cause a generalized edema, with a resultant e ra 
load to the already overburdened patient. 
should, therefore, always keep his acid-base equ i 
rium in mind, and it is well to remember that i 
give a patient 5 liters of fluid in one day, us g 
saline as a vehicle, we are administering not om) 
5,000 cc. of water but also about 45 Gm. oi sau, 
which is about ten times the amount normally usea 
by the body in one day. . . 

Holdame has reported edema following the g ■ 
tion of 40 Gm. of sodium chloride. We, MVerth 
less, are faced with the problein of replacing -x 
sive chloride losses, and saline intravenously is 
best means we have at the present time, 
only replace the chlorides, however, for i i 
sodium ion, not the chloride, that holds the " ' 

If this be so, then the administration of . 

quantities of fluids containing sodium cWoriue • 
dangerous, for fluid-carrying sodium must be 
in the body, thus contributing to generalized e 


Hypoproteinemia 

With the extravasation of fluids into burned i-- 
sues the serum protein is lowered. V e ^oow 
nutritional edema is in part due to the lowe 
loidal osmotic pressure, which is the ’'esm 
lowering of the serum protein. Therefore, ‘f ® ® j 
to keep the body fluids up to normal w thou 
“waterlogging” the patient, it is well to keep P 
serum proteins. 

This is very important because, as we kn , 
function of the albumin and globdlin is to: U 
retain blood in the capillaries, p) help maintain 
blood volume, (3) regulate interchange betn'cen me 
blood and tissue spaces and (4) influence atrat on 
in the kidney glomeruli. The lost calls attention 
to the relation of serum protein loss m burns to 
similar conditions in nephrosis, the time element oi 
course, being different. 
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How, then, shall we restore the serum proteins? 
We have foimd plasma and amino acids parenterally 
most useful and would call your attention to the soj’ 
bean. A diet of soy bean flour is ideal because of its 
rapid conversion into blood protein. 

As to what to applj' to the burned area, we have 
used the following: tannic acid, from 5 per cent 
to 10 per cent; gentian violet, 1 per cent; tan- 
nic acid, 5 per cent, and gentian violet, 1 per 
cent, combined; a taimic acid jelly; picric acid oint- 
ment; silver nitrate solution, 10 per cent, and ir- 
radiated petroleum; and a codliver oil ointment. 
Each is useful; none can be universally used. Our 
preference has been for the freshly prepared tannic 
acid and gentian violet mixture. This is sprayed 
on the burned areas every fifteen minutes and dried 
with a hot-air blower similar to that used in hair- 
dressing establishments. This is done for a period 
of two hours, then at longer intervals for the next 
twenty-four hours. A firm, soft coagulum is 


formed, pain is relieved, fluid loss is decreased, 
body heat is preserved; and infection is minimized. 
The patient is at aU times upon a sterile sheet, and is 
under an electric light cradle, where a constant tem- 
perature of 99 F. is maintained. 

We are now using 2'/j per cent to 3Vi per cent 
sulfadiazine in 8 per cent aqueous solution of tri- 
ethanolamine. This makes a soft, pliable eschar, 
but everj' patient on whom we have used it com- 
plains of more or less pain. To the surgeon who 
has had experience in treating burns, there is ob-_ 
viously no panacea as far as the local treatment is 
concerned. We have had pleasant experiences 
where there has been suppression of urine in the use 
of short-wave diathermy applied to the kidney re- 
gion for twent j' minutes everj' two hours for twenty- 
four hours. This seems to aid in increasing kidney 
function. Of course, we cannot too strongly urge 
the earl 3 ’’, frequent, and unstinting use of blood 
plasma. 


CONSCIENTIOUS OBJECTOR PROBLEM ONE OF RE-EDUCATION 


Pointing out that numerically the problem of the 
conscientious objector is of little importance, the 
Journal of the American Medical Association for 
May 15 says that “From an ethical point of view 
the problem is one of re-education, of mstilling in 
the individual the appreciation of his civic respon- 
sibijities, and of awakening in him a feeling of 

national conscience and national unity 

“At the commencement of the first World War 
there were in the United States, according to D. E. 
Hoag, about 300,000 males classified as conscientiqiK 
objectors. About 30 per cent of these were of mili- 
tary age. In June, 1918, the Surgeon General’s 
Office sent out to various camps a special form for 
examination of conscientious objectors. Mark A. 
May, in his report to the Ofiice of the Surgeon Gen- 
eral, presented the then available information con- 
cerning the intelligence, education, groimds of ob- 
jection, and social and political history of con- 
scientious objectors. The report covered twenty 
camps and represented about 1,000 objectors, Maj' 
pointed out that the intelligence of the conscientious 
objectors, as measured by the Army mental tests, 
was, on the average, above that of the white draft 
of the Army as a whole. At least 97 per cent of the 
men had sufficient intelligence to know what they 
were doing. About 50 per cent were Mennonites; 
less than 10 per cent of these went beyond the 
eighth grade. The 12 per cent of the total series 
who reached college were either Socialists, Dimkards, 
or Friends. The various religious sects involved, 
with the possible exceptidh of the Friends, believe 
in the literal interpretation of the Scriptures. The 
grounds of objection were, in general, three: reli- 
gious, social, and political. The religious objector 
makes his appeal to the Bible, church creed, and to 
conscience; the social objector to individual free- 
dom; the political objector usuaUy bases his objec- 
fion on the ground of alien citizenship. 

“Harry Stalker of Edinburgh reports the rwulte 
of an e.vaminntion of 12 persons trith ps 3 ’cliiatric 
states who were also conscientious objectors. The 3 ' 

represented three t 3 ^pes of personalities "The 

meager reports from continental European countries, 
whose laws do not proride for conscientious ob- 


jectors, deal almost entirely with persons mentall 3 ' 
involved. Thus, among 31 objectors studied b 3 ^ 
Peter Schulthess there was only one sane person; 
15 were psychopaths, 4 of them feebleminded, and 
6 schizoid (split personalit 3 ') 

“Prompt discharge from the army and appro- 
priate institutional treatment are the efi’eotive solu- 
tions of the problem of the psychopathic objector. 
The problem of the sane objector is much more 
complicated. There is, of course, no intention on 
the part of our government to compel the genuinely 
conscientious religious objector to enter the armed 
services, for that would amount to violation of his 
constitutional rights, something we must guard 
against even in time of war. However, the degree of 
sincerity of his beliefs is difficult to determine. In 
the first World War, of 2,100 persons 1,500 were 
found to be sincere objectors and recommended for 
farm or industrial furloughs; 219 were found to be 
sincere objectors to combatant but insincere as to 
noncombatant service; 156 were found to be sincere 
objectors to combatant but willing to accept non- 
combatant sendee, 15 were found to be sincere ob- 
jectors to combatant service but willing to work in 
reconstruction hospitals, and 122 were found to be 
insincere as to both combatant and noncombatant 
service. 

“In this war man 3 ' of our conscientious objectors 
are 3 ’oung men of good education, often of good 
family training. No doubt the same proportions 
prevail in relation to religious and political objectors 
as in previous wars. Fortunately the problem was 
given attention early by the Selective Service Ad- 
ministration, so that toda 3 ' man 3 ' of these bo 3 ’^s are 
engaged in occupations in the field of medicine, in 
liospitals, and in similar actirities, where the 3 - are 
rendering a genuine sendee to the war effort. A 
number have volunteered to serve as subjects for 
important e.xperiments in testing the value of life- 
saring technics in the services to be given to our 
troops in China and in the South Pacific. There 
are functions which the conscientious objectors can 
perform and for which many of them have already 
voluntMred w-ithout demanding participation in 
combat.' — A.M.A. News 


UROLOGY IN INDUSTRY 

George E. Slotkin, M.D., F.A.C.S., Buffalo 


T he present popular conception of urology 
in industry is the belief that trauma, either 
by direct or indirect violence, is the major factor 
creating disease conditions. This fallacy was 
.warranted because of the meager information 
emanating from industry and directly affecting 
the urinary tract. Trauma was and still is of 
prime importance but extrinsic factors must be 
seriously considered, and this discussion is based 
on these premises. 

An analysis of industrial cases seen in the past 
five years disclosed the amazing infonnation that 
of pathologic changes in the kidney, ureter, and 
bladder, 95 per cent are not directly traumatic. 
From this analysis it was concluded that, in 
addition to direct and indirect trauma following 
accidents, toxemias of clinical and bacterial 
origin were potent pathologic factors in causing 
disease of these organs. Tliese clinical changes 
were created by the inhalation of gases, the by- 
products of acetylene welding and soldering, 
with the inhalation of ammonia, arsenic, hydro- 
chloric acid, and lead. The t5q56 of lesion 
created ranged from acute hemorrhagic nephritis 
and amyloid nephrosis to aggravation of a pre- 
viously existent chronic nephritis and the second- 
ary constitutional symptoms resulting therefrom. 
The same lesions were noticed from inhalations 
following the use of cleaning fluids, the most 
potent and toxic of which is carbon tetrachloride 
marketed under various popular labels without 
suitable and sufficient warning regarding its use. 

Because of the present trying conditions, in- 
dustry is attuned to an unusual peak of maximal 
efficiency, and the manufacture of chemicals and 
their uses should be common knowledge to the 
physician in combating the hazards that result 
from exposure to the substances and disturb the 
efficient organization of industry by physical 
breakdown. The Niagara Frontier area is 
today the largest chemical center in the world, 
with thousands of highly trained employees. 
Without these chemical products our entire 
industrial program would collapse; therefore, 
the recognition of the relation of these various 
chemicals to diseases of the urinary tract is of 
paramount importance. 

There has been a most commendable coopera- 
tive effort in these industries to prevent hazards 
by using this knowledge of the chemicals and their 

Re»d at tlie Annual Meeting of the Medical Society of the 
State of New York, New York City, April 29, 1042. 

From the Department of Urology, Millard Fillmore Hos- 
pital, Buffalo. 


actions, and this preliminary knowledge was in- 
strumental in reducing an occupational incidence 
of the development of carcinoma of the bladder 
in 12.8 per cent of the employees to complete 
freedom of new cases in the last year. Such 
advancement can be accounted for onlj' by the 
diligent periodic examination of men in these in- 
dustries and by the fullest cooperation by the 
employer in isolating the products in separate 
buildings and revising the method of mami- 
facture to such an extent that at the present time 
contamination by inhalation is infinitesimal. A 
similar study and coordination of effort between 
the manufacturer and the physician would, f 
am sure, result in further reduction in the 
incidence of urinary changes from volatile gases 
if such changes were detected and treated 
accordingly. 

Bacterial invasion has also been a prominent 
cause of urinary changes involving the kidney 
and bladder. Workers in grimy, dusty occupa- 
tions, particularly lieavy industry and founones, 
tanners, and meat packers, through simple ab- 
rasion of the skin and I)y blood stream or lympi' 
contamination, have developed secondary ne- 
piiritis and pyelonephritis by indirect invasion. 
Serious consideration must be given to the 
velopment of a perinephritie and paraneplmtic 
abscess secondary to a folliculitis, boil, or car- 
buncle, especially if these lesions occur in workerb 
employed in types of industry in which contami- 
nation or infection of the skin is frequen . 
This is particularly important since the urinar) 
lesion may develop months after the inception 
of the apparently simple superficial, nondisablmg 
primary source of infection. 

Trauma to the urinary tract is stiff au nu 
portant consideration.^ The lesions of t'C 
kidney from such trauma are divided m ® 
concussion, contusion, and rupture, and i® 
type of lesion is not dependent upon the 
encountered. Complete rupture has 
a simple muscle strain that resulted from lifting 
a heavy object, in contradistinction to a simp ® 
concussion following a fall of 60 feet. My 6'' 
perience paralleled the excellent review n 
Prie.stley,® who found that 3 out of every ■ 
injuries to the kidney were caused by muscle pn 
alone and about 40 per cent were due to falls- 
The rest followed direct trauma. The diagnosis 
in these cases is made by the history, by pam. 
which occurred in 75 per cent of the cases, aon 

by the development of 

turia present in 95 per ( 
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clots were noted in 33 per cent of the cases. 
These findings, plus shock and the development of 
tumor, makes the diagnosis very simple. The 
most important factor involved is the surgical 
judgment for expectant or operative treatment. 
In Priestley’s series, 34 per cent were operated 
upon and 66 per cent were treated expectantly. 
In severe injuries, earlj' surgery is a lifesaving 
inocedure and if possible should be performed 
on the same day that the injury is received. 
I’fhen delay is the method of choice, bleeding is 
the important factor. In these cases, intrave- 
nous diodrast is of extreme usefulness and is 
preferred to cystoscopy. The type of operation, 
of course, depends upon the tjqre and severity 
of the trauma. I^T^ere no surgery is employed, 
the possibility of latent secondary’ infection or 
the development of a stone should be a con- 
siderable factor in the final closing of the case. 

Injuries to the ureter may or may not be in- 
volved with the kidney and are very rare. In 
an eleven-j’ear survey by Rusche^ at the Los An- 
geles Hospital only one case of ureter injury’ 
due to external violence was noted. McKenna,'* 
however, noted tliat the ureter was severed eom- 
jrletely with severance at the pedicle and com- 
pletelj’ with minor injuries. The repair was 
made by introducing a catheter to maintain the 
ureter’s continuity. His preference in the 
diagnosis is also by intravenous means rather 
than by retrograde treatment that will lessen 
the hazard of- contamination. This contention 
can be subscribed to. 

Injuries of the bladder usually occur when the 
bladder is full and are associated and involved 
with fracture of the peh’is. A penetrating 
wound of a splinter from the pubis or ischium is 
■driven into the bladder with consequent rup>- 
ture. One case was noted of a direct pene- 
trating wound; the patient fell 10 feet into a 
pit, and the bladder was penetrated supra- 
pubically with a spike 4 inches long without 
injuring the peritoneum or peh’is. Fortunately, 
his bladder was full and the penetrating object 
acted as a trocar. Peacock’s^ series of cases of 
rupture of the bladder over a period of thirty- 
four years analyzes 28 ca.=es, IS in men, 10 in 
women. Industry accounted for 50 per cent of 
the ruptures and automobiles for the other 50 
per cent. In hazardous occupations, loggers 
ranked at 25 per cent and laborers at 11 per 
cent. In 85 per cent of the cases, fractured pelvis 
also occurred. In a series of 113 cases of frac- 
tured peh’is, there were 13 tears of the bladder 
with 10 ruptures. Tliere was a total mortalitj’ 
of 20 per cent in Peacock’s series. His recom- 
mendation is prompt and early cystotomy as a 
lifcsamng procedure before secondaiy repair. 
This percentage is confirmed in my series of in- 


dustrial ruptures. Of course, the number seen 
was smaller, but the procedure followed was the 
same — simply treatment of shock, cystotomy for 
diversion of the urinary stream, and no attempt 
at any secondary repair, which followed con- 
valescence. 

One of the great controversial subjects is the 
relation between injury and ptosis of the kidney. 
Many’ a -n-earisome hour has been spent by phy- 
sicians in civil and compensation courts on this 
mooted question. Many’ theories have been 
advanced as to the causal relationship between 
such factors. Perhaps a clarification at this 
time might be in order. My belief on this 
matter, of course, is not dogmatic, nor do I 
expect it to be the final word and accepted as 
authoritative. Every practicing phy’sician and 
urologist has his own theories regarding this 
relationship. I -ivish simply to state facts as 
they’ have arisen in actual cases and the deduc- 
tions which I have derived from this obseiv’ation. 

In industry’, ptosis of the kidney is believed 
to occur as a result of force or blows dislodging 
the kidney’ from its normal bed and position. 
The kidney is one of the deepest-seated of aU 
organs, ly’ing close to the lumbar spines and pro- 
tected by the hea%’y’ lumbar muscles with a pad 
of fat, the capsule of Gerota, acting as a buffer. 
Its natural support is poor, but adequate — the 
renal petlicle proper, its own fatty capsule, the 
abdominal pressure with some of its fat, and 
proper posture together with the minor ligaments 
of the hepatoduodenal on the right side and 
the phrenicorenal on the left side. I have alway’s 
maintained and believed that just as a single 
blow is never of sufficient ^’iolence to cause 
carcinoma, so a blow is not strong enough to 
cause a displacement of a kidney’ unless at the 
time of the injury’ or fall sufficient disturbance 
took place first to create a severe contusion or 
laceration. If this, therefore, is necessary, the 
first symptoms that should be noted are evi- 
dence of renal injury. Unless there is such er-i- 
dence at the time of injury’, according to our 
diagnostic ability, the kidney’ cannot, as a result 
of such a single blow, be dislodged, assuming, 
however, that it had been in the proper position 
to begin with.' This premise is ba.^ed on the 
fact, not theory’, that individuals of moderate 
stature have fallen from heights of 60 feet with- 
out renal displacement. Athletes indulging in 
strenuous sports, of which I believe basketball 
and -s^Testling are the most \'iolent, have, in my 
experience, never created a single ca.se of ptosis. 
When such a ptosis does occur following an 
injury, there must have been involvement of 
the kidney first. It is also possible that the 
kidney was ptosed before the alleged injury 
but was .sy-mptomlcss through proper drainage. 
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If, as a result of such injury, the kidney becomes 
fixed from secondary inflammation or adhesion 
bands, with the development of an inability 
for the kidney to empty properly (i.e., pyelectasis 
which can be determined only by intravenous 
diodrast or retrograde C3^stoscopy in the upright 
position), then can one subscribe to the aggrava- 
tion but not tlie creation of a ptosis from such 
an injury. 

Renal ptosis has never Ijecn seen in patients 
of good musculature and proper posture. It is 
seen onlj"^ in the asthenic, indolent patients, 
especially women, who aie underweight and 
who have poor muscle tone. Ten cases are seen 
in women for every one in men and very few 
are found that involve the left side, indie the 
diagnosis can be made readily by retrograde 
cystoscopj^ in the upright position, intravenous 
diodrast and serialograms with the Jarre-Sine.v 
timer to determine the emptjdng time of the 
pelvis are, nevertheless, of maximal importance. 
A great number of cases will be seen that are 
symptomless in spite of the position of the 
kidney. Unless positive findings are made of 
displacement with retention and slow empt 5 'ing 
time, the kidney is considered symptomless. 

MHiat is the importance attached to this studj’’ 
to industiy? Because of the prevalence of this 
disease among under-developed, dieting jmung 
women, who are today supplanting men in in- 
dustry, its importance cannot be overemphasized. 
The morbidity of this condition will undoubtedly 
rise because of the large influx of women into 
positions requiring more than simple clerical 
attention. Women are today being used in the 
airplane, chemical, and machine tool industries. 
As yet heavy industry has not had occasion to 
supplant the men, but at the present rate of 
growth of the armed forces women may be found 
even in this type of work. It is important that a 
physical examination include not only an x-ray 
of the chest and a urinalysis, as is routine today, 
but also a plain plate of the abdomen to determine 
the size, shape, and position of the kidnej’s, as a 
prophylaxis against the increased incidence of 
industrial ptosis. 

This same depletion of young men and adults 
from industry has created another series of 
problems which will lead to grave consequences, 
as has already been seen in a few instances. 
Older men are being recalled to assume positions 
that are being evacuated through selective 
service. Men of 55 and over who were dis- 
charged because of the supposed hazard attend- 
ant upon their age are riding the crest of labor 
in all its foirns. Moore’’ has shown that in all 
men over 50, carcinoma of the prostate is present 
in from 14 to 16 per cent of cases. This ratio 
has been verified by many investigators. One 


does not require much ima^nation to appreci- 
ate the number of cases of alleged back injuries, 
sacro-iliacs, and sciaticas that will arise in this 
large percentage of patients who are suffering 
from potential metastatic carcinoma. This 
changing trend of events places another burden 
on the examining physician and on the urologist 
who will eventually see these cases. For years, 
I pleaded with the insurance carriers for routine 
urinalysis on employees. Finall}^ this was 
accomplished after the hazards of occupation 
with reference to the urinary tract were re-alized. 
It will now be necessarj' to supplement this 
examination with a prostatic e.xamination in all 
men over 50, or perhaps a routine acid-alkalinc 
phosphatase blood determination. Henline,® in a 
recent communication, clarifies this situation 
and emphasizes the importance of a careful 
rectal examination of the prostate, and because 
of the marked instances of carcinoma in men ovei 
SO, even justifies a biopsy in cases of doubt 

Summary 

Industry today is faced with a major problen 
beyond that of trauma. A thorough knowledge 
of the chemistry of industiy and its relatiern le 
the urinnr}’- tract is required for proper morbidil) 
and therapeutic results. The cooperation ol 
industry with medicine has resulted in a marker 
improvement of working conditions for cm 
ployees, the recognition of afflictions of the uri 
nary tract relative to industry and theirprope 
care. Because of the prevalence of ptosis n 
young women of today whose industrial actiwhc 
are extended to heavier industry, more thorougl 
examination should be required to discount th 
possibility of a subsequent claim for ptosis 
Since this condition is insidious in its onset, th 
acute manifestations occur only with^ sever 
injury and renal changes. Finally, with th 
large percentage of older men replacing inductee 
in industry, the high incidence of carcinom 
must be borne in mind and an examinatioi 
before employment must be emphasized. 
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Henline, 


Discussion 

Dr. Walter G. Hayward, Jamestown, New York- 
Dr. s'lotkin’s report of the reduction in the develoi 
ment of carcinoma of the bladder from 12.8 per cen 
to 0 per cent in one year is truly remarkable. 
Although a number of our local plants arc engage 
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in war production work, none of them is engaged in 
the use of aniline dyes, so that that danger is not 
present in my community. I should like to hear 
him explain in detail the exact methods of safeguard- 
ing these men. 

The development of peri- and paranephritic ab- 
scess following boils occasioned by work in industry 
has been a source of considerable argument and liti- 
gation in my locality. I can recall one case, un- 
questionably due to occupation, that a Pennsylvania 
court disallowed. 

As to the treatment of kidney trauma, you will all 
recall, not so many meetings ago, the debate that 
was held on whether to operate promptlj’ or to wait 
and treat expectantl}'. I think every urologist has 
his mind prettj' strongly made up on the subject, and 
it is my o'svn feeling that no set rule can be laid 
down, but each individual case must be treated as 
such. 

Ptosis of the kidnej’, as regards accident, is a 
headache to any molo^st who has been called on 
the stand to testify. Personally, I have not seen a 
case that I have felt could be attributed to accident. 
In some cases, we were fortunate enough to locate 
x-rays of the claimant that had been taken prior to 


the accident, di.spro\ing his claim, and in others, 
pre-existing Iddney lesions were foimd. 

A few years ago Dr. Edward McCague, professor 
of urology at the University of Pittsburgh, wrote an 
interesting article on the occurrence of urinary cal- 
culi secondarj’ to trauma. This was especially preva- 
lent following fractures of the femur and fractures 
of the spine. However, he admitted in his article 
that although a careful survey had been made in 
their rather expensive service, comparatively few 
cases had occurred. This interested me enough so 
that I immediatel 3 ' called it to the attention of our 
orthopaedic men, and from that time on, a fairly 
close check was kept. This has not been possible 
with private patients, on whom seemingly mmeces- 
sary x-rays would place a burden, but it has been 
done on a number of the citj' cases, and so far we 
have been unable to find anj' calculi developing 
secondary to fractures. One case of mj' own, a 
fractured pelvis, developed a bacillus proteus infec- 
tion and promptly showed bladder calculi. 

Dr. George F. Hoch, New York City — ^Dr. Slotkin 
showed that few nephroptoses are due to trauma, in 
which I concur. Of 214 cases noted by Kelly, onlj- 
13 had a traumatic historj'. 


DR. STRECKER IS CONSULTANT TO SECRETARY OF WAR 


Dr. Edward A. Strecker, of Philadelphia, presi- 
dent of the American Psychiatric Association, has 
been named special consultant to the Secretary of 
War for the Air Forces of the United States Armj', 
according to an announcement by the Conunittw 
on Public Education of the American Psychiatric 
Association. 

In this capacity. Dr. Strecker will act as ad^^er 
to War Secretary Henry L. Stimson on all questions 
relating to psychiatry in the Air Forces. Serving 
as a civilian adviser. Dr. Strecker will be on call at 
all times by the War Department. 

The appointment marks the second special con- 
sultant’s post for Dr. Strecker. A while ago, he 
was named consultant in psychiatry to the Singeon 
General of the U.S. Navy, in which capacity he 
acts as adviser in psychiatry to the Navy’s Bureau 
of Medicine and Surgery. 

Dr. Strecker recently established the first mten- 
sive training school for naval medical officers in 
Philadelphia. All of the medical and hospital 
facilities throughout the citj' are cooperating in 
this program, three months in length, which has al- 
ready maduated more than a score of officers. A 
third class is in training. 

Dr. Strecker has had extensive military experi- 
ence. In World War I he held the rank of Major 
in the Army Medical Corps, a-s division neuro- 


psjxhiatrist for the 28th Division in France. He 
became known as an authority on the military psj’- 
chiatric disability formerly known as “shell shock.” 

Dr. Strecker is professor and head of the depart- 
ment of psj'chiatry at the University of Pennsyl- 
vania’s Graduate School in Philadelphia, and the 
Medical &hooI of the same university. He has 
been medical and clinical director of the Peim- 
sylvania Hospital’s Department of Nervous and 
Mental Diseases since 1917. He is chief of service 
and consultant at the Institute for Mental Hygiene 
of the Pennsylvania Hospital, and consultant for 
Bryn Mawr College and the U.S. Veterans’ Bureau. 

Author of a bestselling medical work on alcohol 
called Alcohol— Dne Man’s Meal, Dr. Strecker has 
also made special researches on abnormal behavior 
in children. He is staff neurologist for the Penn- 
sj'lvania, Philadelphia, and Germantown Hospitals. 

In 1939, Dr. Strecker was selected to deliver the 
S^on Lectures on PsycMatry and Mental Hy- 
giene. He served as clinical professor of psy- 
chiatry and mental hygiene at Yale University in 
New Haven, Connecticut, from 1926 to 1932. 

As president of the American Psychiatric Asso- 
ciation, the oldest association of medical specialists 
in the country', he will preside at that group's 
centennial anniversarj' next spring in Philadelphia, 
site of the Association’s founding. 


Handbook for medical librarians 

After three years’ cooperative effort on the part 
of the Medical Library Association and the Ameri- 
can Libraiy Association, the first comprehensive 
Work for m^ical librarians ha-s been published. It 


is entitled Handioofc of Medical Library Practice am 
articles contributed by leadini 
authonties Its editor is Janet Doe, assiston 
hbranan of the New York Academy of Medicin^ 
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If, as a result of such injury, the kidnej’- becomes 
fixed from secondary inflammation or adhesion 
bands, with the development of an inability 
for the kidney to empty properly (i.e., pyelectasis 
which can be determined only by intravenous 
diodrast or retrograde cystoscopy in the upright 
position), then can one subscribe to the aggrava- 
tion but not the creation of a ptosis from such 
an injury. 

Renal ptosis has never been seen in patients 
of good musculature and proper posture. It is 
seen only in the asthenic, indolent patients, 
especially women, who are underweight and 
who have poor muscle tone. Ten cases are seen 
in women for every one in men and very few 
are found that involve the left side. Wliile the 
diagnosis can be made readily by retrograde 
cystoscopy in the upright position. Intravenous 
diodrast and serialograms with the Jarre-Sinex 
timer to determine the emptying time of the 
pelvis are, nevertheless, of maximal importance. 
A great number of cases will be seen that are 
symptomless in spite of the position of the 
kidney. Unless positive findings are made of 
displacement with retention and slow emptying 
time, the kidney is considered symptomless. 

What is the importance attached to this study 
to industrj'? Because of the prevalence of this 
disease among under-developed, dieting young 
women, who are today supplanting men in in- 
dustry, its importance cannot be overemphasized. 
The morbidity of this condition will undoubtedly 
rise because of the large influx of women into 
positions requiring more than simple clerical 
attention. Women are today being used in the 
airplane, chemical, and machine tool industries. 
As yet heavy industry has not had occasion to 
supplant the men, but at the present rate of 
growth of the armed forces women may be found 
even in this type of work. It is important that a 
physical examination include not only an x-ray 
of the chest and a urinalysis, as is routine today, 
but also a plain plate of the abdomen to determine 
the size, shape, and position of the kidneys, as a 
prophylaxis against the increased incidence of 
industrial ptosis. 

This same depletion of young men and adults 
from industry has created another series of 
problems which will lead to grave consequences, 
as has already been seen in a few instances. 
Older men are being recalled to assume positions 
that are being evacuated through selective 
seiadce. Men of 55 and over who were dis- 
charged because of the supposed hazard attend- 
ant upon their age are riding the crest of labor 
in all its forms. Moore' has shown that in aU 
men over 50, carcinoma of the prostate is present 
in from 14 to 16 per cent of cases. This ratio 
has been verified by many investigators. One 


does not require much imagination to appreci- 
ate the number of cases of alleged back injuries, 
sacro-iliacs, and sciaticas that will arise in this 
large percentage of patients who are suffering 
from potential metastatic carcinoma. This 
changing trend of events places another burden 
on the examining physician and on the urologist 
who will eventually see these cases. For years, 
I pleaded with the insurance carriers for routine 
urinalysis on employees. Finally this was 
accomplished after the hazards of occupation 
with reference to the urinary tract were realized. 
It will now be necessary to supplement this 
examination with a prostatic examination in all 
men over 50, or perhaps a routine acid-alkaline 
phosphatase blood determination. Henline,® in a 
recent communication, clarifies this situation 
and emphasizes the importance of a careini 
rectal examination of the prostate, and because 
of the marked instances of carcinoma in men over 
50, even justifies a biopsy in cases of doubt 

Summary 

Industry today is faced with a major problem 
beyond that of trauma, A thorough knowledp 
of the chemistry of industry and its relation to 
the urinary tract is required for proper mormnny 
and therapeutic results. The cooperation o 
industry with medicine has resulted in a maTkei 
improvement of working concUtions for o’"}" 
ployees, the recognition of afflictions of^ the uri 
nary tract relative to industry and their pijopf 
care. Because of the prevalence of .’ 
young women of today whose industrial actm i 
are extended to heamer industry, more 
examination should be required to discount 
possibility of a subsequent claim for pWa-_ 
Since this condition is insidious in its_ onset, tn 
acute manifestations occur only 
injury and renal changes. Finally, )vit ' 
large percentage of older men replacing indue 
in industry, the high incidence of 
must be borne in mind and an e-xamina 
before employment must be emphasized. 
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Dr. Walter G. Hayward, Jamestoiun, Ncw l ori. 
Or Slotkin’s report of the reduction m the deicww 
^nt of tlTrcInoma of the bladder from 13.8 per cent 
,0 0 per cent in one year w truly remarkable. 

All hough a number of our local plants arc cngiig< 
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Clinical Significance of the New Concept of 
the Pathogenesis 

Essentiallj^, the treatment of e\trava‘:ation 
resolves itself into (1) multiple incisions of the 
infiltrated tissues and (2) diversion of the 
urinarj' stream. 

All writers on this subject indicate that Colles’ 
fascia Ls continuous anteriorly with the dartos 
layer of the scrotum and penis. This is a verj' 
important point. From a surgical standpoint, if 
evtravasations pas=ed only beneath the dartos, 
only superficial incisions would be necessary to 
drain them. How'ever, if extravasations in- 
vaded the deeper structures and the tunica 
vaginalis testis, deeper incisions would be re- 
quired. Campbell,^ who has had extensive 
experience with extravasation, has stressed the 
importance of widely and deeply incising the 
scrotal sac, to such an extent that the com- 
pletion of the operation finds the testes and 
.spermatic cords completelj' ex-po=ed, “springing 
free,” bare, and, later, retracted over the lower 
inguinal regions. Since it has been shown that 
extravasated fluid (anatomically or clinicall 3 ’) 
does not invade the deeper structures or the 
tunica x'aginalis testis, such a radical procedure 
would seem to be unnecessai^' and detnmental. 

In the minds of those^’®'' who have advocated 
diversion of the urinary stream, besides multiple 
incisions, in the treatment of extravasation, the 
rationale is to prevent more urine from being 
squeezed out into the tissues. On the basis of 
this reasoning manj' surgeons have failed to 
divert the urinary' stream when stricture or re- 
tention was absent. In fact, manj' prominent 
urologists''*'’ do not mention this proce- 
dure. 

The omi'.sion of urinary diversion ha« led to an 
unwarranted and liigh mortalitj'. Even tlio^e 
who practiced diversion could not reasonablj' 
explain this procedure in patients wlio were 
obinoush' voiding well and wlio presented no 
stricture. 

A glance at Fig. 1 w ill reveal that all penure- 
Ihral inflammations or le.sions must first pene- 
trate the verj' vascular bulb or part of the 
spongiosum to reach the superficial penneal 
pouch. 

In this passage from the urethra to fascial 
space thej- invariabb' involve the vascular tree, 
therebi' easib' setting up a vascular throm- 
Ixisis or thrombopUebitis. Anterograde or re- 
trograde extension of this process is favored bj' 
the contractions of the bulbocav emosus and 
external sphincter muscles, which are brought 
into plaj' with e.ich act of voiding. This explains 
tlic paradox in wliitli the (ondition of extnna- 
sation is aggra^ated in those p.iticnts who con- 
tinue to \oid. Moreo\cr, this concept of the 



Fig. 1. Showing the fascial planes concerned in 
unnarv extravasation as modified b 3 ' Eisendrath and 
Rolnick after Wesson. Cross-hatched area represents 
infiltration below the urogenital diaphragm, w hereas 
obliquelj' shaded area represents infiltration above 
the urogenital diaphragm. 


pathogenesis explains the development of extrava- 
sation without stricture or obstruction, and 
also the urgent necessit}' for diversion of the 
urinarj' stream, regardless of whether or not the 
patient is voiding well. These muscles must be 
put at absolute rest in order to prevent them from 
squeezing the thrombosed bulb and thereb 3 ' 
ex-tending the process into the scrotal and penile 
vessels. 

This latter process accounts for the high in- 
cidence of toxicit 3 ' and jaundice, the rapid ap- 
pearance of the sw elling of the penis and scrotum, 
and ultimate gangrene. On the other hand, if 
cxtrax'asated unne, blood, or an abscess occup 3 ’ 
the superficial perineal pouch, it is eas 3 ' to sec 
how the pressure of the mass in the confined 
space w ould produce vascular obstruction of the 
scrotal vessels without actual thrombosis. This 
mechanism is seen in man 3 ' periurethral ab- 
scesses. liTien the abscess is incised, the edema 
disappears because of the release of the pressure. 

In this connection, I believe that the condition 
known as “idiopathic scrotal gangrene” is onb' 
another form of urinary' extravasation or peri- 
urethral gangrene. All the reports"'”'"''’ on 
this ra 3 'sterious condition use on] 3 ' one criterion 
in differentiating it from periurethral phlegmon; 
nameb', the absence of stricture or obvious ure- 
thral le.=ion. In the light of the pre.-ent concept, 
howexer, idiopathic <-crofal c.-iiigrene is c.i«ilv 
exiilaiiicd without stricture or obvious urethral 
lesion. 



URINARY EXTRAVASATION (PERIURETHRAL PHLEGMON) 

A New Concept of the Pathogenesis and the Treatment 
Edward O. Finesione, M.D., F.A.C.S., New York City 


A S THE tide indicates, there are two theories 
- to explain the pathogenesis of urinary 
extravasation: (1) The older notion subscribed 
to the belief that urine was actuall}'' "squeezed” 
out into the tissues through a defect in the ure- 
thra. (2) The newer conception explains the 
picture on the basis of bacterial invasion, chiefly 
by anaerobes. 

According to Hinman,^ “Three types of urinary 
extravasation are commonly encountered: (1) 
Between the layers of Buck’s^ fascia from the 
pendulous or bulbous urethra. (2) AVithin the 
superficial perineal pouch below the urogenital 
diaphragm from the bulbomembranous urethra, 
or from the membranous urethra with rupture of 
the inferior layer of the triangular ligament. (3) 
Above the urogenital diaphragm, from the 
prostatic urethra if associated with rupture of 
the superior fascia of the urogenital diaphragm.” 

Of these three types the second is the com- 
monest, and it is this one with which we are 
primarily concerned in this paper. Fig. 1 
(modified after AA^esson) demonstrates the various 
paths of urinary extravasation. Theoretically, 
if we presume a defect in the bulbomembranous 
urethra, the extravasated urine should extend 
beneath Colles’ fascia into the perineum in 
front of the inferior fascia of the urogenital dia- 
phragm. The attachments of Colles’^ fascia are 
such that the fluid must extend forward beneath 
the dartos of the scrotum and penis, and then 
up over the abdomen beneath Scarpa’s fascia. 

It may extend as high as the axilla. The urine 
cannot spread laterally or posteriorly because of 
the attachment of Colles’ fascia to the pubic 
rami and the inferior layer of the urogenital 
diaphragm. Its spread on the thighs is limited 
by the fascia lata. 


The following conclusions were derived from 
these studies and experiments: 


1. Anatomically, Colles’ fascia is so disposed 
as to allow (theoretically) a progressive urinar)' 
infiltration of the perineum, scrotum, penis, 
groins, and anterior abdominal wall. 

2. Injection e.vperiments reveal that the 
clinical appearances can be simulated (with the 
exception of penile and abdominal involvement) 
by using pressures and amounts of fluid compar- 
able to those expected on voiding. 

3. Urine alone does not suffice to produce 
the clinical pictures. 

4. Other factors are operative in the Jive 
subject — ^namely, (a) the presence of bacteria, 
(b) the tonicity, contractility, and elasticity of 
the tissues, and (e) an active circulation. 

5. Various combinations of these factors, 


especially the virulence of the invading organ- 
isms, account for the varied clinical syndrome.^ 
encountered. 

6. The close proximity of the vascular tree 
to the urethra (bulb) peimits the easy develop- 
ment of vascular thrombosis or pressure phe- 
nomena from encapsulated fluid or abscess. 

7. Vascular thrombosis or infectious throm- 
bophlebitis probably accounts for the frequencj 
of rapid swelling of the genitalia and for the 
swift gangrene, severe toxemia, and jaundice. 

8. Injection e.xperiments demonstrate the 
ease with which the vascular tree is inadvertent!) 
entered. 

9. Injection experiments conducted by x-ra) 
and dissection togetlier with clinical and au- 
topsy records fail to show’ any case wherein the 
tunica vaginalis testis is involved in exfrara- 
sation. 


Pathogenesis 

In a previous communication,'* the anatomy, 
bacteriology, and pathogenesis of urinarj’- ex- 
travasation were review’ed. The superficial peri- 
neal pouch of Colles’ in cadavers was injected 
with radio-opaque colored fluid, the amounts and 
pressures w'ere recorded, x-ray demonstrations 
were made as increments of fluid were injected, 
and, subsequently, the cadavers were dissected. 

Eead at the .\nnual .Meeting of the Medical Society of the 
State of New York, New York City, April 29, 1942. 

From the Surgical Service of Dr. Josepli B. Stenbiick at the 
Harlem Hospital, New York City. 


Factors Which Determine the Characteris 
tics of Extravasation 

1. Anatomic distribution of fascial planes. 

2. Nature and location of urethral lesion. 

3. Hydrodynamic pre.ssure of extravasat« 
fluid. 

4. A’’ascular obstruction induced by pressure 
of perineal abscess, e.xtravasated fluid, or blood. 

5. Occurrence of vascular thrombosis or 

thrombophlebitis. . 

6. Elasticity, tonicity, and contractility ol 

the ti.ssues. 

7. Nature of the invading organism. 
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2 . It reduces to a minimum the trauma and 
manipulation of the urethra during the acute in- 
fection. 

3. It frees the urethra from the presence of a 
foreign body and puts the muscles at rest. 

4. It permits the tube to be more easily 
cared for and kept patent. 

5. It is followed less often by perineal 
fistula. 

Disadvantages of Perineal Urethrotomy 

1. It requires unnecessary and harmful 
manipulation of the diseased urethra.. 

2. Thrombophlebitis, bacteriemia, pyelone- 
phritis, undue urethral hemorrhage, or rupture of 
the urethra may be induced thereby. 

3. It is technically difficult with impassable 
strictures without a guide. 

4. It does not so effectually put the urethral 
muscles at rest. 

5. It does not permit the tube to be so easily 
cared for postoperatively. 

6. It is followed more frequently by perineal 
fistula. 

Disadvantages of Catheter Drainage 

1. It does not put the urethra at rest. 

2. With so much infection already present, 
the catheter only aggravates the uretliritis. 

3. It is difficult to keep in place and patent. 

4. It cannot be attached to the swollen and 
infiltrated penis. 

5. It moves and loses the optimum site for 
drainage of the bladder, so that urine is either 
retained in the bladder or forcibly expelled 
alongside the catheter. 

6. Its presence may induce prostatitis, senn- 
nal vesiculitis, epididymitis, or thrombophlebitis. 

7. It results in the highest mortality. 

Postoperative Care 

1. Frequent wet dressings with warm solution 
of potassium permanganate. 

2. Careful daily observation of wounds to 
note whether further infiltration develops, so 
that prompt revision, secondary' incisions, or 
removal of sloughing tissue may be accomplished 
without delay. 

3. Following control of extravasation, sub- 
sidence of fever, and stabilization of the patient’s 
general condition, hot sitz baths, and gradual 
dilation of urethral strictures is begun. This is 
most easily conducted while suprapubic dramage 
is continued. 

4. Periodic dilation and careful follow-up will 
prevent recurrence. 

Prognosis 

Three principal factors rontribiite to the high 
mortality in extrava.'sitinn: 


1. Severity of infection and toxemia. 

2. Delayed treatment. 

3. Improper surgical management. 

Influence of Delayed Treatment 

1. Of 13 survivors operated upon by supra- 
pubic cystotomy or external urethrotomy, 9 
were operated upon on the day of admission — 
whereas of 16 patients who died, only 6 were 
operated upon on the day of admission. 

2. Of 7 patients that died after suprapubic 
cystotomy or perineal urethrotomy, only 2 were 
operated upon on the day of admission; the other 
5 cases presented a delay of from one-half to 
five days before operation. 

3. Of 7 patients that died following suprapubic 
cystotomy or perineal urethrotomy, the following 
number of days elapsed from onset to operation; 
4, 7 V 2 . 7, 7, 7Vj, 11, and 12 days, respectively. 


Conclusions 

1. A newer concept of the pathogenesis is 
based on vascular involvement. 

2. This concept not only e,\plains the varied 
clinical syndromes encountered, but also yields 
a more rational basis for treatment. 

3. Diversion of the urinary stream is e.ssential 
even in the absence of urinary obstruction. 

4. Injection e.xperiments conducted by .x-ray 
and dissection together with clinical and autopsy 
records failed to reveal any case wherein the 
tunica vaginalis testis was involved. Therefore, 
the avoidance of the deeper structures of the 
scrotum and aspecially the tunica vaginalis 
testis is stressed as a preventive of unnecessary 
mutilation. 

5. Of 32 cases reviewed 16 died. Of 3 cases 
not operated upon all died. Of 11 cases sub- 
jected to suprapubic cystotomy 7 survived, and 
of 9 cases subjected to external urethrotomy 6 
survived, while of the 9 cases operated upon 
without any diversion only 3 survived. Of the 
last 3 cases, 2 had only localized conditions 
resembling periurethral absce.ss. The other 
spontaneously ruptured his perineum, thereby 
adequately diverting the urinary stream and 
saving his life. 

6. Of the last 7 consecutive cases treated in 
the latter part of 1938 and 1939, when the 
principles enunciated in this paper were em- 
phasized, there were no deaths. 

322 Central Park West 
New York City 
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Causative Factors 

At the Harlem Hospital in New York City, 32 
cases were found in the ten-year period from 
1930 to 1939 inclusive. Of these, 28 were colored 
patients. The high incidence of gonorrhea with 
its complications of periurethral abscess and 
stricture, neglect, and unwarranted and unskillful 
urethral instrumentation are the factors which 
combine to make extravasation more common in 
this hospital than in other institutions. 

The most important factor in causation was 
stricture, which was found in 19 of our series of 
32 cases. Nine patients had had urethral in- 
strumentation, 2 patients suffered trauma from 
other causes than urethral instrumentation, and 
one case had a urethral stone. It is remarkable 
that 6 cases were voiding weU and presented no 
genitourinary symptoms on admission to the 
hospital. 

Both cases that had trauma not caused by in- 
strumentation were compensation cases. They 
had fallen while at work and had struck the 
perineum. Partial rupture of the urethra due 
to this straddle injury was not promptly treated 
by diversion and led to subsequent extravasa- 
tion. 


Local Signs of Extravasation 

1. Initial tender, edematous swelling iu 
perineum. 

2. Rapid spread to scrotum, penis, groins, .md 
abdominal wall. 

3. Swelling is continuous, symmetric, pits on 
pressure, and yields slight tenderness. 

4. In late cases there is enormous swelling 
of the scrotum and penis, with edema, bogginess, 
dusky redness, weeping, and desquamation of 
the superficial layers of the skin. 

5. Finally, irregular black patches of skin 
and occasional frank crepitation make their 
appearance. 


DIFFERENTIAL DIAGNOSIS 
helxoeen 

UniNAny Extravasation and pERiuRETHnAL AiiacLss 


1. Rapid, progressive spread 

2. Tendency toward sym- 
metry 

3. Poorly defined limits 

4 . Pits on pressure 

5. Minimal tenderness ex- 
cept in perineum 

6. Exploratorypuncturemay 
reveal any type of fluid in 
perineum depending upon 
the cause 

7. Marked toxicity ,witK 
high incidence of jaun- 
dice 


1. Slow enlargement and 
tendency to confinement 

2. Tendency toward asym- 
metry 

3. Wpll-marked limits 

A. Induration and tenseness 
5. Well-marked tenderness 
fi. Exploratory puncture re- 
veals pus 
7. Mild toxicity 


History and Onset of Urinary Extravasation 

1. Antecedent history of gonorrhea with 
frequency, dysuria, urgency, and gradually di- 
minishing urinary stream may be elicited in 
rational patients. 

2. All of these symptoms may be absent in 
insidious cases. 

3. Careful questioning usually elicits a history 
of long-standing urethritis or stricture. 

4. Superimposed upon either of these two 
conditions, one finds the situation recently al- 
tered by the advent of periurethral abscess or 
trauma incident to urethral instrumentation or 
straddle injury. 

5. The onset of periurethral abscess may be 
very insidious, and not until it is associ.ated with 
urinary retention, severe toxemia, or frank 
e.xtravasation is the patient forced to go to the 
hospital. 

Cardinal Symptoms 

1. The chief symptoms are those of toxemia. 
Malaise, chills, fever, and prostration drive tlie 
patient to seek hospitalization. 

2. Local signs and symptoms msiy be so mini- 
mal tliat valuable time is often lost before the 
Inie nature of the condition becomes erident, 

3. With increasing to.xemia and with the ad- 
vent of urin.'uy retention, liieeoiigh, di.soricnf.;i- 
tion, ilcliiiuni, sliiiior, and enma rapidly .super- 
vene. .laundiec is commonly pre.=ent. 


The two conditions may coexist, and frequently 
extravasation begins as a periurethral abscess. 

Since both conditions require incision and 
drainage, the differential diagnosis is acadenuc 
except for the urgency of diverting the urinary 
stream. Moreover, some periurethral abscesses, 
associated with urinary retention, are best 
treated by the addition of an external urethrot- 
omy or .suprapubic cj^stotomy. 

Treatment 

1. Operative intervention is e.ssential and i.‘- 
alwiiys an emergency procedure. Spinal anch- 
tliesia gives the lowest mortality. 

2. Besides multiple incisions of infiltrateil 
tissues, diversion of the urinary stream is ol 
paramount importance. 

3. Diversion of the urinary stream is ac- 

comphshed by one of three methods: (a) supra- 
pubic cystotomy; (&) external urethrotomy, 
(c) indwelling urethral catheter (which is con- 
demned). . 

4. Multiple incisions sliould be short ami 
superficial. No necessity for exposing the testes. 
Unnecessaiy mutilation is thereby avoided. 

6. The general condition requires strenuous 
mensures: continuous intravenous infusions, 

tninsfusions, tetanus and anaerobic antitoxin, 
gas gangrene scnim, and niiUonttwkies. 

Advantagc.s of Suprapubic Cystotomy 
1. It mn.'-f efrecfually drains (he bladder. 



EPIDIDYMITIS: ITS RELATIONSHIP TO TRAUMA AND 
COMPENSATION 

Roy B. Henline, M.D., New York Cit)% and Wiluam Yunck, M.D., 
Seattle, Washington* 


T he development of epididjonitis and its 
relationship to trauma, as defined bj' the 
New York State Workmen’s Compensation Law, 
present a difficult problem to the urologist. The 
causes, both direct and indirect, and the pre- 
existing conditions necessai^' for the production 
of epididjinitis are imperfectl}' understood. 
Only a few of the man}"' patients suffering from 
prostatic or urinarj’’ infections develop an epididy- 
mitis, even though the}' raaj' perform strenuous 
physical e.xercises. However, according to the 
Compensation Law, an illness is compensable 
even when it occurs or becomes aggravated be- 
cause of a pre-e.xisting condition. The opinions 
e.vpressed bj”- urologists in these cases are so di- 
vergent that a review of the relationship between 
epidid 3 'mitis and trauma, vith regard to our 
Compensation Law, seems justified. It is hoped 
that a clearer picture of the likelj' mode of in- 
fection, in the light of oui’ present knowledge, 
ma}’’ be presented, so that urologi.sts will be 
closer to agreement. 

Causation 

There is little or no controversy regarding the 
compensability of a patient who has received a 
direct blow on the scrotum, resulting in the pro- 
duction of an epididjunitis. For ewdence of 
direct trauma, one should note immediate swell- 
ing in the scrotum, with severe pain and some 
degree of shock, which would be sufficient to 
prevent the man from continuing work. An 
effusion of serum or blood will be present in the 
tunica vaginalis, yet this maj' shortly be over- 
shadowed bj"^ the epididjmal lesion. The causal 
relationship between injur}^ and disabilitj' in 
such a patient is apparent. 

Anj' of the pj'ogenic bacteria maj’’ cause an 
epididjinitis, but the staphjdococcus, strepto- 
coccuis, colon bacillus, gonococcus, and tubercle 
bacillus are the most frequent invaders. Al- 
though it has been shown that these bacteria 
cause the maladj', their exact mode of entij"^ to 
the epididjmis is not completelj’ understood. 
Everj' urologist has his ovii mental picture of 
how the epididjmis becomes infected, but this 
point has not been conclusivelj’' proved and is 
still conjectural. The relationship, if anj', of 


indirect trauma, such as straining, tugging, and 
strenuous lifting, to the production of an epi- 
didjmitis, even bj' aggravating a pre-existing 
condition, must be considered. 

Mode of Infection 

Most cases of infection of the epididjmis are 
produced bj^ the migration of bacteria from the 
prostatic urethra, seminal vesicle, or urine along 
the vas deferens to the epididjmis. Blood- 
borne epididjmal infections are rare. However, 
other factors must conspire vith prostatie, 
seminal vesicular, or urinary infection aetuaUj^ 
to produce epididjmitis. Our knowledge of 
most of these accessorj’^ factors has been obtained 
from experience — the studj’’ of cause and effect — 
rather than from actual proof of the manner in 
which thej' conspire to produce the epididjmitis. 

In other words, with the same underljing in- 
fection not all patients will dei'elop an epididj^- 
mitis, even under similar circumstances. Ex- 
perience has taught that, in the presence of 
genital or urinarj' infection, certain things maj' 
act as accessor}' agents in the production of an 
epididjmitis and, hence, should be avoided. 
These may be brieflj' summarized as follows: 

1. Metal instruments should not be passed 
into the urethra in the presence of an active 
urethral discharge, particularlj' if gonococci 
are present. 

2. In acute prostatic infection the prostate 
may be very carefully palpaled, but not mas- 
saged. 

3. Dilatation of urethral strictures, in the 
presence of urinarj' infection, maj' result in an 
infection of the epididjmis. 

4. Sexual e.xcitement and the use of alcohol 
predispose to the production of epididjmitis 
in the presence of urinarj' infection. 

5. Excessive strain, lifting, or violent exercise 
should be avoided since experience has taught 
that such strain predisposes to the setting up 
of epididjmitis. 

Although the exact relationship between direct 
or indirect trauma and infection is unknown, 
wisdom, based on e.xperience, dictates that we 
accept the above as factors in the production of 
epididjmitis until the mode of extension has 
been better demonstrated. 

Occasionally a patient will develop an epi- 
didjmitis, yet careful search will fail to disclose 
any exidence of prostatic, seminal vesicular, or 


Upad at tile .Annual Meeting of the Medical Societ}’ of the 
■State of .\>w York. Ne« York City. April 29. 1912. 

* By invitati'fUi. 
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Discussion 


Dr. Joseph D’Errico, North Tonawanda, New 
Y ork — Dr. Milestone’s paper has not enlightened me 
very much. In fact, feeling that tve had finally 
come to a rational treatment for urinary extravasa- 
tion, I am now confused, if anything. 

First of all, let us distinguish between a periure- 
thral abscess, per se, one with secondary extravasa- 
tion, and traumatic extravasation without infection. 
Much is left unexplained when it is said that the 
orthodox picture of perineal trauma followed by 
swelling limited in extent by the triangular ligament. 
Buck's, Colles', and Scarpa's fascia ivith its familiar 
picture in its various stages is not extravasation. 
A voiding pressure of 80 mm. of mercury does not 
prove to me that an insulted vesical control mecha- 
nism cannot go well over that. How many of us 
have seen the 20-year-old man force the fluid level 
up in the irrigator under intense spasm while the 
scope was in place? A h}^odermoclysis certainly 


does not need more than SO mm. of mercury pre.'- 
sure to cause diffusion of the fluid. 

The initial proce.ss is certainly e.xtravasation. A( 
what point the biochemical process of vessel throm- 
bosis and tissue necrosis aids extension along the 
familiar planes is a matter of speculation. That 
these patients die of infection, anaerobic or aerobic, 
is not borne out by reliable culture studies -nith 
proper evaluation. Most of us certainly do not 
have infected bladders. Then why should we die of 
infection if this more or less sterile fluid extrava- 
sates? 

The tremendous vascularity' of the bulb and cor- 
pus cavernosum is familiar to all of us. We have 
seen patients who show a sharp rise in temperature 
on first voiding after prostatectomy, have positive 
blood cultures, yet recover in four or five days with- 
out any' particular treatment. They' literally voidcil 
bacteria into their blood .streams. 

To impress his underlings. Dr. H. H. Young gave a 
transfusion via the corpus cavernosum, thereby 
demonstrating the tremendous absorptive power of 
this particular area of the vascular system. 

It is still extravasation to me, with death duo to 
absorption of a by-product of a biochemical reac- 
tion of the urine, not to infection, unless it. be purely 
contributory as a complication. To use a catheter 
in either diagnosis or treatment is almost unpardon- 
able in all but the extremely rare instance. 

Dr. George F. Hoch, New York City — Dr. Fine- 
stone deserves our plaudits for Iris clinical and e.xpen- 
mental observations. His treatment of these cases 
should be standard. 


NEW METHOD OF ADMINISTERING MORPHINE 


Because of the critical shortage of tin, the U.S. 
Office of Civilian Defense has been unable to pro- 
cure syrettes for administration of morphine by 
physicians of Emergency Medical Service. To 
meet this serious difficulty, a new device using 
glass and plastic has been developed. 

This device consists of a small, scaled-glass am- 
pule containing one-fourth grain or one-half grain of 
morphine in solution. This solution is under suffi- 
cient pressure to eject the entire contents. A piece 
of transparent plastic tubing encloses the neck of 
the ampule and connects it to the hub of the needle. 
The shaft of the needle is enclosed in a small glass 
tube, to which is attached a stylet. At the hub of 
the needle within the plastic tube is a small filter. 

Following is the method of using the ampule: 

1 . The body of the ampule is grasped by the right 
hand. 


2. The glass tube protecting the needle is witb- 

drawn by a twisting and pulling movement of tnc 
fingers of the left hand. , 

3. With the needle pointing down and Ihe bofl^ 
of the ampule vertical to the skin, the necQle 
inserted by jabbing it under the skin. 

4. When the needle is in place, and witii ui 

ampule vertical to the skin, pre.s.sure is exertea I'l 
the thumb and tw'O fingers on the plastic , 

break the neck of the ampule. It is importiint . 
the ampule be held vertical to the skin, m order 
morphine may' not be lost by improper technic. 

5. The pressure within the ampule ejects 

contents. The filter prevents glass splinters ro 
clogging the needle. ,, 

6. When the ampule is empty, the neeme k 
withdraw'n and the whole device is discard . 
Rocky Mountain M. J. 


NEW LENS GRINDING INSTRUMENT 

Production of precision lenses, the “gla.ss ey'e.s” 
of gunsight.s, binoculars, and other military- in- 
.''trumenfs, ha.s been greatly .speeded by a diamoinl- 
impregnated grinding macliine which automatically- 


grind.b curves or plane.s on glass. A wide range < 
curve.s can be ground with the device :iik1 from p 
to fifty hnscg made in a .sing/e opeiatioii, dcpcridi - 
on the size — ticicncc Nctr.'i Letter 


EPIDIDYMITIS: ITS RELATIONSHIP TO TRAUMA AND 
COMPENSATION 


Roy B. Henline, M.D., New York City, and 
Seattle, Washington* 

T he development of epididjTnitis and its 
relationship to trauma, as defined by the 
New York State Workmen’s Compensation Law, 
present a difficult problem to the urologist. Tlie 
causes, both direct and indirect, and the pre- 
existing conditions necessary for the production 
of epididjmitis are imperfectly understood. 
Only a few of the many patients suffering from 
prostatic or urinarj” infections develop an epididy- 
mitis, even though they may perform strenuous 
phj'-sical e.xercises. However, according to the 
Compensation Law, an illness is compensable 
even when it occurs or becomes aggravated be- 
cause of a pre-existing condition. The opinions 
e.xpressed by urologists in these cases are so di- 
vergent that a reinew of the relationship between 
epididjTnitis and trauma, irith regard to our 
Compensation Law, seems justified. It is hoped 
that a clearer picture of tlie likely mode of in- 
fection, in the light of our present knowledge, 
may be presented, so tliat urologists will be 
closer to agreement. 

Causation 

There is little or no controversy regarding the 
compensability of a patient who has received a 
direct blow on the scrotum, resulting in the pro- 
duction of an epididjmitis. For eiddence of 
direct trauma, one should note immediate swell- 
ing in the scrotum, ndth severe pain and some 
degree of shock, which would be sufficient to 
prevent the man from continuing work. An 
effusion of serum or blood will be present in the 
tunica vaginalis, yet this may shortly be over- 
shadowed bj' the epididymal lesion. The causal 
relationship between injurj>^ and disability in 
such a patient is apparent. 

Any of the pyogenic bacteria maj' cause an 
epididjmitis, but the staphylococcus, strepto- 
coccus, colon bacillus, gonococcus, and tubercle 
bacillus are the most frequent invaders. Al- 
though it has been shoum that these bacteria 
cause the malady, their exact mode of entry to 
the epididjmis is not completely understood. 
Every urologist has his own mental picture of 
how the epididjmis becomes infected, but this 
point has not been conclusively proved and is 
still conjectural. The relationship, if any, of 


Head at the Annual Meeting of the Medical Society of the 
State of New York, New York City, April 29, 1942. 

* By invitation. 


William Yunck, M.D., 


indirect trauma, such as straining, tugging, and 
strenuous lifting, to the production of an epi- 
didjmitis, even bj' aggravating a pre-existing 
condition, must be considered. 

Mode of Infeaion 

Most cases of infection of the epididjmis are 
produced by the migration of bacteria from the 
prostatic urethra, seminal vesicle, or urine along 
the vas deferens to the epididjmis. Blood- 
borne epididjmal infections are rare. However, 
other factors must conspire with prostatic, 
seminal vesicular, or urinarj’- infection actuallj’- 
to produce epididjmitis. Our knowledge of 
most of these aceessorj' factors has been obtained 
from experience — the study of cause and effect — 
rather than from actual proof of the manner in 
which they conspire to produce the epididjTnitis. 

In other words, with the same underljdng in- 
fection not all patients will develop an epididy- 
mitis, even under similar circumstances. Ex- 
perience lias taught that, in the presence of 
genital or urinarj' infection, certain things may 
act as accessorj' agents in the production of an 
epididjmitis and, hence, should be avoided. 
These maj' be briefly summarized as follows: 

1. Metal instruments should not be passed 
into the urethra in the presence of an active 
urethral discharge, particularlj' if gonococci 
are present. 

2. In acute prostatic infection the prostate 
may be very carefully palpated, but not mas- 
saged. 

3. Dilatation of urethral strictures, in the 
presence of urinarj' infection, may result in an 
infection of the epididjmis. 

4. Sexual excitement and the use of alcohol 
predispose to the production of epididjmitis 
in the presence of urinarj' infection. 

5. Excessive strain, lifting, or violent exercise 
should be avoided since e.xperience has taught 
that such strain predisposes to the setting up 
of epididjmitis. 

Although the e.xact relationship between direct 
or indirect trauma and infection is unknown, 
wisdom, based on experience, dictates that we 
accept the above as factors in the production of 
epididjmitis until the mode of e.xtension has 
been better demonstrated. 

Occasionallj' a patient will develop an epi- 
didjmitis, yet careful search will fail to disclose 
any evidence of prostatic, seminal vesicular, or 
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Discussion 

Dr. Joseph D’Ernco, North Tonawanda, New 
York — Dr Finestone’s paper has not enlightened me 
very much In fact, feeling that we had finally 
come to a rational treatment for urinary extravasa- 
tion, I am now confused, if anything 

First of all, let us chstmguish between a periure- 
thral abscess, per se, one intli secondar 3 i extravasa- 
tion, and traumatic extravasation without infeetion 
Much is left unexplained a hen it is said that the 
orthodox picture of penneal trauma followed bj 
swelling limited in extent by the tnangular ligament. 
Buck’s, Colles’, and Scarpa s fascia with its familiar 
picture in its vanous stages is not extravasation 
A voiding pressure of SO mm of mercury does not 
prove to me that an insulted vesical control mecha- 
nism cannot go well over that How many of us 
have seen the 20-yetir-oId man force the fluid level 
up in the irngator under intense spasm while the 
scope was in place’ A h} podermoclj'sis certainly 


does not need moio than SO miii of mercur\ pa 
sure to cause diffusion of the flmd 

The initial process is certainly e\tra\ asition 
what point the biochemical process of vessel thron 
bosis and tissue necrosis aids extension along (I 
familiar planes is a matter of speculation Th 
these patients die of infection, anaerobic or aerobi 
IS not boine out by reliable culture studies int 
proper evaluation Most of us certainij do n< 
have infected bladders Then w hj should ive die i 
infection if this more or less sterile fluid extra) 
sates’ 

The tremendous vascularity of the bulb and to 
pus cavernosum is familiar to all of us We ha' 
seen patients who show a sharp nse in tempcntui 
on first voiding after prostatectomj, have positi' 
blood cultuies, yet recover m four or five da'S'utI 
out any particular treatment They hteralh ' oidc 
bacteria into their blood streams 

To impress lus underlings, Dr H H Young gaic 
transfusion via the coipus cavernosum, thercl 
demonstrating the tremendous absorptive poiien 
this particular area of the vascular svstem 
It IS still extravasation to mo, with death duo f 
absorption of a by-product of a biochemieai rev 
tion of the urine, not to infection, unless if be pure! 
contributory as a comphi ation To use a ciitW< 
m either diagnosis or treatment is almost vinpam® 
able in all but the extremelj’- rare instance 

Dr. George F. Hoch, New York Ct/ti—Dr Fini 
stone deserves our planets for his clinical and exper 
mental observations His treatment of these case 
should be standard 


NEW METHOD OF ADMINISTERING MORPHINE 

Because of the critical shortage of tin, the IIS 2 The glass tube piofccbng the needle b^wi 
Ofl^ice of Civilian Defense has been unable to pro- 


cure syrettes for administration of morphine by 
phj'sicians of Emergency Medical Service To 
meet this serious difficulty, a new device using 
glass and plastic has been developed 

This device consists of a small, sc<aled-gl iss .am- 
pule containing one-fourth grain oi one-half grain of 
morphine m solution This solution is undei suffi- 
cient pressure to eject the entire contents A piece 
of transpaient plastic tubing encloses the neck of 
the ampule and connects it to the hub of the needle 
The shaft of the needle is enclosed in a small glass 
tube, to which is attached a stylet At the hub of 
the needle within the plastic tube is a small filter 
Following is the method of using the ampule. 

1 The body of the ampule is grasped by the right 
hand 


a jLne glass I/Uub , ,, 

diawn by a twisting and pulling movement o 
fingers of the left hand . 

3 With the needle pointing down mid 

of the ampule vertical to the skm, the ncc 
inserted by jabbing it undei the skin . 

4 When the needle is in place, and ''itn ' 

ampule vertical to the skin, i 

the thumb and two fingers on the plastic tu g 
break the neck of the ampule It is 'B'P'*''* ' ^ 

tlie ampule be held vertical to the skin, m o™ 
morphine may not be lost by innproper tec i 

5 The pressure within the ampule ®je;‘V‘’ 

contents The filter prevents glass splint 
clogging the needle , , 

6 When the ampule is eropt), ", 
withdraw'n and the whole device is dis , 

Rocky Mountain M J 


NE4V LENS GRINDING INSTRUMENT 

Pioduction of piecisioii lenses, the "gl iss eyes” 
of guiisights, binoculai's, .and other military in- 
slrunienfs h.is been greitlj speeded In .i dninond- 
impregn.atcd grinding machine which .lUtoniaticallj 


■iiids curves oi pi incs on glass A '' „ii[ 

irvps can he ground with the (leva c .ipiK-ndint 

I tiffv lenses made m .i single o/icr dam, deja-'a" 

1 the si/o — Science iVnrs Jyellcr 
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the presence of pus, and in doubtful cases a urine 
culture should be made. The prostate should 
be gently palpated for evidence of infection. At 
a later period, a smear of the prostatic fluid 
should be e-’camined for the presence of pus. 

If pus or infection is found in the urine, or in 
any quantity in the prostatic smear, one must 
then consider the possibility of this infection 
being a pre-existing focus of infection which has 
been aggravated by indirect trauma to produce 
the epididiTnitis. In the light of our past ex- 
perience and the evddence pointing to the mode 
of infection of the epididynnis, it is difficult to 
avoid the assumption that the presence of in- 
fection in the urine or the prostatic fluid is one 
of the factors in the production of epididyTuitis, 
and may be aggravated by' sudden strain or 
lifting. Kennedy’ points out that it has long 
been an accepted practice to prohibit strenuous 
phy'sical actmties in patients suffering from 
gonorrhea! prostato-v'esiculitis in an effort to 
prevent infection from avtending down the V'as 
deferens to the epididymis. The mode of ex- 
tension to the epididymis appears to be the same 
when other organisms are present. He further 
states that if our assumption that excessive 
physical e.vercise predisposes to the extension of 
infection to the epididymis in v'enerea! infections 
is correct, it is not unreasonable to a.ssume that 
the same factors may produce an extension to 
the epididymis from other infections in the 
prostate or seminal v'esicles. This conclusion is 
difficult to avoid in the light of our present knowl- 
edge and past experience. 

However, this same conclusion does not apply' 
to most accident insurance cases. Most acci- 
dent policies do not cov'er an aggravation of a 
pre-existing condition, and direct trauma must 
be substantiated to warrant a claim on the 
insurance company. On the other hand, the 
wording of the Workmen’s Compensation Law 
of New York makes an illness compensable if 
the condition was caused by an injury sustained 
by the patient while working, or if it resulted 
from a previous disease or infection which was 
aggravated by' reason of his occupation. Since 
it is possible for a strain or lifting, in the presence 
of a urinary or prostato- vesicular infection, to be a 
factor in the production of an epididymitis, either 
the Compensation Law should be revised, or 
such cases should be considered compensable. 

Summary 

Past experience and available experimental 
ev'idence have taught us that a strain or excessive 


physiciil e.xercise should be av'oided in the pres- 
ence of infection in the urine, prostate, or 
seminal v'esicles because of the possibility of 
producing an epididyrmitis. Until we have 
satisfactory’ evidence to controvert this theoiy', 
it seems logical to assume that a sev’ere strain 
may’ be sufficient aggravation of a pre-existing 
urinary' or prostato-vesieular infection to aid in 
the development of an epididy’mitis. TiTien the 
history', presence of infection, and epididymitis 
dev'elop in a logical sequence, the assumption of 
a relationship between the indirect trauma and 
the epididymitis would seem to be justified. 
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Discussion 

Or. George F. Hoch, New York City — ^The ten- 
dency of the day is revolutionary'. It seems to me 
that Drs. Henline and Yunck have gone to an ex- 
treme in trj'ing to establish a case against the carrier 
in regarding epididymitis to be compensable in all 
cases. The carriers for whom I have examined these 
cases are willing to settle the claims where I have 
indicated that trauma may have been a factor. 
There must be some place where urologists and the 
Compensation Board can meet in determimng the 
compensability' of each case. There is no argument 
against the causes giv’en bj' these essayists, but as 
long as they are grouping sexual excitement and 
exercise as causes how are they going to settle the 
question? I have felt that where no infection exists 
as evidenced by urinalysis, smear, or rectal examina- 
tion the case is compensable. This also brings up 
the question of a positive staphylococcus smear. 
In his work, Creevy has shown that about 30 per 
cent are pathogenic. 

I would like to mention torsion of the cord as a 
traumatic lesion that has to be differentiated from 
epididyTiutis. 

It is a far ciy from Wesson and his plea against 
traumatic orchitis to this paper. YTien I tried to 
get one of the referees to formulate some rule on 
compensation in epididymitis, he said it would al- 
ways be controversial. I believ'e he was made a 
referee for his sagacity as well as for his legal 
knowledge. 
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urinary infection. Prostatic enlargement and be forced into the vas deferehs by a strain and 

urethral stricture may also be absent, and the states that indirect trauma (strain) may force 

cau^ of the epidid^itis is not ascertained. It infectious organisms in the urine, prostate, or 

has been suggested that m such cases the epididy- seminal vesicle into the vas deferens. Pelouze' 

mitis IS produced by chemical irritation from states that in 98 per cent of gonorrheal epi- 

unne that has been forced down the vas deferens didymitis the gonococcus reaches the epididjanis 
strain. by being forced down the vas deferens, and that 

Most urologists accept the theory^ that tuber- this can largely be prevented by instructing pa- 
culous involvement of the epididymis occurs, in tients to avoid heavy exertion and sexual eisite- 
most cases, from a primary urinary-tract in- meni when there is any quantity of infected 
fection in the kidney.^ In many instances, the urine in the bladder. ' He believes that most 
primary focus in the Iddney is not demonstrable nonspecific epididymitis is due to infected urine 
clinically. Although its onset may be sudden being forced down the vas deferens, frequently 
and impossible to differentiate clinically from because of hyperplasia of the prostate, urethra! 
that of any other epididymitis, tuberculous epi- stricture, a small urethral meatus, or prostatitis, 
didymitis may begin insidiously, involving the A similar sequence of events may follow a severe 
upper pole of the epididymis more frequently strain, during which the external vesical sphincter 
and often producing a nodular or beady enlarge- is held so tightly closed as to act in the same 
ment of the vas deferens. manner as an urethral obstruction. 

The relationship of trauma to the production Cummings® states that 98 per cent of patients 
of tuberculous epididymitis is very difficult to with chronic prostatic infection have one or more 
decide. It may be possible for a sudden strain foci of infection elsewhere. Pelouze also be- 

to force urine containing tubercle baciUi from a lieves that most cases of prostatitis are secondary 

tuberculous kidney down the vas deferens, to some more distant infective focus, and not due 
Tubercle bacilli from an infected kidney usually to transplantation of bacteria from the urethra, 
are found in the urine in showers, and at most Such foci may be found in the teeth, tonsils, 
times the urine contains no bacteria. Therefore, furuncles, or an intermittent pyelonephritis, 
to make this theory tenable, such a sudden strain The prostatic infection may occur silently, with 
must occur at a time when a shower of bacteria the production of few or no symptoms, and may 
has invaded the urine. However, according to exist thus for years, the patient being entirely 
Thomas, 1 tubercle bacilli are believed at times unaware of its presence. The urine may he 
to be present in the vas deferens or epididymis sterile and contain no pus. In some instances— 
without producing cliiucal epididymitis. At often owing to excessive use of alcohol or sexual 
such times, even slight local trauma or strain e.xcitement — tills infection may become more 
may be sufficient to incite an inflammatory lesion acute and some of the pus may exude from the 
in the epididymis caused by tubercle bacilli. prostate and produce an infected urine. If & 

There is evidence for believing that, under sudden strain should occur at this time, particu- 
certain eouditions, urine may be forced down Jariy with a filled bladder, some of this infection 
the vas deferens, carrying with it any bacteria may be forced down the vas deferens ivith the 
present in the urine. O’Conor^ cites two cases urine. In other ivords, these smoldering ana 


of prostatic hypertrophy in which silvol was in- 
jected into the patient’s bladder after cathe- 
terization. Vasectomy, performed witliin twenty- 
four hours, showed the presence of silvol in the 
vas deferens as far down as the tail of the epi- 
didyunis. Kreutzmann^found that infected blad- 
der urine (as determined by culture) was neces- 
sary to produce an infection in the vas deferens, 
but that in a group of patients with prostatitis 
alone, excision of a portion of each vas failed to 
show the presence of infection. He concludes 
that viable organisms may be present in the vas 
without producing epididymitis, but that epi- 
didymitis occurs only in the presence of infected 
urine. He further suggests that, under certain 
conditions, reflu.v of urine into the vas defereiis 
may occur. His studies showed that instru- 
mentation doubled the possibility of producing 
epididymitis, EwelH believes that urine may 


often asymptomatic prostatic infeotioim are 
prone to exacerbations, at w'hich time, in the 
presence of other factors which often include a 
sudden strain, an epididymitis may develop. 

Causal Relationship in Workmen’s Com- 
pensation 

A urologist is often asked to decide w'hether a 
patient with an epididymitis should reeeiv^om- 
pensation according to our New York Wor'- 
men’s Compensation Law. Many factors roust 
be considered in rendering such a decision, par- 
ticularly w-hen a history of strain or indirect 
trauma is obtained. It wmuld appear logical 
that some pain, tenderness, and swelling should 
occur in the scrotum at the time of the strain, 
yet all these findings may be more apparent 
several days later. A urine specimen should be 
examined at the earliest convenient moment for 
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TABIjE 1. — T^tb of Kbactions* 


Reaction: 

0 

1 

n 

3 

4 

Xtimber of Ca«cb: 

or 

17 

13 

n 

3 

Peiccntacc: 

50 

15 

12 

10 

3 


TOinewhat lowers the percentage of headaches. 
Let us study in greater detail the direct affect 
of bed re.«t upon spinal headache. 


TABLE 2.~-'EFrECT m Bed on Ueactioks* 


To Bed 

Reaction According to Decree 

After Spinal 

0 

1 

o 

3 4 

Immediatoly 

i 


2 

5 2 

In 2 or 3 hours 

JO 

5 

4 

3 

In 4 or 5 hours 

15 

3 

3 

1 1 

In 6 hours 


5 

2 

2 

In 8 hours 

16 

2 

o 



Salient features of these tabulations are; 

1. Of 10 men who went to bed immediatel}'; 

(а) One iiad no headache, a percentage of 

10 . 

(б) Two had mild headaches. 

(c) Fii'c had moderate lieadaclics. 

(rf) Two had severe headaches. Thus 7 
men had moderate or severe head- 
aches, a percentage of 70. 

2. Of 20 men who went to bed eight hours 

later; 

(a) Skteen had no reaction, a percentage 

of 80. 

(b) Two had slight reaction. 

(c) Two had mild reaction. 

(d) None had either moderate or severe 

headaches. 

3. Of 38 men who went to bed after she hours, 

only 2 had severe or moderate heiid- 
aches, a percentage of 5. 

Two men had spinals elsewhere — one in the 
Army and one in a leading university clinic — as 
nell as at our institution. Both went to bed 
immediately after the preraous lumbar puncture 
and had severe reactions, whereas in our in.stitu- 
tion one went to bed after eight hours anri had a 
•slight reaction, and the other went to bed after 
four hours and had no reaction. 

Thus we obserrm that bed rest is not only far 
from useful, but is apparentlj' a harmful pro- 
cedure in performing diagnostic spinal taps. 

Our ne.Kt step is to discuss causation from a 
new aspect. Dattner and Thomas^ believe that 
neither the leakage theorj' nor the meningeal 
theory' alone explains the reactions but that both 
factors may' be present and that they both help 
to produce changes in the hy'drodynaraics of the 

* Th<» following code applieij to ’ Reaction” in Tables 1, 
2, and 3 

0 Xi> beads* lies 

1: Slijrbl headsfbe. la-'tmc le^"* than an hour, and 

8Ppraru»g w itlun '*ev oral htuirs after tap 

- ^h^l headaelio. 

3' Mrxjerato lieadaehe 

4. Sr\rre lioadaf’fir. ro'iutnus lio'pitahzation flat oo back. 


central nerv'ous system. They further believe 
that reflex responses of the vasomotor system 
have an important part in affecting such altera- 
tions. They further express the opinion that in 
some cases there may' actually be an edema of the 
meninges or of the brain. 

The retinal arteries, being the only' r-isible 
access to intracranial vascular study', should be 
considered here. Fortunately, postpuncture 
changes in the ocular mechanism have been re- 
corded by several workers. Lem' el alA reported 
2 cases of papillary' edema following lumbar 
puncture, the causation of which was attributed 
to the reactional hypertension that may follow 
the withdrawal of spinal fluid. 

Guillain, Alajouanine, and La Grange' found 
congestion of the disk with dilatation of the 
veins and sometimes even edema in those persons 
who manifested headache, vomiting, or vertigo 
following lumbar puncture. They' also consider 
these findings to be a reactional attack of intra- 
cranial hy'pertension, caused by' a compensatory' 
hypersecretion of the choroid ple.xus, sub- 
sequent to spinal fluid drainage. 

Powell and Smith,* in a study to show the 
relationship between sy'mptoms and fundus 
changes, found that out of 16 cases with changes 
in the optic disk 9 had nausea or headache. 

In line vith the works of these author.^, we 
feel that intracranial hy'pertension is the cause 
of the headaches, and we will attempt to point 
out other factors that may influence the choroid 
plexus and thus influence intracranial tension. 

Work done by Kulchar and King,’ and also 
by Schube and Le Drew,” revealed enlightening 
observations that sodium amy'tal given by' 
mouth before spina! tap cut the percentage of 
headaches by one-half, as compared with the 
group that received no medication or received 
codeine hyqrodermically'. 

Emotional reactions vary' with sex and with 
race, as emdenced by the reports of other authors. 
Davenport’ found that Puerto Ricans react 
most severely to spinal taps. Women have been 
found by various authors to be more reactive 
than men. 

All our patients were institutional cases and 
were under our observation for at least one year. 
We were thereby afforded every opportunity to 
know intimately their emotional reactions and 
constitutional makeup. There are a number of 
patients who have many' vague aches and pains, 
who are treated unsuccessfully', and who have a 
multiplicity' of diagnoses. Alvarez^’ has classi- 
fied these patients as “constitutional inade- 
quates.” The commonest symiptoms are those 
of c.xce.ssive fatigue, lack of energy, and lack of 
rcsei VC .strength. Other common complaints 
are achc.s and ijains everyrvhere, nervousness. 


A STUDY OF THE HEADACHES FOLLOWING DIAGNOSTIC 
SPINAL TAPS 

Harry Adler, M.D., Elmira, New York 


D iagnostic spinal taps are becoming 
more and more essential in modern ther- 
apy. Unfortunately, this procedure is often 
followed by headache, a complication that has 
caused patients to refuse the spinal tap because 
of the pain or because the reaction may cause 
the individual to lose time from work. Our 
study and review of the literature were under- 
taken to bring some light on this subject. 

Without question, it is very beneficial in ther- 
apy to understand causation. We, however, are 
far from knowing the cause of headaches in 
diagnostic spinal taps. At present, there are two 
outstanding theories — namely, the meningeal 
irritation theory and the leakage theory. These 
theories are inadequate in explaining headaches, 
and consequently, the prophylactic therapy is 
inadequate. 

The tendency at present is to put the patient 
to bed after the spinal. The procedure varies in 
different clinics, and in some clinics bed rest is 
extended for twenty-four hours. The question 
is: is this prolonged bed rest essential, and, if 
not, is it harmful? According to Stokes,^ even 
when every precaution is used some degree of 
reaction occurs in from 15 to 25 per cent of pa- 
tients when they arise from bed on the day fol- 
lowing puncture. Davenport^ reported an in- 
cidence of 32.8 per cent moderate or severe re- 
actions following lumbar punctures performed 
in Board of Health clinics in New York City. 
In our opinion, these figures are high, and an im- 
provement should be undertaken. 

We observed the shortcomings of the pre- 
vailing theory of causation and, as a result, 
recommend a change in the procedure of per- 
forming spinal taps. Many authors on the 
subject have felt that leakage of the fluid through 
the opening made by the needle accounted for 
spinal reactions. Later, study by other authors 
revealed that leakage is not the primary cause of 
spinal reactions. It is aptly concluded by T®*"" 
berU that, despite the wide acceptance of the 
theory of leakage of cerebrospinal fluid as the 
cause of the symptoms following lumbar punc- 
ture and the advancement of numerous other 
theories, nothing is known regarding the mech- 
anism responsible for these symptoms. 

It behooves us to reconsider the cauptive 
theories. If the leakage theory or the meningeal 


« From the Hospital of the Elmira Reformatory, Elmira. 
New York: Leo J. Palmer, Xt.D., Sopermtendcnt. 


irritation theory were the answer, then a pa- 
tient should have greater leakage in an upright 
position after the spinal and thus more severe 
headache. The same applies to the meningeal 
irritation theory. 

"When our theories of causation are incorrect 
and, as a result, we choose the wrong therapy, our 
results are difficult to understand. Davenport,- 
in his series, had the patient on the table for ten 
minutes, then instructed him to go home and 
go to bed. He remarked that it is surprising 
that jostling in the subways does not increase 
the reaction after puncture. Since tradition 
has it that postpuncture rest is a vital factor in 
minimizing headache, it should, then, be a source 
of surprise that the figures for reaction are low for 
patients who ride the subway immediately after 


puncture. 

Torbert^ reports that no significant reduction 
in the number of reactions following puncture is 
obtained by keeping the patients recumbent in a 
hospital for twenty-four hours following tlie 
operation. In his study, the patient was turnw 
on his back and rested for two hours without a 
pillow. The usefulness of putting the patient 
to bed after a spinal is therefore highly doubtiui. 

Then the question arises, what results wil! we 
obtain if we allow patients to be up and abo 
after spinals? The work of Blau' is illuminating 
in that liis group had 48 reactions out of 421 case , 
a percentage of 11. However, in a group i 
received no rest either at the clinic or at borne 
there were 5 reactions out of 61 cases; a percen 

age of 8. , ., 

Our study consisted of 108 cases, and it 
view'ed from several aspects. We perforrae o 
spinals at 2 : 00 p.m., with the patient sitting erec , 
and did the tap as quickly as possible to ai o 
agitating the patient. We advised him empbat 
cally to go to bed as late as possible; howeier, 
if the patient requested hospitalization, it " 
granted, and if the patient requested bed ra- 
following the spinal, that was also S’'-'’* 
Since the men in our study are likely to ta 
advantage of any opportunity to 
or to make known their complaints, our hgum 
are more significant than they might be if t 'C 
had been taken from a group of patients wn 
must earn their owm livelihood. 

Of our 108 cases, 14 had moderate or severe 
reactions, a percentage of 13. We thus obsen 
that encouragement to patients to stay erec 
after a spinal does not mcrea.ce morbidity lab 
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Yirmms for gray hair 

J. J. Eller, M.D., and Luis A. Diaz, M.D., New York City 


UECENT reports contain some indications 
-I- V that certain cases of achromotricliia might 
be due to a vitamin deficiency. In 1938 several 
investigators*'- reported tliat rats reared on a 
diet deficient in certain constituents of the inta- 
min B compile developed a depigmentation of 
their fur, a condition which was promptly re- 
versed by addition to the diet of the lacking fac- 
tors, This “nutritional achromotricliia,” as it 
has been called, attracted considerable attention. 
Shortlj' aftenvard several groups began to in- 
vestigate the nature of the “anti-grav-hair fac- 
tor.” ' 

One of the constituents of the dtamin B com- 
ple.v whose lack in the diet is capable of causing 
achromotricliia in animals was identified chemi- 
oally as pantothenic acid.**'*'*”'* Ansbacher 
and JIartin* a short time later reported that 
para-anunobenzoic acid had similar eSects in 
animals, and Sieve,’ who fed doses of 100 mg. 
daily to adults, reported that after about two 
months there was a darkening of the hair in all 
instances. It is still questionable whether para- 
aminobenzoic acid can be classified as a dtamin. 

An editorial which appeared on Januarj’ 24, 
1912, in the Journal of Ihe American Medical 
Assodalim stated; “A diversity of opinion still 
prevails about the relation between diet and 
S*'^3’ing of hair in animals. Most investigators 
have been unable to verify Ansbacher’s observa- 
tion that para-aminobenzoic acid is related in any 
V‘’ay with the phenomenon of grajing hair in 
animals. The recent report of Unna, Richards, 
and Sampson*’ of the hlerck Institute states that 
black rats which are fed a sjmthetic diet deficient 
in pantothenic acid become gyay in about four to 
rix weeks. Pantothenic acid at a level of 100 
micrograms a daj' will prevent or cure this condi- 
tion, Para-aminobenzoic acid in these experi- 
ments was entirely ineffective. 

“Over ten years ago it was observed by a num- 
ber of biochemists interested in nutritional 
anemia that black-haired rats became gray on a 
milk diet. When the anemia was developed on 
this diet, it was cured by admimstration of iron 
and copper, and the color of the hair likewise was 
restored to normal. Agnes Pay Morgan* and 
others showed in 1938 that a similar condition of 
gray hair could be produced in animals by a diet 
that did not contain all factors of the ^^tamm B 
complex. Thus came the conviction that vita- 
mins may (m concerneri with this phenomenon. 
Even yet the experimental evidence is conflicl- 
ing. 


“Is para-aminobenzoic acid really concerned 
with the maintenance of normal dark hair color in 
man? If gray hair is darkened b}' administration 
of relatively large amounts of this substance, the 
effect may be due simply to the excretion into the 
hair of some paraphenj'lendiamine-Iike compound 
which acts like a dj’e. 

“Further, in \’iew of the paucitj" of information 
about the functions of para-aminobenzoic acid, it 
would be highly desirable to know something 
about the metabolic historj' of this chemical in the 
body before relatii'ely large doses are adminis- 
tered to the patients over comparatively long 
periods of time. Finallj', the eAdence in behalf 
of some definite relationship between intake of 
\itamins and graying of hair is far more convinc- 
ing for pantothenic acid than for para-amino- 
benzoic acid.” 

We have given para-aminobenzoic acid to 88 
persons of different ages and se.\es in various 
stages of achromotrichia. Included in this group 
were 20 inmates of a New York State penal in- 
stitution. The patients were given lOOmg. 
tablets 3 or 4 times daily over periods ranging 
from three to five months with no untoward 
effects. Each patient had blood pressure read- 
ing, urinab'ses, and a general endocrine sun'ey. 

There were a small number that showed defi- 
nite changes in the color of their hair. Each of 
these cases will be described separately. 

Case Reports 

Case 1. — Mr. G. was a 48-year-old inmate, whose 
hair had been gray for twenty-two 3 -ears. On our 
first examination the hair all over the scalp was prac- 
ticalls' white. He had been under treatment for a 
cardiac condition and arthritis. He was given 100 
mg. tablets of para-aminobenzoic acid three times 
daily. There was no change until after three 
months, at which time there was a definite appear- 
ance of black hair and at the end of five months this 
was so apparent that the appearance of the scalp 
was iron gray in color. In addition to our on-n 
observations, this observation coincided vith that of 
the physician in charge of the institution (Dr. 
Bana3-). 

Case S. — Mr, S., an inmate (a lifer) aged 55, was 
apparently in good health except for an allergic 
dermatitis probably due to contact with rabbit fur. 
His hair was 3'ellowish-white in color. After the in- 
gestion of para-aminobenzoic acid in the above dos- 
ages for a period of ten weeks there appeared on the 
temple and occipital region a definite brownish-black 
discoloration of the hair. The patient stopped fak- 
ing the para-aminobenzoic acid, and two months 
later the dark discoloration had practically di.s- 
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faintness, dizziness, indigestion, poor appetite, 
loss of weight, regurgitation, a sensitive colon, 
palpitation, clammy hands, cardiac neuroses, 
slow recovery from any injury or illness, insomnia, 
“chronic fever,” and “weak eyes.” 

We proceeded to classify all our cases accord- 
ing to the observations of Alvarez. We sub- 
divided the patients into three groups — ^namely, 
normal, borderline, and constitutional inade- 
quates. After we had all of the patients placed 
in their proper groups, we recorded the number 
and type of reaction of each group. 


TABLE 3. — Reaction and Constitutional Makeup* 


Reaction 


Normal^ 

0 

1 

2 

3 

4 

Total 

48 

14 

9 

5 

1 

77 

Borderline 

7 


1 

2 


10 

Constitutionally 

inadequate 

9 

3 

4 

4 

2 

22 


1. Salient features of the normal group 

include: 

(а) Forty-eight out of 77 had no head- 

ache, a percentage of 62. 

(б) Six out of 77 had a moderate or severe 

headache, a percentage of 7. 

2. Salient features of the constitutionally 

inadequate group were:. 

(o) Nine out of 22 had no headache, a 
percentage of 41. 

(6) Six out of 22 had a moderate or severe 
headache, a percentage of 27. 

We continued further study of the constitu- 
tionally inadequate group, and we made this 
additional observation: Of the 4 men who went 
to bed immediately, all 4 developed a moderate 
or severe headache. 

Summary 

It behooves us to reconsider the causation of 
spinal tap headaches and to suggest a change 
in the procedure of spinal taps. As we well know, 
blood pressure and metabolic readings, glandular 
functions, and the functioning of various and 
composite units of the sympathetic and para- 
sympathetic nervous systems are markedly 
influenced by emotions; therefore, the choroid 
plexus may be influenced in the same fashion. 
As previously stated, edematous changes have 


been noted in the fundi of patients who have had 
headaches following spinal taps. Consequently, 
we believe that the headaches are due to an in- 
creased amount of fluid in the eentral nervous 
system. As previously reported by other writers, 
sedation given before spinal tap entails a lower 
percentage of post-tap headaches. In our own 
series, we find a definite correlation between 
constitutional inadequacy and headaches. We 
must recognize the fact that a patient lying flat 
on his back is bound to be very alert to any and 
all subjective sensations, and therefore we cannot 
deny that putting a patient to bed after a spinal 
to avoid a headache is apt to encourage intro- 
spection and thereby subject the patient to many 
troublesome thoughts and sensations. In light 
of this observation, it has been our procedure 
to perform the spinal tap w'ith as little fanfare 
as possible, to encourage the patient to be up 
and about, and to regard this test as one similar 
to a routine Wassermann. 

Conclusion 

The sooner a patient goes to bed after a 
diagnostic spinal tap, the more apt he is to have 
a headache and the more likely it is to be a severe 
headache. The longer a patient is erect after 
spinal tap, the less apt he is to have a headache, 
and if one is present, it is likely to be mild. 

We believe there are two factors that pre- 
dominate as to the causative factors of spinal 
headaches — namely, constitutional makeup and 
disturbed psychogenic inSuences, 
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LESIONS OF THE ANORECTAL REGION ASSOCIATED WITH 
SYMPTOMS OF PROSTATISM 

Joseph A. Lazarus, M.D., New York City 


W HILE the term “prostatism” usually calls 
to mind an elderly man with an obstruct- 
ing prostate, it is obwous that this sjuidrome 
may be, and frequentlj' is, due to a variety of other 
conditions. Chief among these are the median 
bar and contracture of the vesical neck, which 
have given rise to the term "prostatisme sans 
prostate.” This communication, however, will 
deal primarily with lesions in the lower bowel 
which have been found to be either directly 
responsible for the sjTnptoms of prostatism, or 
to be so closelj" associated with the sjmdrome 
that one is unable to state with an}' degree of 
certaint}' just what role such lesions actually 
play in the clinical picture. 

At the verj' outset it might be well to dif- 
ferentiate clearly between a case of prostatism 
associated with and dlrectl}' due to the presence 
of an obstructing prostate gland and one as- 
sociated with an enlarged prostate in which the 
gland plays no part wiiatsoever in the causation 
of sjTnptoms. Diagnostic errors are frequentlj' 
made, particularlj' bj' general surgeons and prac- 
titioners when thej' are presented with patients 
well within the prostatic age limit who complain 
of prostatism, and in the course of routine rectal 
e.\aminations enlarged prostates are found. In 
such cases one is verj' apt to conclude without 
further substantiating ewdence that the prosta- 
tism is due solelj' to the enlarged prostate. But 
in doing so one loses sight of the fact that an 
enlarged prostate is not necessarily an obstructing 
one. 

Urologists are frequently confronted with 
patients who have had their prostates removed, 
but who return complaining of the same sjTnp- 
toms of prostatism which thej' had prior to opera- 
tion. In a considerable percentage of such 
patients, careful cystoscopic and x-raj' studies 
w'ould undoubtedly have ob^iated such errors. 
There remains, however, a small group of cases 
wiiich will elude the most painstaking, and 
carefully performed urologic studies. 

It might be well to digress for a moment in 
order to discuss brieflj' the mechanism underljing 
the sjmptom complex known as “prostatism,” 
It seems to the writer that prostatism is es- 
sentially due to two factors: (1) actual me- 
chanical narrowing of the vesical neck or of the 
prostatic urethra due to the prostate gland; 
and (2) superimposed spasm of the vesical neck, 
the detrusor muscle, or the trigone alone or in 
combination. Frequentlj", relief of one of these 


factors will result in the complete subsidence 
of all sj'mptoms, depending upon the relative 
degree of obstruction produced bj' one or the 
other of these two operating influences. If, for 
example, the predominating factor is the prostate 
gland wiiich, bj' mrtue of its size or as a result 
of the fibrosis of the vesical outlet which it 
causes, is producing the occlusion, its extirpa- 
tion bj' one means or another will result in al- 
legation of sjTnptoms. This result ensues not 
solely because of the removal of the obstacle 
to the free flow of urine from the bladder, but bj' 
incidentally relieving the accompanjing spasm 
of the muscles around the vesical neck. On 
the other hand, should the predominating factor 
be spasm, removal of the cause underljing the 
spasm may suffice to give relief. In this latter 
group of cases, it has been our experience that 
the enlarged prostate has served only as an 
incidental factor in the causation of sj'mptoms. 

Since it is intended to point out a few snares 
resulting from lesions in the lower bowel, wiiich 
are ever present in the path of the urologist, it 
seems advisable to discuss this subject under 
two of its broader captions: (1) prostatism 
primarily due to the colonic lesion; and (2) 
lesions in the lower bowel which play only a 
coincidental role or no part at all in the clinical 
picture. 

1. Bowel Lesions Giving Rise to 
Symptoms of Prostatism 

(a) Lesions Around Anus. — Acutelj' throm- 
bosed hemorrhoids, painful fissures in ano, and, 
occasionally, painful fistulae in ano, occurring 
in elderly men will frequently cause sjTnptoms 
of v'esical neck spasm which can be differentiated 
from prostatism due to hj-pertroplij' onlj' with 
difficult}'. It is not unusual to find men with 
prostatism due to prostatic hj'pertrophy who 
present large and frequently thrombosed hemor- 
rhoids. So that when one encounters a case in 
an elderlj' man in w'hom the hemorrhoidal lesion 
is primarj', it is obvious that it will require 
diligent study to ascertain whether the prostate 
or the thrombosed hemorrhoids are responsible 
for the symptoms of prostatism. Proper at- 
tention directed to the anal lesions will relieve 
the prostatism only when such lesions are pri- 
mary. 

Cose P., aged 47, was seen June 25, 1940, 

complaining of increased diurnal and nocturnal 
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appeared, and the hair had reassumed the yellowish- 
white color. 

With the exception of a partially gray-haired 
negro who seemed to have an increase in the 
number of black hairs, there was no noticeable 
change in the color of the hair of the other 17 in- 
mates under treatment. 

In the other group of 68 patients, consisting of 
both men and women, there was only one case in 
which there was a definite change in the color of 
the hair. This was Mr. H. C., aged 51. He was 
in good general health. After two months’ 
treatment there was a darkening of the hair all 
over the scalp, and on the top and temporal re- 
gions the hair actually became black. His 
moustache also darkened. 

Three other patients having both gray hair and 
vitiligo showed no changes in either after four 
months’ treatment. 

In no patient in the entire group of 88 patients 
was there a complete change from white or gray 
to the normal, original color of the patient’s hair. 

Since the increase in pigmentation of the hair 
occurred in so few cases in the treated group, we 
are not certain that the para-aminobenzoic acid 
was the causative factor in the darkening of the 
hair. 

Many of these patients were also given the 
vitamin B complex mixture that is described be- 
low, and those women near the menopausal age 
received estrogenic hormones in addition. 

During the past two years, we have given to 
more than 200 patients a mixture consisting of an 
extract of the natural vitamin B complex* de- 
rived from high potency brewers’ yeast flavored 
with sodium glutamate. These patients received 
no other vitamins or medication of any kind. The 
following is the formula: 10 Gm. (1 heaping tea- 
spoonful) supply; 5.0 mg. thiamine (vitamin Bi) ; 
2.4 mg. riboflavin (vitamin Bj) ; 22 mg. niacin; Ve 
mg. pj'ridoxine (vitamin Be); Vs mg. iiantothenic 
acid; Vs Gm. protein; 2.4 Gm. carbohydrate; 
0.05 Gm. fat; and 2.3 Gm. mineral (ash). While 
there were no spectacular results regarding 

* Natupfex B (Squibb). 


changes in the gray-haired individuals, certain 
• patients had a definite darkening of their hair. 
In others the hair became finer and more silky. 
In those individuals whose nails were brittle 
and frequently breaking off, there was a definite 
strengthening of the nails and loss of brittleness. 
The darkening of the hair and improvement in tlie 
nails may be attributed to an improvement in the 
general health of the patient rather than to any 
special vitamin. In discussing the gray-hair 
problem, many patients were of the opinion th.it 
their hair looked less gray when they were in 
better general health, especially in persons who 
were prematurely gray. 

As pointed out by the J.A.M.A.: “Not all 
people whose hair has turned gray are necessarily 
suffering from a demonstrable vitamin deficiency. 
Before further experimental work is done on 
human beings it would be w'ell to exhaust the 
possibilities of animal experimentation to ascer- 
tain the metabolic function of these substances 
that are present in yeast.’’” 

We have certainly gained the impression from 
our observations and study of the available 
literature that the use of pantothenic acid or of 
para-aminobenzoic acid for achromotriohosis 
needs further investigation and corroboration be- 
fore being e.xpounded to the public as a "cure 
for gray hair in humans. 

745 Fifth Avenue 
New York City 
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AN EXPENSIVE HABIT 
One of our readers sends us a fairly typical ex- 
ample of the overpayment to which patients are 
subject when physicians order proprietary drugs 
instead of writing out their own prescriptions. 

The correspondent in question had received an 
advertisement giving the ingredients of a proprietary 
vitamin product retailing at S7.50 per hundred tab- 
lets. Struck by the high cost, he look the formula 
to his druggist for an catim:itc. The latter quoted a 
price of .$4. .50 per hundred — s;iving of 40 per cent. 
.Most pharraaci.sl.s will agree that the prescription 


}f preparations under a proprietary name increas - 
:he costs of medication to the public. Moreover, 
;ends to reduce the pharmacist to the status of ‘"i , 
niddle man, discouraging the skill of an ancient an 
lonorable profession. ■ ,„rv 

For the most p.art, physicians order proprictaO 
iroduets instead of writing out their pic.scriptinn- 
rom habit rather tliaii conviction. It is a naW' 
vhich should be di.^carded in view of the excessive 
losts it imposes upon the public.— A Med. i>oc. 
lounly of N.Y. 
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This case deals w-ith a patient who presented 
enlargement of the prostate which in and by 
itself was fully capable of giving rise to all the 
symptoms of prostatism, and in addition an 
ulcerating carcinoma of the rectum noth sjunp- 
toms apparentlj' only incidental to the prostatic 
sjmdrome. 

Case 7. — H. Z., aged 68, was seen on July 10, 
1941, after having been admitted to the hospital 
with acute urinary retention. He indicated that 
he had had sj-mptoms of prostatism of several 
weeks’ duration. The only sjTnptom referable to 
the gastrointestinal tract was constipation, of which 
he had complained for several years. 

Cystoscopy disclosed an enormously thickened 
and trabeculated bladder with marked hj'pcrtrophy 
of the median and both lateral lobes of the prostate. 

Rectal examination disclosed a markedly en- 
larged, firm prostate, and nothing else. A two- 
stage suprapubic prostatectomy was performed, 
with the removal of an enormous prostate, diagnosed 
histologically as fibroadenoma. The postoperative 
convalescence was totally uneventful, and he was 
discharged from the hospital on August 20, 1941. 
About four and one-half months later he had an 
abdomino-perineal resection performed for car- 
cinoma of the rectum. 

This case illustrates a patient who was ad- 
mitted as an emergency with acute retention of 
urine due to an enormous enlargement of the 
prostate gland, with no evidence wliatsoeyer to 
indicate the presence of a malignant lesion of 
the bowel. It was only following the removal 
of the prostate that the presence of the rectal 
lesion was noted. It is obvious that the symp- 
toms of prostatism in this patient were due solelj' 
to the hypertrophied prostate. 

Case 8. — E. L., aged 58, seen on December 9, 
1936, complained of prostatism of seven months’ 
duration and also of constipation and loss of weight. 
Symptoms had begun seven months earlier, with 
hesitancy of the urinary stream. Four months 
before admission he began to have difficulty in 
voiding, diurnal and nocturnal frequency, dysuria, 
and perineal pains. Bowels had been constipated, 
and he had lost 20 pounds during the past seven 
months. 

Cystoscopy revealed a marked intrusion of the 
middle lobe of the prostate into the vesical lumen, 
almost completely obliterating the view of the 
bladder cavity. The roof of the internal sphincter 
■'vas acutely notched and there was moderate en- 
largement of the lateral lobes. By rectum the pros- 
tate felt moderately enlarged and firmly elastic. 
Situated directly above the prostate was a hard 
mass the size of an English walnut. 

Sigmoidoscopy disclosed a fiat firm papillomatous 
tumor involving the anterior and lateral walls of 
the rectum, 6 inches from the anus. Barium enema 
showed a defect in the region of the rectosigmoid. 

So characteristic were the sjouptoms of 
prostatism and so confirmatory the urologic 


evidence of prostatic hypertrophy in this case, 
that it was only as a result of a carefully per- 
formed rectal examination that the carcinoma 
was palpated. It is our belief that the rectal 
lesion in this patient played no part in the 
symptom complex w'hich he presented. 

Case 9. — J. C. C., aged 69, seen on February 26, 
1936, complained of repeated attacks of urinarj' 
retention, dysuria, diurnal and nocturnal urinarj' 
frequency, difficultj- in starting stream, and con- 
stipation. 

SjTnptoms had begun one year previouslj' with 
difficulty in starting the stream. This became pro- 
gressivelj’ worse until he suffered an attack of com- 
plete urinary retention, requiring catheterization. 
He had lost 15 pounds during the past five years. 
Although he was moderatelj’ constipated, he did 
not have attacks of diarrhea. 

Cj'stoscopy revealed a slightlj' trabeculated blad- 
der, with marked enlargement of the middle and 
both lateral lobes of the prostate. Residual urine 
measured 3 ounces. Rectal examination disclosed 
an enormously enlarged and elastic prostate. 

A two-stage suprapubic prostatectomy was per- 
formed. On the seventh day after operation the 
patient began having frequent fluid bowel move- 
ments, which persisted until he was discharged from 
the hospital twentj'-eight daj’s after the first stage 
of the operation had been performed. 

Eight days after his discharge from the hospital, 
rectal examination disclosed a large fungating 
carcinoma on the posterior wall of the rectum, which 
xvas reached with difficulty with the examining 
finger. 

This case brings up another example of a co- 
existing carcinoma of the rectum in a man suffer- 
ing from severe prostatism due to prostatic 
hypertrophy. At no time during the course of 
this man’s preoperative urologic study or during 
the operative or postoperative periods was this 
lesion even suspected. Certainly its presence 
played no role in the causation of the prostatic 
syndrome. Our failure to recognize its presence 
prior to the removal of the prostate gland might 
have been due to 2 factors — ^namely, its high 
position in the rectum and to the fact that the 
enormous longitudinal enlargement of the gland 
made it impossible to reach it nith the examining 
finger. 

(6) Symptoms Predominately Rectal: 

Case 10. — M. W., aged 76, seen October 16, 
1940, complained of diarrhea, flatulence, blood in 
the stool, and prostatism of six months’ duration. 
Eight years previously he had had a prostatectomy 
performed at another institution. 

Rectal examination revealed a large cauliflower 
cancer involving the entire circumference of the 
rectum at a distance of 2.5 inches from the anus. 
The diagnoses was confirmed by proctoscopic e.v- 
ammation and biopsy. 
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urinary frequency, dribbling, and difficulty in 
starting the stream, associated with belching and 
pyrosis. Fifteen years before he had had a gas- 
trectomy performed for ulcer. Rectal examina- 
tion disclosed internal hemorrhoids, fissure, and 
fistula in ano. Following hemorrhoidectomy along 
with the excision of the fissure and fistula, he made 
an uneventful recovery with complete disappearance 
of all urinary symptoms. 

Case 2. — ^J. B., aged 61, seen September 23, 1930, 
complained of increased diurnal and nocturnal 
urinary frequency, dribbling, pain on defecation, 
and bleeding from the rectum. Proctoscopic ex- 
amination disclosed a fissure in ano with hemor- 
rhoids, for which surgery was performed. Follow- 
ing this he made an uneventful recovery, with com- 
plete disappearance of all urinary symptoms. 

Cases 1 and 2 both illustrate prostatism due 
entirely to spasm of the muscles about the vesical 
neck which resulted from irritative lesions of 
the rectum and anus. Appropriate treatment 
directed to these causes led to complete relief of 
symptoms. 

(6) Lesions in Rectum and Cofon.— -Cancers 
involving the lower portion of the rectum, and 
particularly the anterior wall of the rectum, 
frequently give rise to symptoms of prostatism, 
and occasionally lead to complete urinary 
retention. 

Case S. — S. R., aged 64, was admitted to the 
hospital on the night of April 28, 1941, with an 
attack of acute urinary retention. He stated that 
for the past few months he was troubled with diurnal 
and nocturnal urinary frequency. During this 
period he had lost 25 pounds in weight. Only after 
careful questioning was it ascertained that he had 
occasional bouts of diarrhea alternating wth 
periods of constipation. 

Physical examination disclosed a thin, cachectic, 
chronically id patient who presented no outstanding 
signs. Blood pressure was 170/90. The prostate, 
as felt per rectum, did not appear particularly en- 
larged or hard. 

Cystoscopy disclosed marked contracture of the 
vesical neck, with a well-defined median bar. The 
lateral lobes were not enlarged. On the anterior 
wall of the bladder near the vault there was a small 
area where the mucosa appeared reddened and 
edematous. This finding led us to believe that we 
might be dealing with a contact inflammation re- 
sulting from some intra-abdominal lesion lying 
adjacent to the bladder. It was fairly certain that 
the genitourinary findings did not fully explain the 
presenting clinical picture, particularly the general 
cachectic appearance of the patient, and the com- 
plete urinary retention. 

Sigmoidoscopy disclosed a trunor involving the 
anterior wall of the rectum, situated 4.5 inches from 
the anus. Biopsy showed adenocarcinoma of the 
rectum. 

Exploratorj' laparotomy performed May 13, 1941, 
revealed a large mass about the size of an orange 


involving the sigmoid flexure, upper rectum, one 
loop of small intestine, and the posterior vesical 
wall. A metastatic nodule was present in the 
right lobe of the liver. A loop colostomy w.as 
performed above the tumor. FoIIoiving this, all 
urinary symptoms disappeared, indicating thereby 
that the urinary retention was primarily due to 
spasm rather than to mechanical obstruction of the 
vesical neck by the prostate gland. 

Case 4- — S. McI., aged 59, was first seen July 14, 
1930, complaining of increased diurnal and noc- 
turnal urinary frequency, dribbling, difficulty in 
starting stream, and pyuria, of eight months’ dura- 
tion. 

The physical examination was essentially neg- 
ative. On rectal examination the prostate felt 
small and elastic. 

Cystoscopy disclosed a thickened, trabeculated 
bladder with a well-defined median bar and con- 
tracture of the vesical neck. The lateral lobes of 
the prostate were not involved. 

On July 29, 1930, the bar rvas excised with the 
Coflings electrotome, and the patient was dis- 
charged from the hospital on August 1. He re- 
turned October 3, 1930, and stated that since 
leaving the hospital he had noticed rectal irrita- 
bility which had become more pronounced during 
the preceding five days. Two months previously 
he had noted blood in the stool, which persisted for 
two days but did not recur. There was no diar- 
rhea, constipation, or loss of w’eight. Digital 
rectal examination revealed a hard, annular car- 
cinoma involving most of the anterior wall of the 
rectum, just barely' palpable to the examining 
finger. 

The symptoms of prostatism presented by this 
patient were undoubtedly due to spasm induced 
by the carcinoma of the rectum, which had been 
overlooked at the time of his first examination. 

Case 5. — H. K., aged 58, was seen May 7, 1928, 
complaining of difficulty in urinating, frequency of 
urination, and dysuria. On rectal examination 
an ulcerating carcinoma w'as found involving the 
lower anterior ivall of the rectum. The prostate 
was not enlarged. 

2. Carcinoma of the Rectum Associated 
with Prostatic Hypertrophy 

(a) Symptoms Predominately Prostatic: 

Case 6.~M. H., aged 64, ^yas first seen April 5, 
1938, complaining of prostatism of three month.s 
duration, constipation, pain on defecation, an 
blood-stained stools. The latter symptoms ap- 
peared to him to be only- incidental to the prostalic 
sy'ndrome. , 

Cystoscopy revealed a tliickened and trabeculate 
bladder with marked hypertrophy of the median 
and both lateral lobes of the prostate. 

Rectal examination disclosed not only marked 
enlargement of the prostate, but also an ulcerating 
carcinoma of the rectum. 

The treatment in this case consisted of a two- 
stage suprapubic prostatectomy-, followed by a 
Mummary resection of the rectum for carcinoma. 
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proctoscopic or signioidoscopic investigation. 
Should this fail to e.stablish the presence of a 
tumor, it may be necessarj" to fluoroscope the 
colon with a barium enema. 

It is even more important to carrj’ out such 
collateral avaminations upon men complaining 
of prostatism but presenting inconclusive evi- 
dence of prostatic obstruction following careful 
urologic study. In this group, especially among 
younger men, one should look with particular 
care for painful fissures in ano and small throm- 
bosed hemorrhoids. 

In patients with markedly enlarged and 
obstructing prostates, who give preoperativc 
sjTnptoms in any way suggestive of rectal ir- 
ntobility, and when preoperative studies h.ave 
failed to disclose the presence of a rectal lesion, 
it is always advis.able to repeat such studies 
nothin a reasonable period follonong the removal 
of the prostate. 

Tile problem of proper handling of patients 
who present a combination of lesions invoKring 
the prostate and the terminal colon is one which 
depends upon a variety of factors. 4Mien the 
prostatic involvement is of secondary importance, 
appropriate treatment of the anorectal lesion will, 
in the vast majority of instances, suffice to relieve 
nil SjTnptoms of prostatism. IMien the prostate 
plaj's an equal role noth the anorectal lesion 
in the production of sjTnptoms, it has been our 
custom to direct attention first to the prostate, 
and later to the rectum. And finallj', where the 
prostate is solety responsible for the sjTnptoms 
of prostatism, and the anorectal lesion is an 
accorapanjdng condition, unless there is the 
possibility of a threatening intestinal obstruction, 
"e direct oim attention first to the prostate, and 
later to the intestinal lesion. Should the 
intestinal lesion give rise to the more urgent and 
distressing symptoms, and particularty should 
there be anj' indication of an impending intestinal 
obstruction, it is better judgment to colostomize 
the patient before attending to the prostatic 
obstruction. It maj', under certain circum- 
I’tances, be necessarj^ to introduce a temporarj'^ 


indwelling urethral catheter shortlj' after per- 
forming a colostomj’, or to perform a suprapubic 
cystotomj’ if it is deemed inadmsable to delaj’ 
the direct removal of the prostatic obstruction. 

In regard to the tjqre of prostate operation to 
be emploj'cd in this group of cases, it seems to 
us that wherever possible the transurethral 
resection is the method of choice, especiallj' 
when renal function is not materially impaired. 
In uremic and suburemic states, suprapubic 
cj'stotomj’ is ad\Tsable regardless of whether or 
not the prostate is to be subsequent! j' removed 
bj' enucleation or bj- the transurethral resection. 
It is obvious that in cases in which it is deemed 
prudent to perform a two-stage suprapubic 
prostatectomj', this procedure must take pre- 
cedence over the extirpation of the rectal car- 
cinoma. 

Summary and Conclusions 

Prostatism maj' be due to lesions in the ano- 
rectal region alone or in combination with ob- 
structive hjpertrophic prostates. IMien it re- 
sults primarilj’ from anorectal conditions, it is 
usuallj' due to spasm of the vesical neck following 
irritation of the anterior rectal wall. Histories 
taken from prostatics must include careful 
interrogation regarding the bowel habits of 
these patients. In all prostatics carefully per- 
formed rectal examinations are imperative. 
VlTiere sjTnptoms point to the possibility of 
involvement of the rectum or anus, digital 
examination must be supplemented bj' procto- 
scopic, and, at times, x-raj' studies of the colon. 
ItTien sjTnptoms suggesting rectal irritation are 
present, and when preoperative studies have 
failed to disclose anj' e\Tdence of rectal pathologj^, 
it is essential that a careful rectal examination 
be made following the removal of the obstructing 
prostate. Appropriate treatment to an obstruct- 
ing prostate should usually precede treatment 
for the anorectal pathologj', unless intestinal 
sj'mptoms strongly predominate. The pro- 
cedure of choice, in dealing with the prostate 
in this tj-pe of case, is transurethral resection. 


FISHIXG equipment needed BV NA\"i' 

Hook, line, and sinker — and all the rest of your 
fishing equipment are needed to help save the lives 
of our fighting men. An appeal has gone out from 
the Medical and Surgical Relief Committee of 
America. 

Mrs. Huttleson Rogers, executive chairman of 
the committee, urges that all fishermen, sporting 
goods dealers, and fishing clubs send her organiza- 
tion their spare or discarded fishing tackle. They 


are needed to help equip special emergency medical 
kite earmarked for the U.S. Coast Guard and the 
U.o. Na^y. 

A siinple fishing outfit, for use in time of disaster 
IS now being included in the portable kit alone witl! 
essential togs and emergency surgical instruments 
Alreadj the lives of U S. sumvors of torpedoed 
boats have been saved by catching fish, whidi are 
not onlj’ valuable for food, but also contain water 
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Tliis illustrates a case of carcinoma of the 
rectum, in which the symptoms were primarily 
rectal in origin, and only secondarily gave rise 
to symptoms of prostatism. 

Case 11. — E. S., aged 53, seen September 25, 
1941, complained of irregular bowel movements 
and blood in the stools. During the preceding 
year he had noted increasing constipation, followed 
by bouts of diarrhea. Stools were frequently 
blood-stained. He had lost 20 pounds during the 
past two years. He also noted hesitancy of the 
urinary stream and increased diurnal and nocturnal 
urinary frequency. 

Rectal examination revealed a large fungating 
carcinoma involving the anterior rectal wall, 
situated 3 inches from the anus. The diagnosis 
of carcinoma was confirmed by removing a section 
of the tumor for biopsy through the proctoscope. 

This is another example of a patient pre- 
senting clear-cut symptoms of rectal carcinoma, 
along with symptoms of prostatism, the latter 
being definitely incidental and in no way due to 
the enlarged prostate. 

Comment 

Prostatism as a syndrome is most frequently 
due to interference with the vesical outlet by an 
obstructing prostate gland. There is, however, 
a small group of patients consisting of men in 
the prostatic age period who harbor lesions in 
the anorectal region of the colon among whom 
prostatism may be either the chief complaint 
or onl5’^ a secondary syndrome. In this group 
the prostate may be pathologic or normal. For 
example, a man may present a history of prosta- 
tism, but on rectal and cystoscopic examination 
one may find no involvement of the bladder neck 
or prostatic urethra; or the changes may be so 
slight that an existing abnormality present in 
the prostate could not possibly account for 
the symptoms. Such an examination may re- 
veal the presence of a painful fissure in ano, 
acutely thrombosed hemorrhoids, or a car- 
cinoma involving the anterior w'all of the rectum 
or lower colon. Each of these lesions, in itself 
is sufficient to cause symptoms of prostatism, 
owing to its tendenc}'' to initiate spasm of the 
vesical neck. 

Then again, these same lesions of the rectum 
or anus may be present in men who actually do 
have some degree of prostatic hypertrophy. 
Yet, in these patients, careful cystoscopic studies 
fail to indicate that these hiTsertrophic glands 
exert sufficient occlusion of the vesical neck or 
prostatic urethra to initiate prostatism, indicat- 
ing thereby that the prostatism is due solely to the 
irritating influence of the anorectal lesion and not 
to the inert prostate. 

There is still another groiij? of jjafients who 


present the prostatic syndrome, uith both a 
lesion of the anus or rectum and an enlarged 
prostate which exerts an appreciable degree of 
obstruction to the bladder outlet. In this group 
the symptoms of prostatism may be entirely or 
only partially due to the enlarged prostate. 
When they are entirely due to the prostate, the 
accompanying rectal lesion is inert as a symptom 
producer. However, when symptoms are only 
partially due to the influence of the prostate, 
the anorectal lesion may accentuate them by \dr- 
tue of its irritative effect upon the vesical neck. 

Finally, we see patients who present clear-cut 
symdromes which point to involvement of the 
lower bowel segment, but who, on careful 
questioning, will also present symptoms of pros- 
tatism. On examining such patients both 
rectally and cystoscopically, one may find the 
prostate either enlarged or perfectly normal. 

It has been our lot to learn through hard and 
often bitter experience that on taking a history 
of a prostatic one should question carefully and 
thoroughly about the bowel habits of the p.a- 
tient. It is particularly important to note 
whether or not there has occurred any change in 
the character of the stools, the number of stools 
per day, and the presence or absence of blood 
in the stools within the past six or eight months. 
Careful interrogation should also be carried 
out relative to any' recent weight loss. The 
not-too-frequent association of anorectal lesions, 
particularly carcinoma of the rectum, ivith 
hypertrophic prostates makes it incumbent upon 
the urologist to be especially alert to the possible 
existence of this combination, and to attempt to 
eliminate the possibility of such a lesion before 
instituting treatment for the prostate. 

AVe have often found it possible to detect 
lesions situated high up in the rectum by a prop- 
erly carried out digital rectal examination. The 
patient, lying in supine position, is asked to flex 
his thighs upon the abdomen and then to flex 
the knees. He is then asked to draw his flexen 
knees, with his hands, up toward the 
The examining finger is carefully introduce 
into the rectum as far as it nnll go, and t ic 
patient is then asked to strain as in moving t 
bowels. In this way it is often possible, by 
carefully' sweeping the examining finger all aroum 
the circumference of the rectal wall, to pick up a 
tumor which might otherndse hax'e eluded the 
examiner. However, in cases in which the 
prostate is particularly' enlarged posteriorly, 
it is often impossible to reach far enough aboxc 
its upper border to e.xamine fully this segment 
of bowel for tumor. To eliminate the risk of 
overlooking such a lesion, particularly when 
symptoms point to the po.ssibility' of its exist- 
ence, it i.s c.s.scntial to carry out a])pro))riafo 
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j'ear later she noticed recurrence, and five years 
later she had an operation for a large toxic intra- 
thoracic goiter. She died on the seventh day u-ith 
sjTnptoms of storm. 

9. Man, aged 67. Large intrathoracic goiter. 
Thyrocardiac. Pulse 164, verj' irregular. After 
three months, his pulse was 120, and still irregular, 
hut he was walking between 4 and 5 miles. He 
died after four years from heart disease. 

10. Woman, aged 61. Large nodular goiter. 
Th 3 Tocardiac. Pulse 120; heart enlarged; vahadar 
disease. After three months she felt verj’ well, her 
pulse was 92, heart less enlarged. She was in good 
health for amost ten j’ears, then was sick for two 
months and died. The exact cause was unknown. 

On analj'zmg these 10 subsequent deaths we 
find that thjToidectomy apparentlj' improved 
or prolonged life in five, had no effect in two, a 
doubtful effect in two, and seemed to make the 
patient worse in one. 

The average age of these 11 patients five j'ears 
after their operation would have been 43.8 3 ^ears. 
At this age, according to Insurance Tables of Life 
Expectancy, 1.077 in every 100 are expected to 
die annuallj’-, or 10.77 in ten j'ears. Our actual 
number was 11, or just about the average. But 
it must be remembered that we started out with 
100 sick patients, probablj’ none of them in- 
surable. Some of those operated upon — for 
example, the one uith cancer, or some of the 
thyrocardiacs — would have died without opera- 
tion, and a number of them would have died 
sooner without operation. Therefore, we are 
safe in concluding that life e.xpectancj' is increased 
bj’ thj'Toidectomy in proper cases. 

The influence of the thjToid on blood pressure 
is variously estimated. Many phj'sicians believe 
that goiter, both toxic and nontoxic, causes 
hj'pertension and that removal of the goiter, 
therefore, cures it. This we did not find to be 
true in our series. 

We did fin d that after three months the pres- 
sure went down slightly in 30 out of 52 cases, 
but after ten years it had gone up in 80 per cent 
of the cases. 

There were 14 patients alive after ten j'ears 
whose systolic pressure before operation had been 
over 150 and whom we may arbitrarily consider 
as suffering from hj'pertension. The average 
sj'stohc pressure of these cases before operation 
was 157.2; after three months it was 149.5, 
and after ten j'ears, 175.4. Of the patients who 
died, one had a pressure of 198 before operation, 
220 after four j'ears, and died after eight j'ears of 
nephritis; a second had a pressure of 196 before 
and 180 after three months; a third had 170 be- 
fore and died after two months; and a fourth, 150 
before, with 152 after one j'ear. 

We would conclude from these figures, there- 
fore, that tfijunidectoraj' has little effect on blood 


pressure, except a sh'ght temporary improve- 
ment, and is no cure for hj'pertension. And the 
corollarj' to that would be that hj'pertension is 
not caused, but maj' be somewhat increased, bj' 
hj'perthjToidism. 

These findings agree with Bisgard, who re- 
centlj' made a similar studj'.- 

ThjToidectomj' had a verj' definite effect on 
the heartrate. Of the 70 cases examined, the 
average rate before operation was 94.5, while 
after ten j'ears it was 79.5. There were 23 cases 
that had a rate of 100 or over before operation. 
Of these onlj' 4 continued to have a rate over 
100 after ten j'ears. 

Of the 60 patients who were asked whether 
there was a recurrence or persistence of the fast 
pulse or nerv'ousness or both that thej' had had 
before operation, 53 answered no and 7 yes. 

Of the 14 patients who had definite organic 
heart disease before their thjToidectomj', 11 were 
clinicaUj' cured, and 3 improved after ten j'ears. 
This does not include those who died. 

In the matter of weight, 57 weighed more, 7 
weighed less, and 2 weighed the same after ten 
J'ears. But there was no excessive gain in anj' 
case, nor did anj' patient who was thin before 
operation become definitelj' obese. 

Of 32 married women under 40 in this group, 
8 became pregnant. Two had 3 children, 3 had 
2 children, and 3 had one child each. One of 
the children in the first group was verj' obese, 
of the Fr6hlich sjmdrome tj'pe, but the child’s 
two sisters were normal and their mother showed 
no signs of hj'pothjToidism. 

In estimating recurrences of goiter, we counted 
all palpable enlargements of the thjToid residue, 
the majority of which were apparently not 
growing or causing symptoms. In 70 cases, 
there were 7 recurrences. A few of them required 
reoperation, one of them resulting in death, as 
reported among the subsequent deaths. 

Examination of the scar in 70 cases showed 
that 62 were perfectly satisfactorj', 4 were 
slightly thickened or widened, one had a de- 
pression from a temporary tracheotomy tube, 2 
showed adherence of part of the scar to deeper 
parts, and one had a severe x-ray bum from 
treatment before operation. In no case did a 
patient accept the offer of a minor plastic opera- 
tion to improve the scar. 

All the patients e.xamined were asked the ques- 
tion, “Do you think that j'our operation was 
successful? Sixtj'-eight replied that they were 
satisfied and only 2 that they were not, in spite 
of the 7 recurrences. 

Then each was questioned about the presence 
of the most common hjqserthyroid or hypo- 
th^oid sjmptoms at the time of examination 
Thirty said no sjmptoms were then present 
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Analysis of 100 Consecutive Cases 
Alfred H. Noehren, M.D., Buffalo 


R emoval of most of an organ, like the 
- thyroid gland, that has a very definite 
effect on the metabolism and other functions of 
the body is bound to cause important changes 
in the well-being of that body. It is important 
that we know before undertaking such an opera- 
tion whether these changes are beneficial or not, 
whether they are temporary or permanent, and 
what the final result will be. As Hertzler says, 
“Statistics can be of value only when the entire 
subsequent life span of the individual is taken 
into account.”^ 

In order to determine what the effect of a 
thyroidectomy is on the subsequent life of the 
patient, we made an exhaustive study of the fate 
of 100 consecutive thyroidectomized patients 
operated upon before June 1, 1932. We were 
successful in obtaining reliable information about 
87 of them and in personally examining TS'A 
per cent of the survivors. This is shown in 
Table 1. 


TABTiK 1. — 100 Consecutive Thyroidectomizep Patients 
Operated upon Ten Years Ano 


Operative death 1 

10 

70 

7 

12 

100 


The 88 cases of which we have information 
were classified at the time of operation as follows: 


Nontoxic diffuse goiter 

2 

Toxic diffuse goiter 

20 

Nontoxic nodular goiter 

47 

Toxic nodular goiter 

19 


88 


We did not wish this to be a purely statistical 
study or to be guided merely by laboratory tests. 
Among other things we tried to find the answer 
to two questions: (1) what happens to these 
])atients clinically, and (2) are some of our ac- 
cepted concepts about thjwoid patients borne 
out by experience? 

In our study, we not only made a physical 
examination of each patient, but also ques- 
tioned her about her own reactions to the 
operation. We do not consider any operation 
completely successful unless the patient feels 
that it was successful. 


Before giving the results in our sundving pa- 
tients, we will first briefly analyze the cases of 
those who have died during the ten years. 

The operative death was in a woman 48 years 
old, who had a toxic diffuse goiter. Her pube 
rate was 148 to 160 and she had a basal meta- 
bolic rate of plus 51. She was prepared in the 
hospital for nine days. Her pulse dropped to 
112, and she started to gain weight and was 
cahn. She died on the fourth postoperative day 
from a thyroid storm. The specimen showed 
marked epithelial hyperplasia. We believe that 
her toxicity was underestimated and that added 
experience would prevent such an occurrence 
today, for we have had no definite thyroid storm 
in a long time. 

Subsequent deaths: 

1. Woman, aged 28. Nontoxic cyst, the size 
of a coconut. The patient was in perfect healfn 
when seen three months postoperatively. She 
died two years later; cause unknown. 

2. Woman, aged 54. Toxic nodule, the size o 

an orange. She died nine years later of carcinoma 
of the stomach. She was in good health until six 
weeks before death. , , 

3. Woman, aged 55. Thyrocardiac. blooo 

pressure, 198/110. Three months later her blooo 
pressure was 226/150. She died after eight .^eats 
of cardiorenal disease. , , 

4. Woman, aged 45. Slightly toxic no u 
the size of an orange. Malignancy w'as not sia 
pected, although a 20-year-old goiter sudden} 
started to grow five months previous to opera ion. 
Three months later there was extensive recurren 
and dyspnea. The patient died after eight montir. 

of recurrences. .. . 

5. Woman, aged 46. Toxic diffuse gojt^ 
pulse 126; basal metabolism, plus 68. After t 
months, her pulse was 124, and her basal metabo i 
was plus 25. Hysterectomy for fibroid was ^r- 
formed ten months later. Death resulted 

embolus. , , 

6. Man. aged 43. Toxic nodular goitcn 

Thyrocardiac. Basal metabolism, plus 51. “ ' 

became irregular on the second day nftei' °pera i 
and remained so. One year later it was still irreg i 
with a basal metabolism of plus 19. He died s 
denly five years later. 

7. Woman, aged 51. Toxic diffuse g • 
Pulse 120; basal metabolism, plus 55. P o - 
occasionallj' irregular. After operation, there "C 
two attacks of fibrillation which were control! 
with quinidine. Tlio patient went home on tn 
sixth day but died suddenly after two montlis. 

S. Woman, aged 54. Large nontoxic nodule. 
There was no recurrence after three months. One 


1338 



Case Report 


INSULIN RESISTANCE 

Report of Clinical and Experimental Findings in an Insulin-Refractory Case of 

Diabetes Mellitus 

Herbert Schrejer, M.D., New York City 


"N^ARTIX and Martin’ liave presented a rrifical 
survey of the literature on insulin resistance. 
Out of 26 cases collected, 12 patients died de.«pite 
therapy. They reported their orvn case of a preH- 
ously mild diabetic, who presented allercie reactions 
to insulin and thereafter became insuhn-re^isfant 
and died in diabetic acido.^Ls de,spite enormous doses 


of insulin. 

IVe are presenting; a similar ca.se, which we ob- 
served to be in.sulin-refractorj’ from ^larch, 1942, to 
July 2T, 1942. 


Case Report 

Mrs. R. G., a woman 58 vears old, was first 
seen in the Diabetic Clinic of Gouvemeur Hospital 
on May 10, 1940. A neighborhood pharmacist had 
had her urine e.xamined, and it wa.s found to contain 
sugar. The chief complaints were; polyuria, poly- 
dipsia, and general rveakness. Her ma.vimum 
weight was 210 pounds, with a loss of 30 pounds in 
the past year. 

Past History. — Hysterectom.v, bilateral oophorec- 
tomy, an-' - ’ ■ ■ ' performed when 

she wa,s c ■> nopause. There 

wa.s no ’S. Physical c.x- 

amination showed her to be obese, without any ap- 
parent endocrine stigmata. The heart sounds ^re 
of good quality, without murmurs, R.S.R. The 
lungs were clear'. The blood pressure was 130/8a_ 

laboratory Data . — Fasting blood sugar was 2o0 
®g- The mine showed 2 per cent glucose m 2,000 
cc. of a twentj'-four-hour specimen, with no acetone. 

The patient did not return to the clinic until 
March, 1942, and from 1940 to 1942 she had had no 
medical attention. Her son admitted that she con- 
sidered herself well and did not wont to subject her- 
self to medical management. She wos unusually 
hungrj’ at all times, consuming enormous amounts of 
food although she continued to lose weight. She 
had lost over 40 pounds in the course of these two 
j’ears, a total weight loss of 70 pounds. On ex- 
amination the urine showed a 4 plus reaction for 
sugar and a 4 plus reaction for acetone. She was 
hospitalized at Gouvenreur Hospital on March 7, 
1942, on Dr. S. K. Weber’s service, and was put on 
insulin for the first time. On the second day of 
hospitalization, the house ph 5 'sician noted an urti- 
carial ra.sh over the patient’s body. A dose of O.o 
cc. of adrenalin was given, with immediate disap- 
pearance of the urticaria. The rash recurred m 
milder form, but disappeared again after a few daj's. 
The patient was discharged March 18, 1942, acetone- 
free but ^ycosuric. By this tune she was more 
■ cooperative and appeared at the clime at regular 
weekly intervals. Glycosuria in large amounts per- 
■i sisted despite high doses of protam’me zinc insulin 

’ Read at the Clinical and Pathological Conference at 
' Oouverneur Hospital. Kew York City. Xor'cmber J9, 1942. 
' Chid of the Diabetic Clinic and assistant visiting physi. 
r' cian, Gonverncur Hospital. 


(70 units) and variable amounts of regular insulin 
(up to .50 units). 

On April 10, she was readmitted to Gouvemeur 
Hospital because of recurrence of ketonuria. On 
this second admission, she had 4 plii.s .sugar and 4 
plus acetone, and also showed a marked unilateral 
conjunctivitis, thought to be of allergic origin. The 
patient continued to spill sugar and acetone for 
about ten days despite routine management directed 
toward the establishment of electrolyte balance, 
large doses of insul’m, and glucose. She remained 
conscious and at no time lapsed into coma. When 
over 400 units of insulin were given daily and laree 
amounts — over 100 Gm. — of sugar were excreted in 
the urine, we undertook the study of; (1) sugar toler- 
ance, (2) sugar and insulin tolerance, and (3) in- 
sulin tolerance. 

(In the pa.st three yeare, in cooperation with Dr. 
Fabrj'kanI, we have subjected difficult diabetics to 
these tests in order to study: (1) sugar tolerance; 
(2) the effect of insulin on the blood sugars, (3) the 
effect of insulin on the amount of glycosuria, and 
(4) the detection of persistent glycosuria with 
normal blood sugar levels, which wc found in some 
diabetics.) 

The rcsult.s of tlicse tc.sts in the patient were as 
follows: 


Time 

100 

Gm. 

Glucose 

100 Gm. 
Glucose Plus 
50 Units 
of Insulin 

In.sulin Only, 
50 Units 
of Regular 
Insulin 

Fasting 

344 

310 

344 

‘A hour 

377 

341 

370 

1 hour 

380 

345 

390 

2 hours 

350 

426 

360 

3 hours 

339 

417 

360 


The amounts of glycosuria during these tests re- 
mained within the same range, with insulin having 
no effect on cither the blood sugar or the amount of 
sugar excreted in the urine. 

By this time, we concluded that we were deabng 
with a case of insulin resistance of unknown cause. 
The patient continued to take large doses of insulin 
and continued to spill sugar and acetone. "The ace- 
tone disappeared while the patient had six feedings 
with 50 miits of regular insulin at each feeding; yet 
she continued to excrete large ammmts of .sugar in 
the urine. On May 21, she was discharged from the 
hospital with a diet of carbohydrate, 200 Gm.; of 
fat, 80 Gm.; of protein, SO Gm.; with* 60 units of 
insulin before each meal. She was closely watched 
at the clinic, and traces to 4 plus acetone began to 
appear in her urine. At this time a research bed 
was reserved at the Hew York Hospital. 

Examination.—On admission to the Kew 
iork Hospital the patient was found to be moder- 
ately well developed, poorly nourished, showing 
obxnous signs of great and recent weight loss. Intra- 
ocular tension was apparently normal, fundi were 
normal, and the tongue moist, sho^ving no evidence of 
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For the remaining 40, Table 2 shows the fre- 
quency of these symptoms. 


TABLE 2. — Number of Patients Showino Symptoms 
After Ten Years 


Nervousness 

22 

Weakness 

0 

Restlessness 

10 

Tremor of hands 

5 

Subjective heat 

9 

Swelling of face 

1 

Increased sweating 

9 

Drowsiness 

1 

Dyspnea 

8 

Falling of hair 

1 

Feeling of cold 

G 



Previous exophthalmos had disappeared in 2, 
lierome less in 5, and become worse in none. 
Althougli we know that some cases of exophthal- 
mos get worse after thyroidectomy, there were 
none in this series that did. 

There was no definite case of myxedema in all 
the 70 patients examined. 

The final question asked was, “How are jmu 
feeling today?’ 

The answers were as follows: 


Very well 22 

Good 42 

Fair 4 

Poor 2 


Of the 64 patients who felt well or very well, 
56 attributed their good healtli to tlieir thyroid- 
ectomy; 2 were uncertain, one of these giving 
a subsequent x-ray treatment equal credit; 4 
gave partial credit to the operation, and 2 none 
at all. 

Analysis of tiie 4 patients wlio felt only fair 
showed that in 2 the poor health was due to 
recurrences. One of these patients has since 
been reoperated upon and now feels very well. 
The third patient is the only one in all our e.x- 
perience with serious permanent hjqjoparathyroid 
symptoms. She is still subject to spasms, which 
make her breathing difficult at times. Her 
Chvostek and Trousseau signs are positive, but 
there are no corneal symptoms. The fourth 
patient said that she “was a mess” before the 
operation and that while she is not in perfect 
health yet, she is much better than she was 
before. 


Of the 2 who said their health is poor, one is 
suffering from gallstones and the other has had 
subsequent severe spinal complications, neither 
of which has any apparent relation to the thyroid- 
ectomy. 

Conclusions 

1. Lives are prolonged by thyroidectomy. 

2. Tliyroidectomy restores goiter patients to 
health. 

3. Goiter increa-ses hypertension, but does not 
cause it. 

4. Thyroidectomy causes temporary' improve- 
ment in hypertension in goiter patients, but does 
not cure it. 

5. Cardiovascular cases that are caused or 
intensified by goiter — so-called thyrocardiacs— are 
definitely cured or improved by thyroidectomy. 

6. Thyroidectomy has a tendency to incre.ase 
weight to a moderate degree. 

7. Tliyroidectomy' does not interfere with 
pregnancy. 

8. Some recurrence of goiter after subtotal 
thyroidectomy may be expected in a little less than 
10 per cent of cases. 

9. From a cosmetic standpoint, the scar result- 
ing from a thyroidectomy' is of negligible importance. 

10. Patients consider their thy'roidectomy suc- 
cessful in over 97 per cent of cases. 

11. Of the many symptoms of liyTer- or hypo- 
thy’roidisin before operation surprisingly few arc 
pre.sent ten years after the thyroidectomy. 

12. Of 70 cases examined ten years after thyroid- 
ectomy', 64 are feeling well or very well today, aw 
of the remaining 6 only' 3 blame the thyroid or tic 
operation for their ill health. 

13. Of the 64 patients who are feeling well, Oi 

credit the operation with their well-being, 4 g>'^® ’ 
part of the credit, 2 are uncertain, and only one gives 
no credit to the operation. , 

14. Until better and more specific tre.atment lo 
diseases of the thyroid gland is discovered, subto a 
thyroidectomy in proper cases is amply justine 3 
its ten-year results. 
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.$1,000 BACTERIOLOGY PRIZE 

The $1,000 prize and gold medal given annually' 
by tlie Society of American Bacteriologists to an 
American bacteriologist under 36 years of age vvho 
lias made an outstanding contribution to knowle^e 
of the subject during the year were awarded to Dr. 
Harlan G. Wood, research assistant professor ot 
bacteriology at Iowa State College. , . 

Work tending to show that carbon dioxide acts 


as a vitamin-like substance neccssai'y' in tlw h 
of plants and animals won the award for Dr. ' 
The award is presented at the annual nicenur 
of the Society of American Bacteriologists, but >■ 
this was canceled this year, the award was 
sented to Dr. Wood at a joint meeting at lb" 
State College of local chapters of the Society and “ 
Sigma Xi . — Science News Letter 
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Report of Clinical and Experimental Findings in an Insulin-Refractory Case of 

Diabetes Mellitus 
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^^^ARTIX and JMartiii' have presented a erifical 
stirvey of the literature on insulin resistance. 
Out of 26 cases collected, 12 patients died de.spite 
therapy. They reported their omi case of a pret-i- 
Qusly mild diabetic, who presented allergic reaction.s 
to insulin and thereafter became insulin-re<istant 
and died in diabetic acidosis despite enormous doses 
of insulin. 

We are presenting a similar ca.se, nhich we ob- 
ser\-ed to be insulin-refractorj" from jlarcli, 19-12, to 
July 27, 1942. 

Case Report 

iilre. R. G., a woman 5S rears old, was first 
seen in the Diabetic Clinic of Gouvemeur Hospital 
on May 10, 1940. A neighborhood pharmacist bad 
had her urine e.xamined, and it was foimd to contain 
sugar. The chief complaints were; pohniria, poly- 
dipsia, and general weakness. Her ma.xunum 
weight was 210 pounds, with a loss of 30 pounds in 
the past year. 

■Post History. — ^Hysterectomy, bilateral oophorec- 
tomy, and salpingectomy had been performed when 
she was 38, followed by sirngical menopause. There 
wa.s no family historj' of diabetes. Physical e.v- 
onunation showed her'to be obese, n-ithout any ap- 
parent endocrine stigmata. The heart sounds were 
of good quality, without murmurs, R.S.R. The 
lungs were clear. The blood pressure was 130/80.^ 

Laboratory Data . — Fasting blood sugar was 250 
The urine showed 2 per cent glucose in 2,000 
cc. of a twenty-four-hour specimen, with no acetone. 

The patient did not return to the clinic until 
March, 1942, and from 1940 to 1942 she had had no 
inedical attention. Her son admitted that she con- 
sidered herself well and did not want to subject her- 
self to medical management. She was unusually 
hungry at all times, consuming enormous i^ounts of 
food although she continued to lose weight. She 
had lost ov'er 40 pounds in the course of these two 
3'ears, a total weight loss of 70 pounds. On e.x- 
amination the urine showed a 4 plus reaction for 
sugar and a 4 plus reaction for acetone. She was 
hospitalized at Gouvenreur Hospital on March 7, 
1942, on Dr. S. N. Weber’s sendee, and was put on 
insulin for the first time. On the second day of 
hospitalization, the house physician noted an urti- 
carial rash over the patient’s body. A dose of 0.5 
cc. of adrenalin was given, with immediate disap- 
pearance of the urticaria. The rash recurred in 
milder form, but disappeared again after a few days. 
The patient was discharged March 18, 1942, acetone- 
free but glycosuric. By this time she was more 
' cooperative and appeared at the clinic at regular 
■ weekly inteiw^als. Glveosuria in large amounts per- 
t sisted despite high doses of protamine zinc insulin 

Rrad at the Clinical and Pathologica] Conference at 
Gouverneur Hospital, Xew York City, Xovember 19, 1942, 

Chid of the Diabetic Clinic and assistant visitinz physi- 
cian, Gouverneur Hospital. 


(70 units) and variable amounts of regular insulin 
(up to 50 units). 

On April 10, she w.as readmitted to Gouverneur 
Hospital because of recurrence of ketonuria. On 
this second admission, she had 4 plus sugar and 4 
plus acetone, and also showed a marked unilateral 
conjunctivitis, thought to be of allergic origin. The 
patient continued to .spill sugar and acetone for 
about ten days despite routine management directed 
toward the establishment of electrolyte balance, 
large doses of insulin, and glucose. She remained 
conscious and at no time lapsed into coma. When 
over 400 units of insulin were given daily and large 
amounts — over 100 Gm. — of sugar were excreted in 
the urine, we undertook the study of : (1) sugar toler- 
ance, (2) sugar and insulin tolerance, and (3) in- 
sulin tolerance. 

(In the past three years, in cooperation with Dr. 
Fabn-kant, we have subjected difficult diabetics to 
these tests in order to study: (1) sugar tolerance: 
(2) the effect of insulin on the blood .sugars, (3) the 
effect of insulin on the amount of glycosuria, and 
(4) the defection of persistent glycosuria n-ith 
normal blood sugar levels, which we found in some 
diabetics.) 


The results of these tests in the patient were as 

follows: 

Time 

100 

Gm, 

Glucose 

100 Gm. 
Glucose Plus 
50 Units 
of Insulin 

Insulin Only, 
SO Units 
of Regular 
Insulin 

Fasting 

344 

310 

344 

'/•hour 

377 

341 

370 

1 hour 

3S0 

345 

390 

2 hours 

350 

426 

360 

3 hours 

339 

417 

360 
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The amounts of glj-cosuria during these tests re- 
mained ’Within the same range, with insulin having 
no effect on either the blood sugar or the amount of 
sugar excreted in the urine. 

By this time, we concluded that we were dealing 
with a case of in^lin resistance of imknown cause. 
The pati^t continued to take large doses of insuHn 
and continued to spill sugar and acetone. The ace- 
tone disappeared while the patient had sLx feedings 
«ath 50 units of regular insulin at each feeding; yet 
she continued to e.xcrete large amounts of sugar in 
the urme. On May 21, she was discharged from the 
hospital -mth a diet of carbohydrate, 200 Gm.- of 
fat, 80 Gm.; of protein, SO Gm.; with* 60 units of 
insulm before each meal. She was closely watched 
at the clmic, and traces to 4 plus acetone be^an to 
appear m her urine. At this time a research bed 
was pm-ed at the New York Hospital. 

,, "nysicat Examination. —On admission to the New 
York Ho^ifal the patient was found to be moder- 
ateh well developed, poorly nourished, showing 
ob4nous signs of great and recent weight loss Intra- 
apparently normal, fundi were 
normal, and the tongue moist, showing no evidence of 
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dehj'dration. Her skin was loose and dry. The 
lungs were normal; the blood pressure was 135/84; 
the liver was not palpated on admission but four 
days later it was definitely palpable 4 fingerbreadths 
below the costal margin. 

Laioraiory Data . — Urine on admission showed: 
specific CTawty of 1.027; acid; sugar, 4 plus; ace- 
tone, 4 plus; no red blood cells; and no white blood 
cells._ During the hospital stay, the urinary sugar 
remained 4 plus except for a few brief reductions to 1 
plus or 2 plus. Urinary acetone disappeared after 
eighteen hours’ treatment, reappeared on the ^th 
hospital day, and reappeared again on the seventh 
hospital day, reappearing finally on the tenth hos- 
pital day to remam at 4 plus until death. 

Serology . — The Kline test was negative. 

Blood Cheinislry . — On admission examination 
showed a sugar content of 454 mg. On two occa- 
sions, the fasting blood sugar fell as low as 220 mg., 
although all other blood sugars taken dining the 
hospital stay were over 500. Postmortem blood 
sugar was 937 mg. ^ Blood carbon dioxide combining 
power, on admission, was 49 volumes per cent; 
twenty-four hours later it was 36 volumes per cent. 
A blood culture was negative. A flat plate of the 
abdomen was normal save for an enlarged liver. 
Skull plates showed a normal skull. 

The patient was given 585 units of insulin on the 
day of admission, variable doses up to 900 units of 
insulin on the tenth day, and 1,310 units on the day 
on which dehydration, acidosis, and coma terminated 
the clinical course. She was given large amounts of 
fluids, from 1,900 cc. to 4,300 cc., and large amounts 
of carbohydrates — 400 Gm., as an average. While 
insulin was given in large amounts on an hourly 
basis and the patient was comfortable and not spill- 
ing acetone, blood sugar levels showed a rising 
tendency instead of a declining one. On the thir- 
teenth day of her stay at the New York Hospital, 
where she received individual care and study, the 
patient slipped deeper and deeper into acidotic coma. 
She expired with classical signs of diabetic acidosis 
and dehydration. Her breath smelled strongly of 
acetone, her skin was exceedingly drj’^, and her 
tongue was dry and coated. Her eyeballs were soft 
and sunken and her respiration deep and labored. 
She was in complete coma. Death was ascribed to 
diabetic acidosis. 

Autopsy Findings . — The autopsy findings showed 
hyaline degeneration of the islands of Langerhans 
and fatty degeneration of the liver. 

Experimental Work. — ^E^erimental work done by 
Dr. E. Tolstoi is the most significant of all findings in 
this case. The following is the report of Dr. Tolstoi: 

Problem: The patient entered the hospital re- 
quiring massive doses of insulin to keep her out of 
acidosis. Why? There was no fever, there were no 
stigmata of glandular dysfunction, and the possi- 
bility suggested itself that the patient had anti- 
bodies that destroyed insulin. To establish this 
point six experiments were performed. Since it is 
established that 0.02 unit of insulin produces con- 
vulsions in starved mice, experiments were planned 
to see whether the patient’s serum would protect the 
mice against such convulsions. 

Group A had nothing but 0.02 unit of insulin and 
0.5 cc. of sodium chloride. The salt was used in 
order to have all volume uniform. All the injections 
were done intraperitoneally. The first injection was 
given at 2:55 p.si., the second at 2:56 p.m. At 
3:20 P.M. the first mouse began to convulse, and, 
although alive, it could not walk but dragged its 
hind legs. At 3:55 p.m. tlic other one in this group 


pvealed weakness of the hind legs. At 5:00 p.m. 
both of these animals were ahve, having recovered. 

In the experiment with Group B, 0.02 unit of in- 
sulin and 0.5 mg. of glucose were injected at 2:5S 
P.M. and 2:59 p.m. At 4: (TO p.m. one animal de- 
veloped convulsions and at 4:12 p.m., the other one 
began to drag the hind legs and to convulse. One of 
these animals died at 5 : 12 p.m. 

Group C was given 0.02 unit of insulin and 0.5 cc. 
of normal serum at 3 : 04 p.m. and 3 : 05 p.m. At 3 :30 
P.M. the hind legs were unsteadj’in one, and at 4:00 
P.M. paralysis and convulsions set in in the other. 
Both of these animals died. 

In the Group D e.vperiment 0.02 unit of insulin and 
0.5 cc. of diabetic serum were injected at 3:07 p.u. 
and 3:09 p.m. At 4:45 p.jr. one of these animals 
had a comnilsion while the other was definitely 
slowed down and appeared ill. 

Group E had 0.02 unit of insulin and 0.5 cc. of 
the patient’s so-called resistant serum. The in- 
jections were given at 3: 12 p.m. and 3: 14 p.m., and at 
5:12 P.M. both animals were extremely lively, neither 
showing any signs of illness. They were bouncing 
about the cage and were extremely active in search- 
ing for food. 

One mouse was used for the Group F expenment, 
and only the patient’s resistant serum was used. 
This was done to show that the serum itself was not 
toxic. The animal was perfectly well at 5:12 P.Jt. 

Conclusions 

1. The patient’s serum had antibodies which 
protected the animal against insulin convulsions. 

2. The serum of a diabetic patient, while not 
fully protective, nevertheless delays the onset. 

3. Glucose solutions comparable to concentra- 
tions of 500 mg. per 100 cc. did not protect the ani- 
mals against convulsions. 

Discussion 

The variability of response to insulin has been 
observed in nondiabetics by neuropsyxhiatrists in 
the treatment of schizophrenia. Similar variations 
are also knowu to occur in diabetics. It needs onlj 
to be pointed out here that the classification of dia- 
betics into insulin-sensitive and insulin-resistot 
cases is well substantiated. The insulin-sensitive 
are young diabetics with acute onset; the insuhn- 
insensitive or -resistant are the older cliabetics, 
usually obese and arteriosclerotic, with insimous 
onset and a milder form of diabetes. Tliis classiMa- 
tion has been amply discussed by Falta, Himsn ort , 
and De Wesselow. There are naturally exceptions 
to this classification, for even in the older group wc 
may find t hin and insulin-sensitive diabetics. 

There are often variations in the response to 
insulin in the same diabetic, notably in cases of m 
fections and diabetic acidosis, where large doses are 
required. . ... 

Normal physiologic insulin antagonists exist 
maintain a dynamic equilibrium. Houssay, 
and Young have contributed a great deal to a better 
understanding of the part that glands of internal 
secretion play in carbohydrate metabolism, '^ry 
large doses of insulin have been given in cases ol 
hyperthjToidism, acromegaly^, and Cushing’s syn- 
drome. Cases of hemachromatosis in terminal 
stages have required heroic doses of insulin. 
Therapeutic apiiroaches in t 
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doses of insulin are effective in infections. Similarly, 
large doses of insulin are lifesaving in the usual dia- 
betic acidosis. The insulin refractorj' cases of dia- 
betic acidosis reported by Marcel Labbe are ques- 
tioned bj’' Thannhauser- because he feels that a 
good many cases of diabetic acidosis in coma and in 
circulatory coUapse would similarly prove to be in- 
sulin-resistant or -refractorj'. (Dr. Fabrykant, a 
former assistant of Dr. Labbe, informed me, how- 
ever, that the cases reported by Labbe recovered 
from the diabetic acidosis through large doses of 
insulin but subsequently died of circulatory collapse.) 

In the field of hj'peractivit 3 ' of knomi insular 
antagonists, thyroidectomies have sera-ed to over- 
come resistance to large doses of insulin in some dia- 
betics. Celiac ganglionectomj' has also been at- 
tempted. X-raj’’ irradiation of the pituitarj' has 
been tried with variable results, and on a similar 
basis large doses of estrogenic hormone have been 
given in the attempt to suppress pituitary over- 
activity. 

Laurence refers to cases of known cause as “false 
insulin resistance.” 

In the Klinische WocJienschrift of Februarj', 1933, 
Thannhauser differentiated two ty-pes of diabetic 
coma: Insulinmangclkoma und InsulinrefralUdres 
Kama. Insulinmangelkoma is diabetic coma due to 
insulin deficiencj’. Insvlinrefrakldres Kama is in- 
sulin-refractory coma, a malignant ty-pe, which must 
be present for a longer period of time to be refrac- 
tory, and which, without apparent cause, shows 
absolute resistance uith positively no response to 
heroic doses of insulin. 

Insulin resistance in insulin-deficienoj' coma is 
comparativety common in varying degrees, uith 
varying complications, and the resistance dLappears 
after the cause had been removed. In this group, 
we may include the case of IViener’, which required 
over 3,000 tmits of insulin during diabetic ketosis. 
The patient is now easily controlled with from 30 to 
40 units of insulin daily and enjoys comparatively 
good health. A similar case presented by Glass, 
Spingam, and Pollack,^ required 2,360 umts of in- 


sulin a day in diabetic coma and is now easity con- 
trolled with 5 units of protamine zinc insulin daily. 
The point made by Glass, Spingarn, and Pollack 
that very' large doses should be resorted to in dia- 
betic ketosis with insulin resistance is well taken and 
should be followed as a lifesaving procedure, as 
proved in their case and that of Wiener. One would 
naturally have to avoid a transition from diabetic 
coma to insulin shock and coma. 

While resistance in insulin-deficiency coma is com- 
paratively' common, the insulin-refractoiy' coma is 
fortunately' very' rare. The case we are reporting 
was an insulin-refractory ty'pe of diabetes. 

An afebrile course, absence of endocrine stigmata 
(confirmed by autopsy'), persistent high glycosuria, 
occasional ketonuria (difficult to deal uith), higher 
blood sugars despite higher doses of insulin, the pres- 
ence of insulin-neutralizing substances in the serum — 
are sufficient to classify' this patient as an insulin- 
refractory case, although the mechanism is not fully' 
understood. 


Summary 

An insulin-refractory case of diabetes mellitus was 
closely obsen'ed and studied for five months. 

Death resulted from diabetic acidosis despite 
very' high doses of insulin. 

The clinical course was afebrile. 

Allergic manifestations were present when the 
patient was first put on insulin. 

Insuhn-neutralizing substances were found in the 
serum of the patient. 

Autopsy findings showed hyaline degeneration of 
the islands of Langerhans and fatty degeneration of 
the liver. 

28 East 10th Street 
New York City 
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OUR MONTHLY COLLECTION OF FIRST AIDER’S ANSWERS 


“Natural immunity is being able to catch a dis- 
ease without the aid of a phy'siciaii. 

“To relieve a fainting person lay them on their 
back until conscience retims.” 

“To be strong and healthy you must eat several 

vermins every day.” ,, , , , 

“The big toe is sometimes called the peda- 
gogue.” 


“The digestive juices are the bile and the sar- 
castric juice!” 

“Respiration is a handy thing to know how to do, 
especially if you live far from a doctor.” 

“If you eat Vitamin A, you are sure to have 
resistance to disease, metabolism, and growth.” 

“The stomach is just south of the ribs.”— Texas 
State J. M. 


LEST WE FORGET 

The Hippocratic Oath, still taken at some imi- 
vprsSties hv uraduates in medicine, is a code of ethics 
for physK. .It ends thus: ‘;;«T^ateoever house 
I enter there will I go for the benefit of the sick, 
refraining from all wrongdomg or corruption 


I^atsoever things I see or hear concerning the life 
my attendance on the sick, or even apart 
therefrom, which ought not to be voiced abroad I 
wiU keep silence thereon, counting such things to be 
as sacred seeKtsT—Kenluclcy M J b oe 


Case Report 


PERSISTENT TYPHOID CARRIER FOLLOWING CHOLECYSTECTOMY CURED 

BY MEDICAL TREATMENT 

Alexander S. Honig, M.D., New York City 


'T'HE following report concerns a typhoid carrier 
whose condition did not improve for a rather 
considerable period of time following surgical re- 
moval of the gallbladder, but who showed excellent 
response to proper medical therapy. This case em- 
phasizes the necessity of specific medical manage- 
ment of this group of patients. 

There is a certain hopeless attitude toward these 
typhoid carriers, who, after cholecystectomy, are 
not freed from the carrier state, but this paper illus- 
trates a rather brighter aspect of the problem. 


Case Report 

A woman, 29 years old, was admitted to another 
hospital, complaining of acute pain of short duration 
in the midepigastrium. Tlie past history of this 
woman revealed that five years prior to hospital 
admission she had had, on and off, pain in the epi- 
gastrium, distress, and some belching, for which she 
had been treated medically without relief. Exam- 
ination revealed a temperature of 100 F., tenderness 
in the midepigastrium and right upper quadrant, 
with some upper abdominal boardlike rigidity. 

The laboratory findings were: white blood cells, 
11,600, with 81 per cent polymorphonuclear leuko- 
cytes; icterus index, 11.5. A week later the white 
blood cells were 6,400, with polymorphonuclears, 
69 per cent. The clinical diagnosis was acute chole- 
cystitis, with possible perforation. Ten days after 
admission, a culture of the feces showed the pres- 
ence of typhoid bacilli, and a diagnosis of typhoid 
fever was made. Three weeks after admission the 
blood became positive for Bacillus typhosus. Dur- 
ing her illness, the patient had several attacks of epi- 
gastric pain radiating to the back. 

When the typhoid fever had subsided, cholecys- 
tectomy was performed. At operation, the gall- 
bladder was found to be densely adherent to the 
omentum and was packed full of stones. The histo- 
logic examination showed chronic diffuse inflamma- 
tion of the gallbladder with rupture of the wall. 
Culture of the gallbladder wall was positive for B. 
typhosus. 

After removal of the gallbladder, the symptom of 
epigastric pain did not disappear, but instead it be- 
came worse. The patient had weekly attacks of 
epigastric pain, lasting from one-half hour to four 
hours, which were relieved by hot water or induced 
vomiting. The pain was sharp and colicky and was 
associated with belching, nausea, and vomiting. 
The symptoms were greatly aggravated by fried 
foods. Cultures of the feces continued to show B. 
typhosus. Examination and x-ray of the gastro- 
intestinal tract disclosed no organic disease. 

The patient was admitted to our special gall- 
bladder clinic on November 1, 1939, over fourteen 

From the Clinic for the Study of Diseases of the Liver and 
Biliary Tract of the Department of Medicine and Surgery, 
New York Post-Graduate Hospital and Medical School, 
Columbia Tlniversity. 


months after cholecystectomy. She complained of 
the above-mentioned symptoms and of her typhoid 
carrier status. The first duodenal biliary drainage, 
performed on the day of admission, showed a loiv 
concentration of bile salts, lack of free hydrochloric 
acid, and B. typhosus in the bile. The first bile speci- 
men was obtained by means of the Twiss tube with- 
out stimulation. Two other specimens were col- 
lected after stimulation with 25 per cent magnesium 
sulfate (M specimen) and olive oil (0 specimen), 
respectively. The bile sediment showed the pres- 
ence of crystals of cholesterol. 

These findings suggested a diaCTOsis of 
carrier status, common duct dyskinesia, and bile 
stasis. The patient received dilute hydrochloric 
acid (1 teaspoonful in V 2 gUss of orange juice) durmg 
meals. In addition, she took tincture of belladonna, 
10 drops, and V 2 grain of phenobarbital, three timei! 
a day after food. The next duodenal biliary drain- 
age, three weeks later, did not show any substmtw' 
change, either in the clinical findings or in the labora- 
tory data. The dose of tincture of belladonna was 
increased to 15 drops, and a low cholesterol, low 
fat diet was prescribed. 

After three months on this regimen, all 
except belching disappeared. Duodenal biliary 
drainage was repeated. Cultures of bile specunM 
were reported negative for B. typhosus for the nrei 
time since the operation; however, some 
were present, and the bile concentration was sti 
poor. The next drainage, performed on Marcn ii 
1940, showed a very good response to stimulatio , 
a good concentration of the bile salts, a 7 
culture, and the disappearance of crystals fro®,“ 
bile. Clinically, the patient wmi 
from symptoms. Repeated drainage and fmtu 
(on March 13, March 18, and April 1, 1940) con- 
firmed her complete clinical recovery and the 
appearance of typhoid bacilli. 


Discussion 

On the grounds of history, operative 
and postoperative course, we can assurne that 
patient suffered from disturbed fimction of 
emptying mechanism of the gallbladder, j 

a spasm of the sphincter of Oddi, resulting m s 
of bile and formation of stones in the gallbla ■ 
This condition was aggravated by a B. *^9, y., 
blood stream infection and acute typhoid cbolecy 
titis years later. Removal of the gallbladder 
not eliminate the underlying cause of the 
banoe of the emptying function of the gall bjadd ■ 
As a matter of fact, only a sequel of the dyskinesi 
(stone-packed gallbladder) was removed w'ne ^ 
cholecystectomy was performed, and the effect 
the dyskinesia was just passed on to the 
duct. The persisting spasm of tlie sphincter of Od 
and the associated periodic sudden di.stentions of in 
common duct only aceravated the biliary symptom'- 
It is ev 
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*FoIlt)«-up visit.*.. 


there iva-s such a sta.'^i'^ of the bile iu the common 
duct as that indicated bj' a crystalline sediment, no 
infection would clear up. Our basic interest was 
focused on the dyskinesia. The treatment pre- 
scribed was for relief of the spasm of the sphincter of 
Oddi. This consisted of antispasmodics, sedatives, 
hydrochloric acid, and frequent feedings, resulting 
in a flushing out of the biliarj' tree. The repeated 
biliary drainages also helped to counteract biliary 
stasis. Since the typhoid cholecystitis and cholan- 
ptis were not of very long duration, the typhoid 
infection did not cause enough damage to the liver 
and to the inner lining of the biliary tree to destroy' 
it and establish foci which could never be eradicated. 

In this case the treatment could be successful 
only if a specific therapy was used to overcome the 
Common duct dyskinesia. In imcomplicated ty- 
phoid carrier cases it is customary for the carrier 
.state to clear up within three to four months after 
cholecystectomy. There arc cases reported, how- 


ever, which did not clear up until eight months after 
cholecystectomy. To our knowledge, the case here 
reported is one of the very few cases ivhich cleared 
up eighteen months after the operation. We believe 
the success in this case was due to specific medical 
therapy. The hopeless attitude which condemns a 
persistent typhoid carrier following cholecystectomy' 
as an eternal carrier should be revised. One should 
not spare patience and time in an effort to save these 
cases from a lifelong stigma. 

Summary 

1. A case is presented of a typhoid carrier whose 
carrier state cleared up eighteen months after chole- 
cystectomy'. 

2. This, we believe, was due to specific medical 
therapy. 

3. Attempts should be made with specific medi- 
cal treatment to clear up the carrier state in pa- 
tients who fail to become bacteria-free following 
cholecystectomy. 


DETECTION OF MALINGERING 

In a recent tissue of TFar Medicincj Dr. J. L. 
Fetterman, of Cleveland, ^desciibes_ tw*o sunple 
means of detecting malingering in patients. . 

The sincerity of a patient who complams of 
muscular weakness can be tested with a dynamom- 
eter, according to Dr. Fetterman, for the instru- 
ment measures accurately the muscular strength of 
the hand and arm. The patient is instructed to 
compress the instrument as firmly as pMsible. 
If, in an instrument that registers 100 or IqO kilo- 
grams for the average person, the reading is only' 
20 kilograms, the phy'sician recognizes a case of 
hysterical paralvsis or of deceit. He may further 
test the patient'by asking him to grasp the dyna- 


mometer quickly but not forcibly. If the reading is 
then 150 kilograms or more, the exaggeration of 
weakness is revealed at once. 

Dr. Fetterman’s other test is used in detecting 
pam, a test mvolving the use of a tuning fork. 
The tunmg fork is made to tibrate and is then 
placed over various regions of the body'. The 
patient answers by stating whether or not the fork 
IS vibratmg. When he is cooperating fully, the 
exammer casually applies the tuning fork to the 
region of pam. Whether or not the fork is vibrat- 
ing, the patient will mention the pain if he is sincere 
m his romplamt. If not, he wiU merelv observe 
the vibration or nonmbration of the fork.' 



Postgraduate Medical Education 


Prograim arranged by the Council Committee on Public Health and Education of the 
Mmical ooctety of the State of New York are published in this section of the Jotjrnal 
1 he members of the committee are Oliver W. H. Mitchell, M.D., Chairman (ASS Green- 
wood Place, Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


Plasma Therapy and Whole 

A T A joint meeting of the Tioga County Medical 
^ Society and the staff of the Tioga Countj’’ Gen- 
eral Hospital, a single lecture on “Plasma Therapy 
and lr\Tiole Blood Transfusion” was given. The 
speaker was R^ph G. Stillman, M.D., assistant pro- 
fessor of medicine (clinical pathology) at Cornell 
University Medical College. The meeting was held 
at 6:30 p.m. on June 22 at the Wagner Hotel in 
Waverly, New York. 

The same subject was discussed for the Warren 
County Medical Society b}' Frederick N. Marty, 


Blood Transfusion 

M.p., instructor in clinical medicine at Syracuse 
University College of Medicine, at a meeting held 
on May 20 at the Glens Falls Hospital in Glens 
Falls. 

Arranraments for the lectures were made by the 
Council Committee on Public Health and Education 
of the State Medical Society and the State Depart- 
ment of Health in cooperation with the Medical 
Division of the Office of Civilian Defense and the 
Health Preparedness Commission of the State War 
Council. 


General Medicine 


A T A JOINT meeting of the Medical Society of 
Greene County and the staff of Memorial Hos- 
pital of Greene County, held on Thursday, June 24, 
Russell L. Cecil, M.D., professor of clinical medicine. 


Cornell University Medical College, spoke on "Arth- 
ritis — Acute and Chronic.” The meeting took place 
at 9;00 _p.jr. at the Memorial Hospital of Greene 
County in Catskill, New York. 


EDUCATIONAL TREATMENT FOR COLOR BLINDNESS 


Discussing a technic which is claimed will educate 
men who are color blind so that they can pass the 
armed forces’ tests for color blindness, the Journal 
of the American Medical Association for June 5 says 
that “Obviously, it is for the services themselves to 
determine whether or not the tests for color blind- 
ness now used are sufficient, in view of the possibili- 
ties of learning to screen out enough persons who are 
color deficient, or whether or not the young man 
who is willing to put in the necessary time in an 
educational process to learn enough about the tests 
to enable him to pass them would not qualify be- 
cause of superior learning ability or intelligence to 
meet the needs of the armed forces 

“In the Journal for March 20 reference was made 
to an alleged cure for color blindness said to have 
been devised by one J. H. Lepper, optometrist, of 
Mason City, Iowa. Subsequent to the publication 
of that statement, Lepper sent to the Journal a 
commitoication in which he insisted that he does 
control color blindness in from fifteen to twenty 
days so that boys who followed his methods passed 
government tests. He submitted complete in- 
structions as to the technic that he uses, some special 
lenses which are used as a part of the procedure, and 
a list of men now in the Navy and in the Air Force 
who had previously been rejected but w'ere accepted 
after having followed his technic. 

“The material concerned was referred to ap- 
propriate agencies in Washington, which verified the 
information supplied by Lepper as to the men who 
had been rejected and later accepted folloning his 


attention. Investigators then visited certain op- 
tometrists in the eastern part of the United StaiK 
who follow the Lepper technic and studied toeir 
results. 

“These investigators believe that Lepper is con- 
ducting an educational rather than a thera- 
peutic process. In his technic the subjects are in- 
structed to get some one with normal color vision 
to assist them and to trace the shapes of the ngui^ 
carefully even in those charts in which they can see 
the figures fairly well. They are instructed to con- 
tinue working on harder and harder charts and t 
keep daily records of the charts which they can rea 
and those which they cannot read. Thus I'he pcrso 
concerned builds a learning curve and with siiin- 
cient time masters the color manual thoroughly- 

“It seems quite likely that those mth disturbsnc 
of color vision do fix in their minds appearanc 
which are associated with certain colors when vnei ' 
ing objects that have for them some famihsmy 
No doubt re-examination of these individuals at 
later date, using a different technic, "'hhm 
that the persons concerned are still color dehcien , 
although they did learn enough about the tet o - 
dinarily used to pass that test and thus enable thcDi 
to enter military service . • - "n 

“The optometrists who are now specializpg 
the Lepper technic might limit their promotion o 
the method to the statement that they teach mc'i w 
pass the tests for color vision and avoid carefuhy 
the use of the word ‘cure’ in any relation to color 
blindness.” — A.M.A. News 
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State Medical Schools Will Train Army Doctors 


A CCOHDING to an announcement made re- 
cently by the War Department, the command- 
ing officer of the Second Service Command has been 
authorized to negotiate training contracts imme- 
diately with several New York State medical schools 
for the Army’s specialized training program. 
Colleges on the list include: 

College of the City of New York, Syracuse Uni- 
versity, St. Bonaventure College, Niagara Univer- 
sity, New York University, Fordham University, 
and Clarkson School of Technologj', Potsdam, 
basic phase; New York University, advanced en- 


gineering; Cornell University, advanced personnel 
psj-chology; Albany Medical College, Columbia 
University School of Medicine, Long Island College 
of Medicine, University of Rochester School of 
Medicine, Cornell University School of Aledicine, 
New York University School of Medicine, Univer- 
sitj; of Buffalo School of Medicine, and Sj'racuse 
Universit 3 ' School of Medicine; Columbia Univer- 
sitj' School of Dentistry, New York University 
School of Dentistry, and Universitj* of Buffalo 
School of Dentistry; New York State Veterinary 
College; and Cornell University, premedical training. 


Medical Society Formed to Exchange Information With Soviet Union 


'THE Ameiican-So'r’iet Medical Society has been 
L founded to meet an increasing demand for in- 
formation about the results and achievements of 
Soviet medicine. Reports have reached this 
countrj’ of spectacular feats of surgerj’ wrought bj' 
the Soviet medical corps all along the far-flung 
battle line, from Leningrad to the Cauca- 
sus. 

These contributions to medicine are the result of 
twentj’-five j’ears of untiring effort, during which 
the Soviet Union has built up an inmressive sj^stem 
of public health and medicine. In hundreds of 
scientific research institutions behind _ the battle 
line, thousands of physicians and scientists _ are 
engaged in investigations. Yet the results are little 
known in this country, primarilj' because until now 
there has been no organization prepared to exchange 
medical information, althou^ the language in 
man}' cases has proved an almost insurmountable 
barrier. The American-Soviet Medical Society 
vnll fill this gap. _ . . 

Through meetings, the publication of a journal, 
and the establishment of a librarj' of information, 
the Society will tell physicians of America and 
members of the allied professions on what problems 
our Soviet colleagues are working and what steps 
they are taking to solve them. On the other hand, 
the Society will send American medical books and 
periodicals to the Soviet Union in order to keep the 
Rus.siatLS informed of scientific developments in 


this coimtry and to stimulate closer cooperation 
between the medical corps of the two cormtries. 
After the war, as soon as conditions permit, the 
Society hopes to promote the exchange of students 
and scientists and to sponsor study tours in the two 
countries. 

The Society gave a ditmer in honor of Professor 
\Tadimir V. Lebedenko at the Hotel Peimsylvania 
on Friday, Jime 18. Dr. Lebedenko is at present 
in the United States as Soviet representative of the 
Russian Red Cross. He is professor of surgery' at 
the First Moscow Medical Hrstitute and executive 
secretary' of the Soviet Association of Surgeons. 

The dinner marked the official launching of the 
American-Soviet Medical Society. 

Among the speakers were Dr. Walter D. Cannon, 
professor emeritub of physiology at Harvard Um’- 
versity and chairman of the Society; Dr. Henry' E. 
Sigerist, director of the Institute of the History' of 
Medicine at Johns Hopkins University and editor 
of the Society’s forthcoming j'oumal, the American 
Review of Soviet Medicine; as well as representatives 
of the United States Public Health Service and of the 
New York City Department of Health. 

The president of the Society, Dr. Walter D. 
Carmon, is a member of the National Academy of 
Sciences of the United States and of the Academy 
of Sciences of the U.S.S.R. 

The temporary offices of the Sooiet}' are at 130 
West 46 Street, New York City. 


Maternity and Infant Care for Wives and Infants of Men in the Armed Forces 


AYATERNITY care for wives of men of certain 
-k’T. grades in military service and medical and 
nursing care for their babies can now be provided 
without cost to the family through state health 
departments under plans approved by the Chil- 
dren’s Bureau. Funds for the next few months have 
already been voted by Congress in a bill signed by 
the President on March 18, 1943. 

Under this plan a pregnant woman may receive 
prenatal care from a qualified doctor of medicine in 
a clinic or at his office. At childbirth, whether she 
stays at home or goes to a hospital, she and her 
baby may receive medical and nursing care. Com- 
plete maternity care may be provided, including a 


final physical examination sk weeks after the baby 
IS bom, aiM the baby may receive medical care 
durmg the first year of life. 

Jji states proi'iding these services, the wife and 
mfant of any man servmg in the fourth, fifth, sixth 
or seventh grade of the Army, Na%y, Marine 
Uorps, or L/oast Guard are eligible for care as lone 
as similar services are not available through medical 
or hospital facilities of the Army or Navy or bv or 
through official state or local health aeen- 
cies. 

How long the wife has lived in the state does not 
matter How much money the family has does 
not matter. Race or color does not matter. 
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County News 


Albany County 

Dr. Leonard G. Stanley, of Albany, is celebrating 
his fortieth year as a doctor-orchestra conductor. 
Instead of giving up his musical interests after he 
had worked his way through medical school by 
playing the violin, Dr. Stanley organized a com- 
mimity orchestra and became its conductor. Since 
the group was founded, the orchestra members have 
met once a week during the winter seasons to re- 
hearse. Their anniversary was observed with a 
regular weekly concert, followed by a banquet at 
the DeWitt Clinton Hotel in Albany. 

Broome County 

Approximately 175 persons who require additional 
or special foods to meet medical and dietary re 
quhements are now receiving supplemental food 
rations under a plan inaugurated by the Eastern 
Broome County War Price and !^tioning Board. 

The plan was developed by the board’s food panel, 
representatives of the Broome County Medical So- 
ciety, and dieticians, and is aimed at providing 
foods for ailing persons^ who would be unable to 
maintain proper diets without supplemental allow- 
ances. 

The program is one of the major projects of the 
food panel and has been instituted with the assist- 
ance of a medical society committee consisting of 
Drs. Howard W. Davis, and M, S. Bloom, working 
with Morris Gitlitz, panel chairman.* 


Led by William H. Mellor and Dr. Ralph M. 
Vincent, members of the executive committee of 
the Broome County Tuberculosis and Public Health 
Association and the public health committee of the 
Broome Coimty Medical Society recently inspected 
the mobile x-ray imit which was in operation for 
employees at Ozalid. 

After looking over the state-owned equipment, 
members of the two committees were guests at 
luncheon in the Ozalid cafeteria. 

Dr. Vincent’s committee consisted of Dr. Vesta 
Rogers, Dr. C. J. Longstreet, Dr. Irving Werner, 
Dr. Walter J. Farrell, Dr. A. J. Stillson, and Dr. 
S. E. McManis.* 

Cayuga County 

The county society has started a project to secure 
the complete records of members of the society who 
are in the military semce of their country, for 
preservation in the archives of the society. 

The work has been started by a special committee 
composed of Dr. C. F. McCarthy, chairman and 
historian of the society. Dr. Bernard L. Cullen, Dr. 
Leonard H. Rothschild, and Dr. Frank L. DeFurio. 

The society has had members in the War of the 
Revolution, the War of 1812, the Mexican War, the 
Civil War, World War I, and now there are nearly 
30 members serving in World War II. 

Dr. McCarthy has mailed to all physicians now 
serving a comprehensive questioimaire, covering 
education, private practice, hospital affiliations, 
membership in professional associations, and 
military service.* 

Chemung County 

The Prepayment Medical Service Plan of the 
Blue Cross Group Hospital Insurance Inc. was ex- 
plained to the Chemung County Medical Society 


by a Blue Cross representative at a meeting held on 
June 2 at the Arnot-Ogden Hospital. 

The society has been studying medical service 
plans for several months. * 


Dutchess County 

_ The final meeting of the season of the county so- 
ciety was omitted. The meeting, which would have 
included the annual outing, was called off on account 
of gasoline rationing restrictions. Dr. Emil A. 
Stoller, society president, said. 

In the place of the annual outing and scientific 
program, a business meeting was held on June 9. 

In connection wuth the war effort. Dr. Stoller 
said the society has purchased $2,000 worth of war 
bonds from accumulated funds of the organization.* 


Erie County 

III cooperation with the movement begun by the 
National Noise Abatement Council, Buffalo has set 
up a local committee to organize a drive against 
unnecessary noise in war industrial plants, ofiices, 
and homes. The program was opened with a con- 
centrated campaign during National Noise Abate- 
ment Week, from May 30 to June 5. 

Members of the committee are W. L. Fetch, 
chairman; Dr. Herbert H. Bauckus, president-elect 
of the New York State Medical Society; Dr, 
Francis E. Fronczak, health commissioner; Police 
Commissioner Charles E. Cannon; Harry I. Good, 
associate simerintendent of schools; Councilman 
Russell J. Leech; and C. G. Travers, Claude J. 
Brumbaugh, Joseph N. Lopes, Ray Pendleton, 
Fred W. Fogg, and George Prong, of the Buffalo 
Chamber of Commerce. 


Dr. Albert H. Garvin was re-elected president of 
the Buffalo and Erie County Tuberculosis Asso- 
ciation at the annual meeting in May. Dr. Horace 
LoGrasso was re-elected a vice-president. , 

Officers of the association reported that because oi 
crowded housing accommodations and other results 
of the w'ar, the death rate from tuberculosis increMeo 
from 47 deaths per 100,000 population in Buffalo 
in 1940 to 54 per 100,000 in 1942.* 


Dr. Harold J. Welsh, of Buffalo, has been ap- 
pointed deputy county physician (medical eMninio''| 
by Commissioner of Charities and Correction rre 
L. Heitzmann, to subceed Dr. Wallace K. Stewart, 
who has resided. 

Dr. Welsh has served on the pathology stan 
of New York, Memorial, and Bellevue hospua 
and the Cayuga County Laboratory in Auburn Lit) 
Hospital.* 


Dr. Harold P. R. Brown, president, reports that 
the county society’s comitia minora has acceptec 
with regret the resignation as first vice-president o 
Dr. John D. Naples, now in the Army Medical 
Corps in California, and has elevated Dr. P. H. J- 
Buckley from the second vice-presidency to that 
post. A second vice-president is to be named.* 


* Asterisk indicates that item is from local newspaper. 
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At the age of 81, Dr. Lawrence G. Hanley, who 
has practiced medicine in Buffalo for fifty-six years, 
has no thought of retirement and keeps up with a 
full load of work. A graduate of Niagara Univer- 
sity, from which he holds five degrees. Dr. Hanley 
has also studied in Europe. He is a member of the 
American Medical Association, the Erie County 
Medical Society, and the Buffalo Academy of 
Medicine. 

Kings County 

Some 100 Brooklyn and Long Island surgeons, 
members of the Brooklyn and Long Island Chapter 
of the American College of Surgeons, watched a 
series of operations in the New York Post-Graduate 
Medical School and Hospital on May 22. 

The surgeons made their observations in the 
amphitheater of the Medical School during several 
of the operations and others were performed in the 
large operating rooms of the hospital. In the 
amphitheater Drs. J. William Hilton and Thomas 
H. Russell, the latter chief surgeon of New York 
Post-Graduate, performed operations regarded as 
rare feats of surgery. 

In the evening the Brooklyn and Long Island 
surgeons entertained those of the New York Post- 
Graduate Medical School and College who had 
participated in the actual demonstrations and 
scientific discussions at dinner at the Waldorf- 
Astoria. 

Dr. Charles A. Gordon, president of the Brooklyn 
and Long Island Chapter, and Dr. John F. Ray- 
croft, chairman of the scientific committee, arranged 
the program, assisted by Dr. Robert F. Barber, the 
vice-president, and Dr. Merrill N. Foote, secretary- 
treasmer. 

In the gathering were the following Brooklyn 
surgeons; Drs. Thomas Brennan, Walter A. Coak- 
ley, head of the medical board of the Kings Country 
Hospital; Ralph Lloyd, Charles Mueller, Louis 
Berger, Milton Bergmann, Laurence Bodkin, Ben- 
jamin Cissel, Julius M. Dan, George H. Davis, S. 
Lloyd Fisher, John J. Gainey, Ed^^ J. Grace, 
Harry Greene, Augustus Harris, William Linder, 
Joseph M. Linett, Frank E. Mallon, A. W. Martin 
Marino, George Marsh, Robert Moorhead, Joseph 
Nevins, Samuel Pamass, Anthony Pirundini, Nun- 
zio Rini, Joseph Tenopyr, and Ottokar Tenopyr. 

Among the Long Island men were Drs. William 
Bartels, Hempstead; Lawrence Breitbart, Flush- 
ing; Charles Murphy, Amityville; Joseph Connolly, 
Glen Cove; John M. Scannell, Jamaica; J. H. 
Hulka, Long Island City; and Frank S. Child, Port 
Jefferson.* 


Dr. Thomas A. McGoldrick, president of the 
Medical Society of the State of New York, was one 
of the recipients of the Brother Thomas Memorial 
Medal at the commencement exercises of Man- 
hattan College.* 


Dr. John J. Gaineys, president of the Kings 
County Medical Society, has become a member of 
the City Committee to Study a Plan to Provide 
Medical Service for People in Moderate Circum- 
stances. 

Dr. Gainey was invited by Mayor F. H. La- 
Guardia to serve as the Brooklyn representative. 
The committee is made up of medical society repre- 
sentatives and employer groups and was formed to 
work out a cooperative medical group insurance 
plan. * 


Monroe County 

Dr. William A. San’yer, medical director of 
Eastman Kodak Company, was named 1943 recipi- 
ent of the Knudsen Medal for “the most outstand- 
ing contribution of the year to industrial medicine.” 

The award, established in 1939 by' Lieutenant 
General William S. Knudsen, then president of 
General Motors Corporation, was presented at a 
dinner of the American Association of Industrial 
Physicians and Surgeons. Selection of Dr. Sawyer 
was made by_ a committee of past medal winners. 

The phy'sician was cited for his “outstanding 
work in control of tuberculosis, constructive con- 
tributions to a practical program of nutrition in 
industry, and setting up a program of rehabilitation 
for handicapped workers in industry.” 

Dr. San-yer, a native of Iowa and a graduate of 
the University of Pennsylvania Medical School, has 
devoted his entire career to industrial medicine. 
After two years with Philadelphia firms, he joined 
Eastman in 1919.* 


Notwithstanding rationing, Americans are sure 
to have well-balanced amounts of food in 1943, 
and “the slight reduction in calories will do us more 
good than harm,” Dr. John R. Murlin, head of the 
department of vital economics of the University of 
Rochester, told the county society at a meeting 
held on May 18 at the Roche.ster Academy of 
Medicine.* 


According to Dr. J. F. McCahan, chairman of 
the Rochester committee on Noi^e Abatement, 
noise is responsible for errors, a statement that Dr 
McCahan substantiated with figuies on the im- 
provement shown in offices in which noise has been 
reduced. 

Dr. G. Kirby' Collier, neurologist and president 
of the Medical Society of Monroe County, also 
pointed out that noise produces physical harm that 
is more serious than we generally' suspect. 

Dr. McCahan was the speaker at a meeting of the 
Rochester Chamber of Commerce Health Conser- 
vation Committee during the recent Noise Abate- 
ment drive in Rochester. 


Dr. Achsa Bean, a physician who served for a year 
as a major in the Royal Army' Medical Corps in 
London and York, England, has received a com- 
mission as a lieutenant (j.g.) in the Waves. 

Dr. Bean, now stationed at the Naval Training 
School CWomen’s Reserve), the Bronx, is one of the 
first physicians to join the Waves. She was in 
England from August, 1941, until August, 1942, 
and was in charge of men’s wards in Army hospitals. 

Dr. Bean was graduated from the University of 
Maine and received her M.D. degree from the Uni- 
versity of Rochester School of Medicine in 1936. 
After serving as an instructor in medicine at the 
University of Rochester, she went to Vassar College 
as ^istant chairman of the department of health 
ana hygiene. 


Nassau County 

Dr. Nathaniel H. Robin, of Hempstead, will take 
over the presidency of the Nassau County Medical 
^ciety July 1. He was installed at the organiza- 
tion s annual meeting in the Nassau Hospital audi- 
tonum, Mineola, on Mav 25 
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Other officers elected at the annual session are the 
following doctors: Austin B. Johnson, of Cedar- 
hurst, president-elect, to take office in 1944; William 
C. Atwell, Great Neck, vice-president; E. Kenneth 
Horton, Rockville Centre, secretary-treasurer; dele- 
gate to the state medical society for two years, 
Louis A. Van Kleeck, Manhasset. 

On the board of censors are Drs. John M. Gal- 
braith, of Glen Cove; Stephen F. Gerde, of Free- 
port; A. Milton Goldman, of Rockville Centre; 
^mes L. Winemiller, of Great Neck; and Charles 
Edwin M^’oeds, of Westbury, 

Elected to the workmen’s compensation board 
•fi terms are Drs. B. L. Burdick, of Rock- 

ville Centre; Harold A. Butman, of Manhasset, and 
Otho C. Hudson, of Hempstead.* 


The Nassau County Health Department held an 
anniversary dinner at the Garden City Hotel on 
May 18. More than 100 were present. Speakers 
included Dr. Benjamin R. Allison, chairman of the 
County Health Board; _Dr. Earle G. Brown, Nassau 
County Health Commissioner; County Executive 
J. Russel Sprague; Dr. Edward S. Godfrey, Jr., 
New York State Health Commissioner; Dr. Ernest 
L. Stebbins, New York City Health Commissioner. 

Dr. R, C. WiUiams, of the U.S. Public Health 
Service; Dr. E. N. Whitcomb, president of the 
Nassau Medical Society; and Dr. H. E. Meleney, 
professor of preventative medicine at New York 
University, were also speakers. 

New York County 

The Welfare Council, 44 East 23 Street, Man- 
hattan, has on hand a limited number of copies of 
Chronic Illness in New York City by Mary C. 
Jarrett, a study in two volumes made by the Coun- 
cil’s Research Bureau. These books are available 
to physicians and agencies to whom they may be 
useful. _ The only charge made will be for wrapping 
and mailing, amounting to about twenty cents. 


The Department of Ophthalmology of the College 
of Medicine of New York University announces 
that because of its educational program associated 
with the war effort the nine months’ Graduate 
Course in Ophthalmology ivill be discontinued for 
the duration of the war. 


The Phi Delta Epsilon Medical Fraternity sold 
S600,000 in war bonds during the last drive. A 
luncheon celebration was held at the Waldorf- 
Astoria Hotel, Saturday, June 6, when Treasury 
Department officials named two heavy bomber 
planes in honor of the Fraternity. 


The Eighth Annual Convention of the National 
Gastroenterological Association was held on Jime 2 
at the Hotel Astor in New York City. 

Dr. Anthony Bassler, president, of New York, 
presided at the scientific sessions. Included in 
the day’s program was a military^ luncheon at which 
Lt. Comdr. Michael Lake, M.C., USNR, dis- 
cussed “Peptic Ulcer in the Navy.” 


Dr.. Axel Leonard Melander, chairman of the 
department of biology at the College of the City of 


New York and_ owner of one of the country’s largest 
private collections of diptera, or winged flies, niil 
retire at the end of the present semester. Dr. 
Melander, who will be 65 years old in June, came 
to City College from Washington State College in 
1926. He was made chairman of the biology depart- 
ment in 1928. 

A graduate of the University of Texas, he ob- 
tained the degree of Doctor of Science from Harvard 
University in 1914. Afterward, he taught biology 
for twelve years at Washington State College.* 


One himdred underprivileged diabetic children 
of this city and adjacent communities left New 
York on July 1, the opening day of Camp Nyda 
at Wallkill, New York, where they have spent a two- 
week vacation. The New York Diabetes Asso- 
ciation, a group of leading specialists on diabetes, 
is sponsor of the camp. 

The Association armounced that the number of 
youngsters to be accommodated depended upon 
the response to the appeal for funds that the asso- 
ciation was making. To care for the children this 
3 ’ear it was estimated that 87,000 would be needed.* 


A plan whereby indigent persons would be cleared 
through a central municipal registration bureau and 
physicians would be paid by the city for their freak 
ment has been adopted by the executive heads ot 
the Medical Society of the County of New York. 

At present, the eity's medically indigent are 
treated at public and private hospitals, at home, 
and in the offices of physicians, but there is no sys- 
tematic clearing of the patients to prevent dupli- 
cation of service, and physicians are not 
ated for their services, it was stated by Dr. Charles 
Perera, chairman of the society’s Special Committee 
on Education and Publicity. . 

Under the plan, a central municipal registration 

bureau wmuld be established, wdth a paid physicia 
as chief executive. 

This bureau would come under a nongovern- 
mental, nonprofit agency or corporation, to be set up 
with the cooperation of the city government, jn 
board of direetors would consist of one-fhird cio 
officials, one-third physicians selected or 
by the five county medical societies of Greater INe 
York, and one-third prominent laymen acceptau 
both to pbj'sicians and government representative-. 
The medical members would constitute the meure 
policy committee. There would be no change 
the medical policy without the consent of the me 
cal policy committee. . » 

In order to qualify tor treatment as an ’ 

a single person would have to have an annual i 
come of $1,000 or less, the committee decided. 

The income of a man and wife would have to 
$1,450 or less and the allowance for each depenoe 
would be $250, not to exceed $1,950 for a tamii}- 
These rates would be adjusted at the discretion 
the policy committee. The bureau would requ 
an annual certificate of registration.* 

Oneida County 

At the Utica Academy of Medicine’s May mMt' 
ing. Dr. Maurice J. Costello, assistant dcmiw 
tologist and syphilologist, Bellevue Hospital, 

York City, spoke on “Sulfonamide Therapy » 
Dermatology.” Discussion was opened by Df- 
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H. D. Parkhurst. Dr. 0. J. McKendree, of Utica 
State Hospital, had as his subject "l^'artime and 
Psychiatry.” Discussion of his address was opened 
hy Dr. L. L. Brj'an, of Marcy State Hospital. A 
tribute was paid' the late Dr. Andrew Sloan, who 
was the first president of the Academy of Medicine. 
Dr. Ross Hehner, Utica State Hospital, presided. 

The town of Rome recentlj' conducted a cam- 
paign for the prevention of diphtheria, the goal of 
which was to immunize all Rome children between 
the ages of 6 months and 12 years. 


Dr. Karl W. Gruppe, major in the Army Medical 
Corps, has been honorably discharged and has re- 
sumed his practice in Utica.* 


Dr. Max Gara, a graduate of the University of 
nenna, has been appointed village physician for 
Kew York Mills. 

Dr. Gara was head surgeon of the TVorkmen’s 
Compensation Hospital, Vienna, for twelve years. 
His American internship was served in Medical 
Center, Jersey City. He also sennd as resident 
physician at Memorial Hospital, Manchester, 
Connecticut. 

He comes to Kew York Mills from Kew York 
City through the cooperation of Dr. H. D. Mac- 
Farland of the Oneida County Medical Society 
procurement and assignment committee, the V^age 
of New York Mills having been without a resident 
physician for several months.* 

Ontario County 

Dr. Hany M. Smith entertained the Canandaigua 
Medical Society at dinner and provided the pro^am 
for the May meetir ■■ ’ ^ Hotel. 

He showed colored . talked 

on the seashells of Florida, and also showed scemc 
views. . , , . 

Dr. E. C. Merrill, vice-president, presided in the 
absence of Dr. Margaret T. Ross. Guests were Dr. 
H. R. Hageman, Palmjwa, and Drs. Ludwig Mayer, 
Hans Hansen, and Augustus W, Sainsbury, of 
Canandaigua. 

Dr. Merrill was host to the June meetmg of the 
society on June 8 at his home. Dr. W. C. Eikner, 
of the Clifton Springs Sanitarium staff, read a pawr 
on “The Prostate,” as speaker for Dr. John H. 
Pratt.* 

Queens County 

A joint meeting of the count}’' society and the 
Queens County Bar Association was held on Tues- 
day. May 25, at 8:30 p.m. The pro^am w-as 
opened with remarks by Mr. Bernard J. Fergus^, 
president of the County Bar Ass^iation. The 
scientific addresses included: “The Doctor in the 
Court Room/' by Honorable Joseph M. Conroy, 
county judge in Queens Coimty; “Some Psychiatric 
Problems Common to the Practice of Law and 
Medicine,” by Carl Binger, M.D., assistant clinical 
professor of medicine, department of psychology at 
Cornell Medical College; and “Medicolegal Signifi- 
cance of Histologic Exaniinations,” by Dr. B. M. 
Vance, deputy chief medical examiner of the city of 
Kew York. „„ , , 

Dinner at Forest Hills Inn at 7:00 p.m. preceded 
the program. The guest speakers were present at 
the dinner. 


Expansion of tuberculosis education, including 
x-ray actiidties and six new control projects, to 
meet current and postwar needs, has been decided 
upon by the board of directors of the Queensboro 
Tuberculosis and Health Association for its 1943 
program. Dr. James R. Reiding, of Bayside, presi- 
dent, has announced. The proposals were drawn 
up bj' the Plan and Scope Committee, headed by 
Dr. H. McLeod Riggins, medical director at Triboro 
Hospital for Tuberculosis. 

The association’s Industrial Chest Sendee, which 
heads the list of projects is designed to combat 
tuberculosis among war workers and their families. 

A special survey of present and postwar hospital 
needs for the tuberculous in Kew York City wdU be 
undertaken this j^ear in cooperation with the 
Greater Kew York Tuberculosis and Health Ad- 
visory Committee. 

The association will begin a project of education 
among patients already in tuberculosis hospitals. 
Among other new projects is a demonstration of 
tuberculosis case-finding in general hospitals in 
Queens. 

A system of postgraduate study in tuberculosis 
for Queens doctors, with scholarships to be awarded 
by the association, was recommended by the board. 

Plans were adopted for expansion of the re- 
habilitation department and the addition of per- 
sonnel to reach more patients recovering from 
tuberculosis. 

Dollar x-rays for the general public, Kegro health 
work, consultation chest clinics, and surgical re- 
search will be continued and extended.* 


The charter members of the Rockaway Medical 
Society recently celebrated the twentieth anniver- 
sary of the founding of the organization with a 
dinner given to Dr. Martin L. Sowers, a former 
president and one of the organizers of the Society, at 
the Seawane Golf Club, Hewlett Harbor. 

The dinner was given on the occasion of Dr. 
Sowers’ fiftieth birthday. Those attending the 
celebration included members of the medical and 
surgical profession practicing in the R,ockawa 5 's who 
were members of the Society when it was organized. 

Dr. Joseph Baum, of Woodmere, formerly of Far 
Rockaw'ay, acted as master of ceremonies, while 
Dr. Leonard S. Rau, formerly of Lawrence, Long 
Island, and now of Manhattan, was one of the 
speakers. * 


A series of articles prepared by the Child TVelfare 
Committee of the county society, “designed to 
provide timely advice to parents,” has been pub- 
lished in the Long Island press. Among the topics 
covered in the series are skin rashes, smallpox, 
diphtheria, whooping cough, tetanus, typhoid fever, 
scarlet fever, measles, the common cold, and infan- 
tile paralysis. 


Dr. Frank L. Babbott, former president of the 
IjODg Island College of Medicine, been elected 
chairman of the college board of trustees, to succeed 
Henr}’- A, Ingraham,* 


xvensseiaer t-nnniy 


, Kenney, school physician at Co- 

hoes, has officially retned on pension, at the age of 
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Dr. Kenney has been medical supervisor in the 
public schools of the city for more than a quarter of 
a century. 

A gift of a purse was presented to Dr. Kenney on 
behalf of the principals, teachers, and administra- 
tive staff members of the Education Department. 

Dr._M. J. Keough, who has served as health 
commissioner of the city for a number of years, will 
assume the post. 


Schenectady County 

The semiannual meeting of the county society was 
held at the Mohawk Golf Club on Thursday, June 
3. Dinner, which was served at 7:00 p.m., was pre- 
ceded by a business meeting. Speaker of the 
evening was Dr. N. A. Pashayan, who gave an 
illustrated talk on "Egypt and the Holy Lands." 

Seneca County 

The regular semiannual meeting of the county 
society was held at the Armitage Tea Rooms in 
Seneca Falls on May 13. At the scientific sessions, 
which took place in the afternoon, Dr. J. G. Fred 
Hiss, of Syraciise, spoke on “Rheumatic Fever and 
Its CompIicstioES,” and a demonstration biood 
transfusion was given by representatives of the 
Upjohn Company. — F. TF. Lester, M.D., Secretary 

Steuben County 

Dr. Carl G. Schwan was elected president of the 
Hornell Medical and Surgical Society at the annual 
banquet and meeting on May 12 at the Hornell 
Country Club. Dr. D. Roger Haggerty, of Ark- 
port^ was elected vice-president and Dr. James I. 
Yamok, secretary-treasurer. There were 26 mem- 
bers present. 

Dr. C. E. Patti, the retiring president, who served 
for two consecutive years in office, presided and 
offered a toast of tribute to members now serving in 
the armed forces. They are: Maj. Arthur Karl, 
Maj. Thomas Cotton, Capt. James MacFarland, 
Capt. Charles Rose, Lt. Richard Travis, Lt. Al- 
phonse Lucas, and Lt. (j.g.) Leon Roe. 

Lieutenant Roe, the only serviceman member 
able to be present, was home on leave from Fisher’s 
Island and visiting at his home in Canisteo. He 
spoke of his experiences with medicine in the Navy 
and answered inquiries of guests concerning his 
training and work.* 


The summer meeting of the county society was 
held Thursday, June 10, at the Hotel Wagner, Bath. 
Luncheon at 12:30 p.m. was followed by a business 
meeting at 1:30 p.m. 

Dr. R. J. Shafer, of Corning, spoke on "Sesame 
and Peanut Oil Cysts." The new Farm Security 
Administration contract and the Medical Insurance 
Plan w'ere also discussed. * 

Suffolk County 

Officers and directors of the Suffolk County 
Tuberculosis and Public Health Association were 
elected at meetings of that organization on Tues- 
day, May 25. The officers elected for the coming 
year are as follows: Dr. Frank S. Child, president; 
Frank B. Smith, first vice-president; John H. 
Aldrich, second vice-president; Mrs. Allan Heath, 
third vice-president; John S. Howe, treasurer; and 
Earl P. Rubini, secretary. 

Directors elected to serve for a three-year period 
are as follows: Mrs. B. V, Burdge, Huntington; 
Dr. Prank S. Child, Port Jefferson; Mrs. J. Henry 


Daily Babylon; Dr. David Edwards, East Hamp- 
ton- Mrs. Joel S. Lawson, St. James; Mrs. Verne 
L. Rockwell, Smithtown Branch; Prank B. Smith, 
East Hairmton; Earl P. Rubini, Southampton; 
and Capt. George H. Monsell, Cutchogue.* 

■ • • 

Dr. William H. Ross, of Brentwood, observed 
his fifty-fifth year in the practice of medicine in 
JMe._ He began his internship at Presbiderian 
Hospital, New York, in June, 18^, after graduating 
from Columbia University College of Physicians 
and Surgeons. 

Dr. Ross was recently elected chairman of the 
Bomd of Trustees of the New York State Medical 
Society. He has already served two terms in this 
capacity, having been a trustee of the medical so- 
ciety continuously since 1928, except for the two 
years he retired to serve first as president-elect of 
the society and then as its president. The chair- 
manship of the Board of Trustees carried with it 
membership on the newly formed Planning Com- 
mittee for Medical Policies but Dr. Ross declined 
this honor and designated another member of the 
Board of Trustees to serve in his place. 

Dr. Ross, w'ho has steadily advocated medical 
leadership for the important problems in medicine 
arising from the demands of a “rapidly changing 
world,” foretold these changes in an article pub- 
lished in the Long Island Medical Journal twelve 
yearn ago, when the present trends w'ere barely dis- 
cernible. This prediction, now a reality, was re- 
cently quoted in the New York State JouaNAt 
OP Medicine.* 


Dr. Joseph H. Werk formerly of Bohemia, New 
York, will move to Port Jefferson, about the firet of 
next month, augmenting the medical staff of the 
village, which has been decimated by several mp- 
bers of the profession entering the armed services 
of the country. . . . 

Dr. Werk has been a practicing physician m Bo- 
hemia since 1939. He was born in New York City 
in 1909 and graduated from the De Witt Clinton 
High School. He took his degree of B.S. at the 
City College of New York in 1930, and his medical 
degree at the University of Glasgow, Scotland, in 
1935. His internship and residencies were at the 
Bronx Hospital and Physicians’ Hospital in New 
York City. , 

The doctor is a member of the Suffolk County 
Medical Society and is on the staff of the Mather 
Memorial Hospital. * 

Sullivan County 

Dr. Nathan Nemerson, eye, ear, nose, and throat 
specialist, has opened .an office in Monticello. 

The doctor, who has practiced at South Fallsburg 
the past sixteen years, is a graduate of New lorK 
University, w here he received his degree of Bachelor 
of Science, and of Cornell University, where he was 
awarded the degree of Doctor of Medicine in 192o. 

He is vice-president of the Sullivan County Medi- 
cal Society; a member of the New York Academy d 
Medicine; and a member of the New York Society 
for Clinical Ophthalmology. He has been oertihea 
as a specialist by the American Board of Ophthal- 
mology. * 

Warren County 

The semiannual meeting of the Warren County 
Medical Society was held Thursday, May 20, in the 
auditorium of the Glens iralls Hospital at 8:30 
P.M. Routine ’ ' ‘ ' ’ * 
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mittee ■svas appointed to study the matter of Medi- 
cal Expense insurance and to report at the next 
meeting. 

The sicker of the evening was Dr. Frederick N. 
Marty, instructor in clinical medicine, Syracrise 
University, College of Medicine, who spoke on 
"Plasma Therapy and Whole Blood Transtoions." 
This program was part of the postgraduate instruc- 
tion arranged by the Council Committee on Health 
and Education of the Medical Societ 5 ' of the State 
of New York and the New York State Department 
of Health in cooperation with the Medical Division 
of the Office of Civilian Defense and the Health 
Preparedness Commission of the State War Council. 

Thirtj'-five members were present. The lecte^r 
was well received, and a very* interesting discussion 
followed his address . — Morris Mashn, M.D., Secre- 
tary-Treasurer 

Westchester County 

Dr. Lester Wartels, recently retired from active 
service as a captain in the Army Medical (^rps 
following a surgical oiieration, has been appointed 
assistant city physician in New Rochelle, to succeM 
Dr. Raymond Shea, who has left for active duty in 
the Army. Dr. Clifford H. Fulton holds the posi- 
tion of city physician.* 


The following resolution was pas^d recently by 
the Westchester County War Council: 


“Whereas, since June, 1940, when he became 
chairman of the Medical Preparedness Com- 
mittee of the Westchester County Medical So- 
ciety, Dr. Erich H. Restin has devoted his atten- 
tion to ‘ ^ ' '^■nergency Medical 

Service* ■ Coimty, and 

Whereas, he has been unsparing of lus time in 
this vital public service, and 
Whereas, conditions beyond his control have 
necessitated his resignation as Director of Emer- 
gency Welfare Service for Westchester County; 
now, therefore be it 

Resolved, by the Westchester War Council, that 
this expression of public appreciation of the de- 
voted and able services of Dr. Erich H. Restin, 
as Director of Emergency Medical Service of 
Westchester County, be made a part of the ofiSoial 
transactions of this Council and that a copy of 
this resolution be sent to the press and to Dr. 
Restin.* 


Dr. Ralph T. B. Todd, of Tarrytown, is serving as 
chairman of the Westchester Medical Advisory 
Board for the local branch of Planned Parenthood 
Federation of America, which is now conducting a 
drive to raise 82,400. Other physicians serving on 
the Board include, Dr. William J. Vogeler, of 
Yonkers; Dr. Francis Giammatei, of Tarrytown; 
Dr. Wilbur W. Steams, of Yonkers; Dr. Waring 
Willis, of BronxviUe; and Dr. Edwina Kittredge, of 
Yonkers. 


Name 
Jacob Bressler 
Lloyd L. Carr 
Louis Cohen 
Loyal L. Dunlop 
Louis Pichter 
Samuel I. Fine 
Bernard J. Gretsch 
Boleslaw R. Gurgas 
John P. Kane 
Adolph S. Katsman 
Alfred I, Lowenthal 
Marcus Markiewicz 
Nicholas J. McCaul 
Charles Mester 
Otto L. Mulot 
John F. Sabbia 
Samuel Schwartzman 
Mvles B. Sharkey 
J. Walter Stiles, Jr. 
Joseph S. Tanner 


Deaths of New York State Physicians 


Age 

53 
88 
73 
51 
59 

54 
69 
47 

65 

66 
54 
86 
63 

51 
75 
47 
63 

52 
63 


Medical School 
Univ. & Bell. 
Jefferson 
N.y. Eclectic 
.A.ibany 
P. & S., N.Y. 
L.I.C. Hosp. 

P. & S., N.Y. 

Buffalo 

Buffalo 

Univ, & Bell. 

Pennsylvania 

L.I.C. Hosp. 

Marj'land 

Albany 

N.Y. Univ. 

Fordham 

Cornell 

Maryland 

Umv. & BelL 

N.Y. Univ. 


Date of Death 
March 10 
February 21 
April 26 
June 14 
March 22 
June 24 
April 1 
June 16 
June 16 
March 12 
March 11 
June 15 
June 19 
February 11 
June 22 
June 20 
March 26 
June 21 
April 13 
llay 10 


Residence 

Manhattan 

Brooklyn 

Manhattan 

Madrid 

Manhattan 

Bronx 

Manhattan 

Buffalo 

Olean 

Monroe 

Manhattan 

Manhattan 

Brooklyn 

Manhattan 

Brooklyn 

Brooklyn 

Bronx 

S3'racuse 

Manhattan 

Manhattan 


Hospital News 


OCD Advises Gas Cleansing Stations at Hospitals 


TJOSPITALS should make complete plans for the 
J- J- immediate establishment, when needed, of 
“gas cleansing stations” for the care of injured 
persons who have been exposed to war gases, the 
Medical Division of the Office of Civilian Defense 
advises in Operations Letter No. 124 (Supplement 
No. 4 to Operations letter No. 42). Large com- 
munities should establish at least one gas cleansing 
station without delay for training purposes. 

The OCD recommends that the term “gas cleans- 
ing” be used to describe the procedure of removing 
vesicant liquids from persons and that the term 
“decontamination” be reserved for areas and ob- 
jects. 


The primary purpose of gas cleansing stations 
is the protection of hospitals and casualty stations 
and their staffs and patients from contamination 
by injured persons who have been exposed to vesi- 
cant agents, the Operations Letter points out. 
Contaminated persons who are not disabled are 
expected to cleanse themselves in the nearest private 
home or in other local facilities. 


Existing facilities in casualty receiving hospitals 
must be converted into gas cleansing stations, it is 
pointed out, since under present conditions of scar- 
city of materials and manpower, construction of new 
facilities is generally not justified. Hospital facili- 
ties that should prove suitable are suggested as 
follows: hydrotherapy rooms, nurses’ or interns’ 


locker and shower rooms, part of the outpatient 
department, garages, or other separate structures. 
In the event that these are not available, facilities 
to care for persons who are both injured and con- 
taminated must be arranged in schools, gymnasimns, 
swimming pools, shower rooms, club houses, and 
community centers. 

Cleansing stations should be equipped to take 
care_ of one-third to one-half of the hourly casualty 
receivii^ capacity of the hospital to be served, 
the OCp recommends. The professional staff 
will consist of Mobile Medical Teams assigned when 
the station is activated, supplemented by additional 
attendants from the Emergency Medical Service. 
In addition to cleansing and emergency treatment, 
the staff of the gas cleansing station will assist in 
undressing the injured, moving stretchers, carag 
for clothing and valuables, maintaining supplies, 
and dressing wounds. 

It is recommended that cleansing stations be 
established at or near hospitals and casualty stations 
which they are to serve. Every hospital that may' 
be required to handle an appreciable number of 
casualties should have access to such cleansing 
station facilities. 

The local Chief of Emergency Medical Semce 
is responsible for the development of these stations, 
with the advice of the Senior Gas Officer of the com- 
munity. 


Improvements 

An oxygen tent and two bedside tables have been months of this year 280 babies have been bom_ at 
donated to the Ossining Hospital by the Woman’s the hospital, 30 more than during the same penod 
Auxiliary.* in 1942. 


General Electric x-ray engineers have completed 
the installation of new x-ray equipment at St. 
Jerome Hospital in Batavia.* 


Mount Vernon Hospital has installed ultraviolet 
germicidal lamps in two nurseries on its maternity 
floor. Funds for the installation were contributed 
by the woman’s auxiliary of the hospital, which 
also recently contributed S450 for the purchase of 
another incubator for premature infants. 

All parts of the nursery are now irradiated twenty- 
four hours a day. In 1942^ 1,048 babies were born 
in the Mount Vernon Hospital and in the first three 


Three rooms have been added to the x-ray depart- 
ment of St. Agnes Hospital in White Plains, and 
new equipment has been installed for diagnostic 
and therapeutic piuposes. . 

The War Production Board granted a pnonty 
for two diagnostic machines, a superficial treatnient 
machine, and deep therapy equipment for treating 
cancer and other diseases. 

The shockproof therapy equipment has 
devices insuring safety and comfort for patient and 
operator. The main diagnostic room has a gener- 
ator ivith a rotating x-ray tube. The aunliar} 
radiographic room has a generator with a tuting 
table and spot film device for radiographs of tne 
gastrointestinal tract. The x-ray department is 
directed by Dr. Charles Wadsworth Schwartz. , 


At the 

Governor Thomas E. Dewey has appointed Dr. 
Edward C. Reifenstein, Sr., Syracuse physician, to 
a seven-year term as a member of the board of 
visitors of the New York State Tuberculosis Hos- 
pital at Raybrook. He succeeds Dr. George M. 
Retan, of Syracuse, whose term expired in Febru- 
ary. 

The Governor also appointed to the board Dr. 
Henry O. Harding, New York City Negro physician, 
who is a former president of the North Harlem 
Medic^ Society and the Harlem Tuberculosis 
Committee.* 

* Asteripk indicates that item is from local newspaper. 


Helm 

Dr. Ernest W. Saward has been appoiided an 
Associate in Medicine at Mary Imogene Basset 
Hospital, in Cooperstown.* 


Miss Fay Simon is the new superintendent of 
Monticello Hospital, and Dr. Frank Herzlin is the 
new intern. , , , , 

The new superintendent formerly held a siwr- 
idsory post in the Morrisania Hospital in New 
York City, where she had previously been on the 

[Continued on page 13563 
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POTENT . . . UNDILUTED 







These and other individual and multivitamin 
products are available from the Squibb Labora- 
tories. ^C^rite for the Squibb booklets. Vitamin 
B Complex Therapy” and "Squibb Vitamin B 
Complex Products.” Address the Professional 
Service Department, 745 Fifth Avenue, New 
York 22. N. Y, 


B COMPLEX SYRUP SQUIBB 

An undiluted rice bran extract, with thiamine and 
riboflavin added. Extract of Rice Bran is official 
in U. S. P. XII. The Squibb product meets U. S. P. 
requirements in ever)' respect except that its spe- 
cific gravity is slightly higher. 

One teaspoonful (5 cc.) supplies 1.5 thiamine hydrochlo- 
ride; 1 mg. riboflavin; 12.5 mg. of a naturally occurring mix- 
ture of niacin and niacin amide; 0.75 mg. pyridoxine hydro- 
chloride and 1.4 mg. pantothenic acid. Calories 2.56 per gram. 


NATUPLEX-B . . . Squibb Extract of Natu- 
ral Vitamin B Complex derived from high-potency 
brewers’ yeast — unfortified, undiluted. Makes 
possible the administration of the "natural” vita- 
min B Complex in heavier dosage than hitherto 
regarded as practicable. 

Average daily dose of one heaping teaspoonful (10 grams) 
supplies 3 mg. thiamine; 2 mg. riboflavin; 20 mg. niacin; 1.6 
mg. pyridoxine; 5.3 rag. pantothenic acid; 32 calories. 


B COMPLEX TABLETS SQUIBB 

A product of choice for correction of milder forms 
of B Complex deficiency conditions, and for main- 
tenance. Two tablets supply the full daily allow- 
ance of Bj, B„ and niacin amide as recommended 
by the Food and Nutrition Board of the National 
Research Council. 

Each taolet contains 5 grains Natuplex-B together with 1 mg. 
thiamine hydrochloride; 1.5 rag. riboflavin and 10 mg. niacin 
amide. 

ERiSauiBB SlSons 

Mtmujaauiing Chmiai u At Medical ProfaiUm Sim ISSi 
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staff of the Hospital for Joint Diseases. She is a 
graduate of the Lebanon Hospital Nursing School, 
New York. 

Dr. Herzlin was formerly a member of the medical 
staff of the Knickerbocker Hospital in New York 
City.* 


Dr. John R. Ross has resigned as superintendent 
of Hudson River State Hospital in Poughkeepsie 
to become superintendent of Rhode Island State 
Hospital for Mental Diseases at Cranston, Rhode 
Island. 


Dr. Sydney McLouth, of Corfu, is in Clifton 
Springs for a three months’ residency in surgery at 
the Clifton Springs Sanitarium. 


Dr. Helen Dollar and Dr. Martin Lazar have been 
promoted from assistant physicians to senior assist- 
ant physiciajrs at the St, XanTeace Sta te liospila) 
at Watertown. 


Newsy 

A program designed to solve wartime nursing 
problems in New York State has been adopted 
by the New York State Nursing Council, of which 
Miss Alta E. Dines is chairman. 

The plan called for analysis of nursing needs in 
each oommrmity, increase of nursing power, more 
equitable distribution of community nursing quotas, 
provision for civilian as well as military nursing 
needs, increase in student nurses, reactivation of 
retired graduate nurses, and work with subsidiaries 
such as Red Cross nurse’s aides and other volunteer 
assistants. 

Local nursing councils in the State number 64, 
against 17 on Jan. 5, it was reported at the meeting. 
The councils, with lay and professional representa- 
tion, will study nursing problems in communities. 

They will include professional nurses, physicians, 
hospital administrators, trustees of hospitals, and 
members of women’s organizations and other 
groups. 

Cooperating will be State and local agencies 
such as health departments, the State Medical 
Society, the Emergency Medical Service, and other 
departments of the State War Council. 

All officers of the New York State Nursing 
Council were re-elected yesterday.* 


In the new Army hospital on Staten Island, 
Halloran General Hospital, war wounded from all 
areas of battle are being nursed back to health 
through the skill of the Army Medical Corps. 
The hospital, originally designed for the mentally 
deficient children of New York State, comfortably 
accommodates 3,000 beds and can make room for 
more than that if necessary. 


Dr. Charles M. Reid, South Jamaica Negro 
Physicjan, has been appointed associate visiting 
Physician at Queens General Hospital, the first 
member of his race to hold such a post in Queens 
General or any other borough hospital. 

He is an honor graduate of McGill University 
Medical College in Canada, having received his 
degree _iti 1911. He was first licensed to practice 
m Virginia, and remained there until 1926, when he 
came to South Jamaica. 

When Queens General Hospital opened in 1935, 
Dr. Reid was one of five Negro physicians named to 
the staff. He was made first assistant visiting 
doctor in 1941 and has now been promoted to the 
rank of full associate. 

He serves as an examining physician for Local 
Draft Board 274 and is on the advisory committee 
on Negro health of the Queens Tuberculosis and 
Health Association. 

Dr. Reid helped organize the Jamaica Branch of 
the National Association for the Advancement of 
Colored People and served as its president for seven 
ye&vs. 

The doctor is married and has a son in the Army. 

Notes 

Under the supervision of Col. Ralph G. Devoe, 
M.C., the commanding officer, and his staff, the 
most advanced treatment available is given to the 
patients. 

In addition to regular hospital care, arrange- 
ments are made for entertainment and recreation 
of Convalescents. The goal at the hospital is not 
only to make the wounded well but also to make 
them self-reliant and happy. 


The name of Reception Hospital in Saranac Lake 
has been changed to Prescott House. 


The nursing schools of Flower-Fifth Avenue, 
Roosevelt, and St. Luke’s Hospitals received cita- 
tions from the Red Cross on May 26 in recognition 
of the 100% enrollment of their senior classes m 
the Red Cross Student Reserve. 


Insurance in the Associated Hospital Service is 
now available to individual physicians. They need 
no longer join in groups. 


American transport planes converted into 
hospitals" after delivering troops and 
the front have evacuated more than 30,000 Allied 
casualties from battle zones in all theaters of tne 
war, Brigadier General David N. W. Grant, air 
surgeon of the Army Air Forces, revealed at tne 
meeting of the House of Delegates of the American 
Medical Association in Chicago.* 



FIRST AID FOR 



This summer, as never before, physicians 
will be called upon to'treat a large crop 
of bad sunburn cases and blistered feet 
(pressure burns). 

The civilian as well as the military 
population will be affected. Office work- 
ers and housewives are exposing them- 
selves to the effects of sun and unaccus- 
tomed activities — working in victory 
gardens, replacing the family auto with 
the use of “shanks’ mare.” 

Effective first aid for these cases is 
found in 

FOIllE 


Foille is the modern treatment now so 
extensively used in military, civilian and 
hospital practices in the local therapy of 
1st, 2nd and 3rd degree burns, wounds 
and indolent ulcers. 

Foille provides quick relief from pain 
and encourages the healing process. 

Wa will gladly send to interested phy- 
sicians a special complimentary pack- 
age of Foille in gelatin tubules designed 
for emergency use in small-area burns. 
Write for this and full literature. 

Distributed through Surgical Supply 
Houses, Wholesale Druggists, Pharma- 
cists and First Aid Suppliers. 
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Health News 


Menace of Typhus in Europe 


“From reports at hand it appears that so far 
American military forces in North Africa have 
escaped typhus, which is still a menace to the civilian 
population,” the Journal of the American Medical 
Association for June 5 said in an editorial on “The 
Menace of Typhus in Europe.” The Journal said; 

“Of the communicable diseases that may become 
epidemic in wartime, typhus is of most concern. In 
his comprehensive summary of the typhus situation 
in Europe and North Africa, Yves Biraud of the 
Epidemiological Intelligence Service Health Section 
of the League of Nations, points out that typhus is 
on the increase in the countries of eastern Europe 
in which the disease usually is endemic, in Spain, 
and in North Africa, and that it has appeared in 
sporadic forms in regions of central and western 
Europe hitherto free from the disease. In eastern 
Europe typhus is not as widespread as at the end 
of the first world war. In the West Biraud does not 
regard the danger of typhus serious ‘so long as the 
population continues on the whole to he free from 
lice,’ hut increasing economic disorder and destitu- 
tion may result in smead of the disease. 

“The spread of European typhus, which is the 
only form of typhus now considered, depends on 
the presence of the virus and its vector, the body 
louse, in a receptive population. The special means 
to prevent the invasion and extension of typhus 
are delousing and vaccination. In delousing, the 
people who are most exposed to the infestation 
come first — vagrants, refugees, the poor — but under 


Home Care of 

Problems in the home care of cancer patients and 
some newer methods of meeting them were pre- 
sented before the staff and guests of the Visiting 
Nurses Association recently held at Albany. 

One of the speakers. Dr. Morton I. Levin, of the 
Division of Cancer Control, State Department of 
Health, said that the care of the advanced cancer 
patient has long been a difficult problem. Hos- 
pitals do not want these patients, and there are very 
few institutions devoted to their care. The situa- 
tion has been complicated by the war. At the same 
time, medical science ,now offers a great deal in the 
way of measmes to decrease pain, alleviate dis- 
comfort, treat metastatic lesions, and to add to the 
lives of such patients months or even years of com- 
fortable existence. 

Procedures which have proved efficacious in 
relieving symptoms of advanced cancer are; 

1. Newer methods for control of local infection, 
such as the use of zinc peroxide dressings 
or powdered sulfathiazole. 


certain conditions_ delousing of military as well as 
civilian communities may be required. 

“Biraud has made a valuable study of the respec- 
tive advantages and indications of antityphus 
vaccines, killed and alive. Generally speaking, 
killed vaccines, which are given in three injections, 
a week or so apart and which act rather slowly, are 
best suited for the protection of medical and sani- 
tary personnel and in limited outbreaks in regions 
where the population in general is stable and fiw 
from lice; in other words, when rapid protection is 
not required. But in outbreaks in shifting and 
lousy populations, in troops and refugees, live vac- 
cines are best because protection is quickly induced 
by a single inj'ection. In endemic regions prefer- 
ence should be given, if possible, to vaccines of 
multiple local strains of the virus; in countries free 
from typhus but threatened, it would be best to use 
vaccines of virus from the regions whence the in- 
vasion may be anticipated With both thw 

methods quantities needed for mass vaccination 
can be produced and both have given good results 
in the suppression of epidemics in North Afnc^ 
Mass vaccination broke the typhus waves m 
Morocco in 1937-1938 and in Tunis in 1939-19«. 
In Tunis, where 200,488 vaccinations were made 
with the mouse virus, not a single case of vaccinal 
typhus was observed. _ Biraud concludes tMt 
modern antityphus vaccination coupled with dfr 
lousing can protect Europe against the present 
menace of epidemic typhus.” — A.M.A. News 


Cancer Patients 

2. Methods for eliminating malodor from lesions. 

3. Roentgen therapy for recurrent cancer. 

4. Roentgen therapy for metastases to bones 

or lungs. ... t r 

5. Neurosurgery and alcohol inj'ections lor 

relief of pain. . 

6. Castration or the use of estrogenic hormonre 

for treatment of advanced cancer oi toe 

prostate. 

Many cancer patients do not receive the benefit 
of such therapy and, in too many cases, not even 
ordinary nursing care. Dr. Levin said » 

plete solution of the problem is not at hand but 
it might be met, to some extent, by providing, m ine 
home, nursing procedures and services which tor 
most part are now available only in hospital^ 
Supervision by the attending pbysioian wouiu w 
required in the use of these procedures, but he worn 
be aided if visiting nurses were trained m tn 
application . — Health News 


Camps for Workers Must 

Anticipating an increase in the number of workers 
moving to farm areas in the State to assist in the 
production of food, the State Department of Health 
warned recently that all camps, including those hous- 
ing farm laborers, must comply with certain pro- 
visions of the State Sanitary Code. 


Meet Health Requirements 

The Code requires that each camp operator 
apply to the District State Health Oflficer of his 
district for a permit at least fifteen days prior to the 
date of opening a camp. Permits will be issuea 
only after it has been found, following inspection, 
[Continued on page 1360] 
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WARTIME ROOM IN BABIES 




Today, more babies are on the way than in an 
time during the last 20 years! Naturally, there i 
a corresponding rise in the need and demam 
for prenatal supports. 


The S. H. Camp and Company has develops 
over a period of more than 30 years — complet 
series of maternity supports . . . each type scien 
tifically designed and construaed . . . each typ 
giving accurate support to the abdomen, pelvi 
girdle and spinal column. 

In fact, not a single detail which will add « 
their clinical value has been neglected. 


That these garments successfully measure u] 
to the most stringent clinical requirements i 
evident— since they carry the approval of man 
leading gynecologists and obstetricians through 
out the world. 


for all o „pp„r,s. This service is g.ven 



s H. CAMP & CO., Jackson, Michigan 
World’s largest manulacturers of scien- 
tific supports. Offices in New York, 
Chicago, Windsor, Ont., London, Eng. 
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that each camp meets the requirements of sanitary 
construction, equipment, and operation. 

The department defines a camp as having one or 
more tents, vehicles, buildings, or structures, includ- 
ing the grounds on which they are located, main- 
tained as living quarters for the temporary occu- 
pancy of any number of persons. 

Following the filing of an application for a per- 
mit, an inspection mil be made by a district sani- 
tary engineer. If the requirements in the code 
are met, a permit for operation will be issued, but 


if they are not met a permit may be refused or, 
if changes can be made quickly, recommendations 
will be made to the camp proprietor for the neces- 
sary changes and a temporary permit will be issued. 
This permit, how’ever, will be valid for only a 
short period. When the changes have been com- 
pleted an unqualified permit will be issue! The 
inspection will include water supply; milk and 
food sources, storage, and preparation; sewage 
disposal; sleeping quarters; kitchen; diningroom; 
stable; waste disposal; reporting of sickness; and 
other items. 


Board of Health Amends Sanitary Code 


The New York Citj' Board of Health at a recent 
meetmg amended its Sanitary Code, Section 172, 
requiring that all carcasses of animals to be sold for 
consumption as meat in New York City bear the 
Federal imprint or stamp showing the identity 
t)f the slaughterer as required by the United States 
Departmerit of Agricultme. 

The action was taken at the request of the 
Federal Department of Agriculture, as a cooperative 
step in efforts to wipe out the “black market” 
sale of meat in the city. 


The Board of Health action brings the entire 
inspectorial force of the Health Department to 
the aid of the Federal inspectors in checking whole- 
sale meat cuts being brought into New York. 11 
is intended primarily to provide a close watch on 
meat supplies coming in from small country 
slaughterhouses which may be shipping in “black 
market” meat in violation of their Government 
quotas. At the same time, the new Sanitary Code 
provision will permit loc^ prosecution of offenderi 
through the City Magistrates’ Courts. 


Home Deliveries 


It is obvious that there is now' and will be for some 
tiine to come a need for delivery service in the home. 
This should be conducted by trained obstetricians 
or by properly qualified and supervised nurse mid- 
wives. 

If in some medical schools home delivery service, 
in addition to hospital experience, is considered by 
the authorities of the school to be necessary for the 
adequate training of medical students in obstetrics, 
then — 

1. The service should be so conducted that the 
standards for care are on a level with those main- 
tained in the hospital connected w'ith the medical 
school. In order that the standards may be main- 
tained, there should be: 

(a) Careful selection of oases for home delivery 

service, based partly on inspection of the 

home. 

(b) Supervision of labor and delivery by mem- 

bers of the obstetric staff. 

(c) Conduct of labor and delivery with aseptic 

technic. 

(d) Qualified nursing assistance at the time of 

labor and delivery'. 

(e) Qualified medical and nursing care of mother 

and infant in puerperium. 


Typhoid 

A total of 437 typhoid carriers, exclusive of those 
in state institutions, were under supervision in up- 
state New York at the close of 1942. Thirty new 
carriers were added to and 25 w'ere removed from 
the register during the year. Twenty-two were 
discovered as a resiflt of epidemiologic investigation 
of sporadic cases of typhoid, 7 by means of release 
cultures, and one was discovered accidentally while 
hospitalized with a bronchopleural fistula. 


(J) Records of morbidity and mortality among 
mothers and infants, adequate to demon- 
strate the results of the service. 

2. The area covered by the service should be near 
enough to a hospital with a specialized obstetric 
service to provide for hospital care in all emer- 
gencies. 


How long it will continue to be necessary to tram 
physicians to conduct deliveries in the home is a 
matter for speculation. Obviously, the ultimair 
objective of every community should^ be to have a 
maternity patients delivered in hospitals maintain- 
ing approved standards for the care of maternitj 
patients, by or under the supervision of physician, 
trained in obstetrics. Only when this is done can 
all maternity patients and their infants receive ta 
full benefit of the knowledge available concermng 
the conduct of labor, the puerperium, and the car 
of new'born infants. Until it is possible to I®* 
this objective, many deliveries w'ill take place in t 
patient’s home, and medical schools must contm 
to give the best instruction possible on the conou 
of home deliveries . — The Child 


Carriers 

Of the 25 carriers w'hose names w'ere r®’?®'’® , 
from the register, eighteen died. One was reieas 
from restrictions after the submission of the requireu 
number of negative fecal and duodenal specimen 
following cholecystectomy', w'hile the names ol ' 
others were removed because of change of resiaen® 
of the carrier to a community outside the jurn- 
diction of the Department of Health. — Henl'i' 
AVirx 





THE KOHONEX SET COMPLETE 




Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely tvrite, "Koromex Set 
Complete, Diaphragm Size ”. 


Sac/i ^on/ain^ . . . 


KOROMEX DIAPHRAGM-Wideiyaccepted KOROMEX TRIP RELEASE INTRODUCER 

3S the outstanding diaphr agm in us^oday. — Specially designed swivel tip facilitates 

usage. Gauged to take all size diaphragms. 


Durable. GUARANTEED FOR 2 YEARS. 


KOROMEX JELLY and H-R EMULSION CREAM-Both preparations have equally high 

spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences. 
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RECEIVED 


Refraction. By Sir Stewart 
Duke-Elder, M.D, Fourth edition. Duodecimo 
of 328 pages, illustrated. Philadelphia, Blakiston 
Co., 1943. Cloth, S4.50. 

Medico-Legal Blood Group Determination. By 
David Harley, M.D. Octavo of 119 pages, illus- 
tated. London, Heinemann, 1943 {New York 
Grune & Stratton, Inc.] . ’ 

First Aid, Surgical and Medical. By Warren H. 
Cole, M.D., and Lt. Col. Charles B. Puestow, M.C., 
M.D. Second edition. Octavo of 351 pages, illus- 
trated. New York, D. Appleton-Century Co.. 1943. 
Cloth, 83.00. 

Essentials of Industrial Health. By C. O. Sap- 
pington, M.D. Octavo of 626 pages, illustrated. 
Philadelphia, J. B. Lippincott Co., 1943. Cloth, 
86.50. 


A Study of Endometriosis, Endosalpingosis, Endo- 
cervicosis, and Peritoneo-ovarian Sclerosis. By 
James R. Goodall, M.D. Octavo of 140 pagK, 
illustrated, including 6 color plates. Philadriphia, 
J. B. Lippincott Co., 1943. doth, 85.50. 

Physiology in Aviation. By Chalmers L. Gem- 
mill, M.D. Octavo of 129 pages, illustrated. 
Springfield, HI., Charles C. Thomas, 1943. Cloth, 
82.00. 

Essentials of Syphilology. By Rudolph H. 
Kampmeier, M.D. Duodecimo of 518 pages, 
illustrated. Philadelphia, J. B. Lippincott Co., 
1943. Cloth, 85.00. 

Physiological Psychology. By S. R. Hathaww. 
Octavo of 335 pages, illukrated. New York, D. 
Appleton-Century Co., 1942. Cloth, $2.75. 


REVIEWED 


Familial Nonreagenic Food Allergy. By Arthur 
F. Coca, M.D. Octavo of 160 pages. Springfield, 
111., CWles C. Thomas, 1943. Cloth, $3.00. 

On the basis of recent investigations on food 
allergies, the writer of this book suggests' the ad- 
dition of another category to the group of allergic 
diseases. This category has been given the pro- 
visional designation, “Familial Nonreaginic Food 
Allergy.” Specific “tachycardia,” an increase in 
the pMse rate of 20 or more, together with a high 
maximal pulse rate (90 or more), are offered as 
reliable criteria of the nonreaginic food-allergic 
reaction, and were employed to identify the offending 
foods in 44 cases. The allergic symptoms consisted 
of headaches of various types, physical tiredness, 
nervousness, indigestion (including gas, vomiting, 
and nausea), dizziness, neuralgia, canker sores, etc. 
Because most of the case reports lack detailed 
rotocols for long periods of time, the allergist is 
ampered in his attempt to evaluate this method 
of diagnosis. The internist will find it difficult 
to interpret the excellent results because the case 
histories are extremely brief and clinical data are 
incomplete. . . , , 

It is maintained that “famihal nonreaginic food 
allergy” affects a large proportion of the population 
(60 per cent or more). This is in contrast to the low 
occurrence (7 to 10 per cent) of reaginic atopy. 

The relation of “familial nonreaginic food allergy" 
to various diseases, such as the common cold, hyper- 
tension, dementia praecox, and others, is con- 

^"'rMs book presents a new point of view which 
should be interesting to the allergist and the in- 
ternist. The subject merits further study by other 
workers. 

Max Hakten 


Obstetrical Practice. By Alfred C. Beck, M.D. 
Third edition. Quarto of 938 pages, illustrated 
Baltimore, Williams & Wilkins Go., 1942. Cloth, 
87.00. 

In the third edition of this standard textbook on 
obstetrics we have a product that surpasses r 
excellence its two predecessors. It contains son 
new material, notably in the chapter devoted i 
pelvic deformity. In the previous editions operativ 
obstetrics was somewhat condensed in order to t 
crowded into a single chapter. In this new volunit 
however, a separate chapter has been devoted t 
each of the following subjects: “Artificial Into 
ruption of Pregnancy,” “Methods Used to HMto 
or Complete the Dilatation of the Cervix,” ‘Fpi 
ceps,” “Version," “Cesarean Section,” Destructw 
Operations,” and “Repair of Lacerations.” 

In the chapter on cesarean section is a clea 
description, well illustrated, of the method devise( 
by the author for the administration of local anes 
thesia — one that has proved itself to be most satis; 
factory. The index has been carefully revi^ 
and contains over three times the number of rrier- 
ences that were found in the second edition, roi 
book is highly recommended. 

W. A. jEWEvr 

The Principles and Practice of Medicine. Origi- 
nally written by Sir William Osier. Designed for 
the use of practitioners and students of medicine. 
By Henry A. Christian, M.D. Fourteenth edition. 
Octavo of 1,475 pages. New York, D. Appleton- 
Centiuy Co., 1942. Cloth, $9.50. 

This fourteenth edition is veiy satisfying. Editor 
Christian has chosen his new material with good 
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turbances, \ omiting of pregnanc) , menopausal disturbances, hypertension, etc 




Formula; Each tablet contains % gram 
phenobarbital and the three chief 
alkaloids, equisalent approximately to 
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Belborb No. 2 hasthesamealkaloidalcon* 
tent but 1/2 gram phenobarbital per tablet. 


CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 
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Actively alkaline. Contains no narcotics, no 
injurious drugs. Consists of alkali salts, fruit 
•eidi, and sugar, and tnakcs a pleasant effer- 
vescent drink. 

Send Jot a sample 
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^21 VARICK STREET NEW YORK 
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Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 
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Time to Collect 

r ' IS NEWS when a coUechon hnn gels fan 
mail. A doctor writes, "You are wizards." 
A hospital superintendent says, "Your 
skillful methods biing checks in every mail " 
The truth of the matter is that pahents who were 
unable to pay medical fees a few years ago 
are now receiving fat pay checks. These 
days there is no such thing as a hopeless 
account We are willing fo try to collect any 
of your bills at a moderate percentaoe of the 
amount recouped. 

Now h the time to write for details. 

CRANE DISCOUNT CORPORATION 
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judgment, and the old is presented with long- 
established clarity_ and emphasis. 

For the &^t time bibliographic references are 
appended. They are pertinent and include articles 
that appeared as late as 1941 and 1942. To an old 
reader of Osier, the appearance of the page is ad- 
mittedly changed by these brief reference para- 
graphs. ^ 

The excellent index is now a commendable feature 
pis edition, as is proper reveals the emphasis 
and teachings of the fine clinician who is editor. 
His comments add to the value of the volume en- 
nch its text, and keep it abreast of all the new 
information that is accepted and established The 
book continues to be the splendid practical guide 
that it has been since its inception in 1892. 

Frank Bethel Cross 

Diseases of the Liver, Gallbladder and Bile Ducts. 
By S. S. Lichtman, M.D. Octavo of 906 pages, 
illustrated. Philadelphia, Lea & Febiger, 1942 
Cloth, $11. 

This book is divided into two parts — diseases of 
the liver and diseases of the gallbladder and biliary 
passages. 

pe chapter on the ph 3 'siology of the liver is well 
written and concise enough to be of value to the 
average physician. 

The symptomatology of liver disease is dis- 
cussed fully. The chapter on cirrhosis of the liver 
should be read carefully for the fund of information 
to be found there. The special chapter on “Dif- 
ferential Diagnosis and Diagnostic Errors” is es- 
pecially to be commended. Treatment of specific 
diseases of the liver is usually considered together 
with the discussion of the various diseases, but a 
special chapter on treatment is added in which the 
author discusses various forms of treatment ap- 
plicable to most of the liver diseases. The necessity 
of high protein and high carbohydrate diet and 
therefore low fat diet is discussed. 

The bibliography is extensive and valuable for 
further study. This book is an important addition 
to the literature on the liver and its diseases. It 
should be read by all physicians — general practi- 
tioners and specialists alike. 

Reuben Finkelstein 


allergy. For more detailed instruction concerning 
the actual handling of allergic cases one of the larger 
texts would be needed. 

Max Grolnick 

Principles and Practice of Obstetrics. By Joseph 
B, DeLee, M.D., and J. P. Greenhill, M.D. Eighth 
edition. Quarto of 1,101 pages, illustrated. Phila- 
delphia, W. B. Saunders Co., 1943. Cloth, SIO. 

In 1913, Dr. DeLee completed the first edition 
of his textbook, and since that time he has prepared 
and revised six other editions. All of them were 
of the highest standard and they were received with 
universal acclaim by medical students and practi- 
tioners. 

Two years ago. Dr. DeLee requested Dr. J. P. 
Greenhill to prepare a new edition of his monu- 
mental book. Happily, DeLee was able to see md 
approve this new eighth edition before he died. 

In this book, many changes have been made. 
New chapters have been added, a few of which are 
obstetric and gsmecologic endocrinology, the use of 
vitamin K in obstetrics, fetal erythroblastosis, and 
roentgenography. 

Several chapters have been rewritten, notably 
those on the toxemias of pregnancy; contracted 
pelves, from which tbe old classifications have been 
omitted and the new ones of Caldwell, Moloy, 
d’Esopo, and Thoms have been included; and 
puerperal infection, in which the sulfonamide drugs 
are discussed. 

The changes made are too numerous to mention 
in this short review. Suffice it to say that tbe new 

eighth edition of this monumental textbook remains 

on the same high plane as the previous editions, and 
it is one of the outstanding textbooks on present- 
day obstetric principles and practice. 

Wm. Sidney Smith 


A Handbook of Allergy for Students and Practi- 
tioners. By Wyndham B. Blanton, M.D. Octavo 
of 190 pages, illustrated. Springfield, 111., Charles 
C. Thomas, 1942. Cloth, $3.00. 

The author offers this book as a condensation of 
the subject of clinical allergy for the use of the 
busy student and practitioner of medicine. Tho 
text is divided into eight chapters. Anaphylaxis 
in animals is briefly described. Simple definitions 
of various terms related to the field of allergy and the 
metbod of arriving at a diagnosis of allergic ail- 
ments are given. The roles played by inhalants; 
ingestants, including drugs; injectants; contact 
ants; bacteria; fungi: insects; serum; and physi- 
cal factors are briefly discussed. 

Tbe author proceeds to a description of the 
various clinical manifestations of allergic diseases 
such as pollinosis, perennial rhinitis, bronchial 
asthma, urticaria, angioneurotic edema, atopic 
dermatitis, contact dermatitis, fungus allergy, and 
some of the less commonly encountered mani- 
festations of allergy. 

This small text is a ready reference for one 
who seeks an introduction to the subject of clinical 


The National Formulary. Seventh Edition. Pre- 
pared by the Committee on National Formulaiy by 
authority of the American Pharmaceutical Associa- 
tion. Ofificial from November 1, 1942. Octavo oi 
690 pages. Easton, Pa., Mack Printing Company, 
1942. Cloth, $6.00. 

The first edition of the National Fornivlary,^ 
official organ of the American Pharmaceutica 
Association, first appeared in 1888; this Seventn 
Edition became official November 1, 1942. 

Its function is to supply formulas for preparations 
that are frequently used in the United States bu 
not included in the United States^ Pharmacoptet • 
It gives standard tests for the identity, quality, an 
purity of the ingredients used in these formulas. 

This edition contains 459 preparation mono- 
graphs and 273 monographs on drugs and chemical-- 

Frederick Schroedbr, Jn- 


Diseases of the Nose, Throat and Em. Bj 
W illiam Lincoln Ballenger, M.D., and Howa 
Charles Ballenger, M.D. Eighth edition. Octavo 
of 975 pages, illustrated. Philadelphia, Lea « 
Febiger, 1943. Cloth, $12. 

Review of this book discloses the important fact 
that the author and his eminent collaborators mean 
to keep Ballenger the reUable text that it alw-ajs 
has been. Elimination of obsolete data and tne 
extensive addition of new text and illustrations 
bring this revised edition up to the minute. Kc- 
arrangement of the contents and the introduction 
(Continued on page 1306] 
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A skin (hal it “under'Par** can be cleaned and pampered at the 
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that ere "convalescent" need CREAM OF SOAP. To find out 
what It will do for the normal skin, use It yoorselfl Send a dollar WI 
for t foil sized jar. Address: CREAM OF SOAP, Room 21, 
55 West 16lh St., New York, 11., N. Y. Your druggist can obtain 
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ANOTHER STAFF OF LIFE 
Science has just noted that fish juice will maintain 
life for protracted periods. Clinical tests made on 
Xavy volunteers to see if shipwrecked men in water- 
less lifeboats can live on fish juice proved thej’ can. 
After a test of ten days the subjects seemed to be in 
as good a condition as they were the first (^y. 

The tests were made under the supieryision 
Homer W. Smith of the New York University Col- 
lege of Medicine. Credit for the idea belongs to 
Gifford Pinchot. It was he who pursuaded the 
to equip lifeboats with fishing tackle; after which, 
it occurred to him that fish juice might stave off 
death from thirst. Trying it himself, first, he found 
it to be ^\'ithout any pronounced fv-hv ta^te. 




TO BURN OP FAT 

Prescribe tipolysin in obesity to stimulate 
oxidation process that '*burn up*^ fatly tissue. 
A dependable endocrine product; free from 
dinitrophenol Tablets-^bots 100; Capsules 
— bots 50, 120, Ampuls ^ — boxes 12. Send 
for literature. Dept. N, Cavendish Pharmaceu- 
tical Corp., 25 West Broadway, New York. 

LIPOLYSIN 
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Both in chemical composition and in 
caloric value these two types of karo 
are practically identical. There is only 
a difference in ffavor. 

Either is equally effective in milk 
modification. Your patients may safely 
use either type, if the other is tempo- 
rarily unavailable at their grocers’. 



How much KARO for Infant Formulas? 

The amount of KARO prescribed is 6 to 855 of 
the total quantity of milk used in the formula — 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 

CORN PRODUCTS REFINING CO. 

17 Battery Place . New York, N. V. 
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judgment, and the old is presented with long- 
established clarity and emphasis. 

For the first time bibliographic references are 
appended. They are pertinent and include articles 
that appeared as late as 1941 and 1942. To an old 
reader of Osier, the appearance of the page is ad- 
mittedly changed by these brief reference para- 
graphs. 

The excellent index is now a commendable feature. 

This edition, as is proper, reveals the emphasis 
and teachings of the fine clinician w’ho is editor. 
His comments add to the value of the volume, en- 
rich its text, and keep it abreast of all the new 
information that is accepted and established. The 
book_ continues to be the splendid practical guide 
that it has been since its inception in 1892. 

Frank Bethel Cnoss 

Diseases of the Liver, Gallbladder and Bile Ducts. 
By S. S. Lichtman, M.D. Octavo of 906 pages, 
illustrated. Philadelphia, Lea & Febiger, 1942. 
Cloth, $11. 

This book is divided into two parts — diseases of 
the liver and diseases of the gallbladder and biliary 
passages. 

The chapter on the physiology of the liver is well 
written and concise enough to be of value to the 
average physician. 

The symptomatology of liver disease is dis- 
cussed fvdly. The chapter on cirrhosis of the liver 
should be read carefully for the fund of information 
to be found there. The special chapter on “Dif- 
ferential Diagnosis and Diagnostic Errors” is es- 
pecially to be commended. Treatment of specific 
diseases of the liver is usually considered toMther 
with the discussion of the various diseases, nut a 
special chapter on treatment is added in which the 
author discusses various forms of treatment ap- 
plicable to most of the liver diseases. The necessity 
of high protein and high carbohydrate diet and 
therefore low fat diet is discussed. 

The bibliography is extensive and valuable for 
further study. This book is an important addition 
to the literature on the liver and its diseases. It 
should be read by all physicians— general practi- 
tioners and specialists alike. 

Reuben Finkelstein 


A Handbook of Allergy for Students and Practi- 
tioners. By Wyndham B. Blanton, M.D. i^tavo 
of 190 pages, illustrated. Springfield, 111., Charles 
C. Thomas, 1942. Cloth, $3.00. 

The author offers this book as a condensation of 
the subject of clinical allergy for the use of the 
busy student and practitioner of medicine, -tno 
text is divided into eight chaptere. Anaphylaxis 
in animals is briefly described. Simp e definitions 
of various terms related to the field of aller^ and the 
method of arriving at a diagnosis of allergic ail- 
ments are given. The roles played by inhalante, 
ingestants, including drugs; injectants; contocC 
ants; bacteria; fungi;, insects; serum; and physi- 
cal factors are briefly discussed. . 

The author proceeds to a description of the 
various clinical manifestations of 

such as pollinosis, rtonfc 

asthma, urticaria, angioneurotic edema, atopic 
dermatitis, contact dermatitis, fungus 
some of the less commonly encountered mam- 

festations of allergy . , r 

This smaU text is a ready reference /or 
who seeks an introduction to the subject of dim 


allergy. For more detailed instruction concernin? 
the actual handling of allergic cases one of the larger 
texts would be needed. 

Max Grolnick 


Principles and Practice of Obstetrics. By Joseph 
B. DeLee, M.D., and J. P. Greenhill, M.D. Eighth 
edition. Quarto of 1,101 pages, illustrated. Phila- 
delphia, W. B. Saunders Co., 1943. Cloth, SIO. 

In 1913, Dr. DeLee completed the first edition 
of his textbook, and since that time he has prepared 
and revised six other editions. All of them nere 
of the highest standard and they were received with 
universal acclaim by medical students and practi- 
tioners. p 

Two years ago. Dr. DeLee requested Dr. J. r. 
Greenhill to prepare a new edition of his monu- 
mental book. Happily, DeLee was able to soe ana 
approve this new eighth edition before he died. 

In this book, many changes have been made. 
New chapters have been added, a few of which are 
obstetric and gynecologic endocrinology, the use ol 
vitamin K in obstetrics, fetal erythroblastosis, and 
roentgenography. 


Sewrai chapters have been rewritten, notablj; 


those on the toxemias of pregnancy; 
pelves, from which the old classifications have dm 
omitted and the new ones of Caldwell, 


d’Esopo, and Thoms have been included; ana 
puerperal infection, in which the sulfonamide drug 
are discussed. , 

The changes made are too numerous to roention 

in this short review. Suffice it to say that men 
eighth edition of this monumental textbook r®™ , 
on the same high plane as the previous editioM, an® 
it is one of the outstanding te.xtbooks on preseni 
day obstetric principles and practice. 

Wm. Sidney Smith 


The National Formulary. Seventh Edition. 
pared by the Committee on National FormuW J 

authority of the American Pharmaceutical J^socia 
tion. Official from Noveinberl,19p. Octavo o 
690 pages. Easton, Pa., Mack Printing Compan), 
1942. Cloth, $6.00. 

The first edition of the National Formulafy,^ 
official organ of the American Pharmaceubc^ 
Association, first appeared in 18^, tms dcv 
Edition became official November 1, jigns 

Its function is to supply formula P'^P^g but 
that are frequently used in the United 
not included in the United 
It gives standard tests for the identity, 9 “?hty, 
punty of the ingredients used m these formmai^ 

^This edition contains 459 preparation m ^ 

graphs and 273 monographs on drugs and chenuc 
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MAPLES INC., OCEANSIDE, L.l 
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post-^peratire, special diets, and body building. Six acres of land- 
scaped laims. FIt© buildings (two deroted cxelasirely to prlrate 
rooms). Resident Physician, SIS to $45 Weekly 

MRS. M. K. MANNING, Snpt. - TEL: RocMIe Centre 3660 
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Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

293 Central Park West, New York Hospital Literature Telephone; SChuyler 4-0770 




CHECK DEPENDENCY CHECKS 


The many reports received recent^' of service de- 
pendency allotment checks being stolen from 
porches, naail boxes, and other places, have prompted 
the United States Secret Service to intensify its 
nation-wide educational campaign. 

The following procedure has been urged by the 
Secret Service as an aid to stopping thie%'es and 
forgers of such checks: 

1. Be sure some member of the family is at home 
when checks are due to be delivered. 

2. All mail boxes should be equipped with a lock 
and the individual’s name should be printed clearly 
on the outside of the box. 

3. Checks should be cashed in the same place 
each month, thus making identification easier. 

4. Cheeks should not be endorsed until j’ou are 
in the presence of the person you will ask to cash it. 

To persons and business houses asked to cash 
government checks, the Secret Service offers this 
gui^nce: 


1. Insi.st that a person presenting a government 
check properly identify himself as the person en- 
titled to the check. 

2. Insist that all checks be endorsed in your 
presence. 

3. Require that all checks be initialled bj' the 
employees who pay out money for them, or who ap- 
prove such pajTnent. 

Thousands of persons are depending each month 
on prompt receipt of checks, and eveiy effort is 
being made by the government to get them out on 
time and to their rightful destination, but an equal 
responsibih'ty rests on the payee to insure their 
safetj'. 

The suggestions noade by the Secret Service are 
in line with one of its constant duties, the protection 
of currenc 3 ', coins, and other forms of government 
obligations — a task which, according to the Service, 
is magnified in times of war when enemj^ agents 
may seek to undermine a nation’s financial struc- 
ture. 
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B’way & Londen Ave., Amityrnlle, N. Y„ TehlTOO, 1,2 





1368 


BOOKS 


[N. Y. State J. M. 


[Continued from paee 1366] 

been prepared as an aid to those doctors in private 
practice, military service, industrial work, or hos- 
pital clinic, who first see and treat the injured hand.” 
He has written a book which splendidly fulfills that 
purpose. It is complete, not cumbersome, but 
specific in diagnosis and in directions for treatment. 
Beginning with the anatomy and followed by the 
infections of the hand, there is a logical arrangement 
of the chapters,_ each sufficient for the guidance 
of the busy physician or surgeon. 

S. Lloyd Fisher 

Behind the Sulfa Drugs: A Short History of 
Chemotherapy. By lago Galdston, M.D. Duo- 
decimo of 174 pages. New York, D. Appleton- 
Century Co., 1943. Cloth, 82.00. 

Here, again, is a book written for the layman 
that it would profit a doctor to read with care. 
He would find it informative and reminiscent. The 
research _ worker’s trials and tribulations, which 
resulted in the discover of the lifesaving group of 
sulfa drugs, are described. Apparently we have 
only crossed the threshold of their possibilities. 
The book is a valuable addition to one’s library and 
a credit to the author. 

S. R. Blatteis 


groups. Pathologic (tissue) technic is not in- 
cluded. The illustrations are ample, well placed, 
and exceptionally clear. 

Of the many works in this field which have ap- 
peared recently, this easily takes its place in the 
foremost ranks. It is most heartily recommended 
to those whose active interests are in any way re- 
lated to the medical clinical laboratory. 

Max Ledeher 

Orthopedic Subjects. Prepared and Edited by 
the Subcommittee on Orthopedic Surgery of the 
Committee on Surgery of the Division of Medical 
Sciences of the National Research Council. George 
E. Bennett, Chairman. Octavo of 306 pages, illus- 
trated. Philadelphia, W. B. Saunders Co., 1942. 

The title of this volume is somewhat misleading 
From the title one expects to find information on 
many orthopaedic subjects, particularly those that 
would be found as a result of military injuries 
However, it covers only four subjects: ununited 
fractures, injuries of the spinal column, compound 
fractures, and osteomyelitis. In the reviewer’.s 
opinion, the last could have been very well left out 
in a manual of this type, particularly the chapter 
on acute hematogenous osteomyelitis, as this con- 
dition occurs almost entirely in young children. 


Modem Sanitary Engineering for the Use of 
Architects, Surveyors, Engineers, Medical Officers 
of Health, Sanitation Officers, Builders, and Stud- 
ents. By G. Eric Mitchell. Octavo of 169 pages, 
illustrated. Brooklyn, Chemical Publishing Co., 
1942. Cloth, S5.00. 

This handbook, as stated by the author, has been 
prepared primarily “for the use of architects, 
surveyors, engineers, medical officers of health, 
sanitation officers, builders, and students.” One of 
its virtues lies in its brevity and in the concise, clear 
form of presentation, which is augmented by nu- 
merous simple line drawings. Written by a British 
sanitarian, the references to legal requirements and 
standards in that country wrill not be of maximum 
value to its American readers. Moreover, it is 
designed to meet the needs of the individual dwelling 
rather than to provide a manual that deals with 
community aspects of the problem. 

Thomas D. Dublin 

Clinical Diagnosis by Laboratory Methods. By 
James C. Todd, M.D., and Arthur H. Sanford, M D. 
Tenth edition. Octavo of 911 pages, illustrated. 
Philadelphia, W. B. Saunders Co., 1943. Clotli, 
$ 6 . 00 . 

The tenth edition of Clinical Diagnosis hy Labor- 
atory Methods, published under the joint authorship 
of the late James Campbell Todd and Arthur 
Hawley Sanford, is an admirable and worthy 
successor to its antecedent editions, the firet of 
which appeared in 1908. The hope, expressed in the 
preface of this latest presentation, that this edition 
wrill meet the needs of teachers, students, medical 
technologists, and physicians, are sure to be realized. 

The book is of such size and weight that it can be 
comfortably carried. There is an ^ introduction, 
with an excellent description of the microscope, and 
detailed instructions for its use. This is followed 
by 12 chapters of 793 pages of text covering, com- 
pletely and lucidly, descriptions and e.xplanations 
of methods in the fields of clinical pathology, 
clinical chemistry, hematology, bacteriology, cyto- 
diagnosis, serology, parasitology, and the miscel- 
laneous laboratory procedures not falling into special 


J. B. L’Episcopo 


Essentials of Proctology. By Harry E. Bacon, 
M.D. Duodecimo of 346 pages, illustrated. Plula- 
delphia, J. B. Lippincott Company, 1943. Cloth, 
$3.50. 

The author designed Essentials of Prodology for 
the medical student, the general practitioner, and 
the general surgeon. It presents, in condensed 
form, an exposition of the conditions usually found 
in the anus, rectum, and sigmoid colon. Diagnosis 
and hospital as well as office treatment and pfo- 
cedures are emphasized. The work is profusely 
illustrated. . , 

On the back of the front cover and continued on 
the fly leaf there is an “Index of Symptoms and 
Signs” consisting of eleven symptoms and thrw 
signs ivith the presumptive diagnosis following each 
of them. This index is of value in that its use 
enables the examiner to suspect the presence ol 
certain lesions. It would be W'ell to emphasize, 
how'ever, that a diagnosis should never be dwde 
without a proper examination. It should mitner 
be emphasized that any and all symptoms referaoie 

to the anus or rectum may be due to cancM. 

The review'er was very glad to see the chapter 
entitled “Proctologic Nursing Considerations in- 
cluded in the book. Modern postoperative care o 
proctologic patients is sufficiently specialized to 
require a detailed routine for hospital nurses to 
follow. This is especially important in these days oi 
shortages. 

The book is of such size as to make handling easj 
and the printing could not be better. 

A. W. Martin Marino 


Constitution and Disease. Applied Constitu- 
ional Pathology. By JuliM Bauer, M.D Octavo 
f 208 pages. New York, Grune & Stratton, 

!loth, $3.50. 

The author has brought with him to America the 
ich clinical experience that led graduate students 
J seek him out in Vienna, and now- m this small 
[Continued on page 1370] 
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CHECK DEPENDENCY CHECKS 


The inan 3 ’ reports received recentlj' of service de- 
pendenej' allotment checks being stolen from 
porches, mail boxes, and other places, have prompted 
the United States Secret Service to intensifj' its 
nation-wide educational campaign. 

The following procedure has been urged bj' the 
Mcret Service as an aid to stopping thieves and 
forgers of .such checks: 

1- Be sure some member of the famih' is at home 
when checks are due to be delivered. 

2. All mail boxes should be equipped with a lock 
and the individual’s name should be printed clearlj' 
on the outside of the box. 

3. Checks should be cashed in the same place 
each month, thus making identification easier. 

. 4. Checks should not be endorsed imtil j'ou are 
in the presence of the person j’ou will ask to cash it. 

To persons and business houses asked to cash 
government checks, the Secret Sendee offers this 
guidance: 


1. Insist that a person presenting a governmei 
check properlj- identifj' himself as the person ei 
titled to the check. 

2. In-sist that all checks be endorsed in j-oi 
presence. 

3. Require that all checks be initialled bj’ ti 
employees who paj' out monej’ for them, or who a] 
prove such pajonent. 

Thousands of persons are depending each mont 
on prompt receipt of checks, and every' effort 
being made bj' the government to get them out o 
time and to their rightful destination, but an equi 
responsibility' rests on the pay'ee to insure the 
safety'. 

The suggestions made by' the Secret Service ai 
in line with one of its constant duties, the protectio 
of currency, coins, and other forms of govemmei 
obligations — a task which, according to the Servici 
is magnified in times of war when enemy' ageni 
may seek to undermine a nation’s financial stru( 
ture. 
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been prepared as an aid to those doctors in private 
practice, military service, industrial work, or hos- 
pital clinic, who first see and treat the injured hand." 
He has written a book which splendidly fulfills that 
purpose. It is complete, not cumbersome, but 
specific in diagnosis and in directions for treatment. 
Beginning with the anatomy and followed by the 
infections of the hand, there is a logical arrangement 
of the chapters, each sufficient for the guidance 
of the busy physician or surgeon. 

S. Lloyd Fisher 


Behind the Sulfa Drugs: A Short History of 
Chemotherapy. By lago Galdston, M.D. Duo- 
decimo of 174 pages. New York, D. Appleton- 
Century Co., 1943. Cloth, .52.00. 

Here, again, is a book written for the layman 
that it would profit a doctor to read with care. 
He would find it informative and reminiscent. The 
research worker’s trials and tribulations, which 
resulted in the discovery of the lifesaving group of 
sulfa drugs, are described. Apparently we have 
only crossed the threshold of their possibilities. 
The book is a valuable addition to one’s library and 
a credit to the author. 

S. R. Blattei.s 


groups. Pathologic (tissue) technic is not in- 
cluded. The illustrations are ample, well placed, 
and exceptionally clear. 

Of the many works in this field which have ap- 
peared recently, this easily takes its place in the 
foremost ranks. It is most heartily recommended 
to those whose active interests are in any way re- 
lated to the medical clinical laboratory. 

Max Lederer 

Orthopedic Subjects. Prepared and Edited by 
the Subcommittee on Orthopedic Surgery of the 
Committee on Surgery of the Division of Medical 
Sciences of the National Research Council. George 
E. Bennett, Chairman. Octavo of 306 pages, illus- 
trated. Philadelphia, W. B. Saunders Co., 1942. 

The title of this volume is somewhat misleading. 
From the title one expects to find information on 
many orthopaedic subjects, particularly those that 
would be found as a result of military injuries. 
However, it covers only four subjects: ununited 
fractures, injuries of the spinal column, compound 
fractures, and osteomyelitis. In the reviewer’.s 
opinion, the last could have been very well left out 
in a manual of this type, particularly the chapter 
on acute hematogenous osteomyelitis, as this con- 
dition occurs almost entirely in young children. 


Modem Sanitary Engineering for the Use of 
Architects, Surveyors, Engineers, Medical Officers 
of Health, Sanitation Officers, Builders, and Stud- 
ents. By G. Eric Mitchell. Octavo of 169 pages, 
illustrated. Brooklyn, Chemical Publishing Co., 
1942. Cloth, S5.00. 

This handbook, as stated by the author, has been 
prepared primarily “for the use of architects, 
surveyors, engineers, medical officers of health, 
sanitation officers, builders, and students.” One of 
its virtues lies in its brevity and in the concise, clear 
form of presentation, which is augmented by nu- 
merous simple line drawings. Written by a British 
sanitarian, the references to legal requirements and 
standards in that country will not be of maximum 
value to its American readers. Moreover, it is 
designed to meet the needs of the individual dwelling 
rather than to provide a manual that deals with 
community aspects of the problem. 

Thomas D. Dublin 

Clinical Diagnosis by Laboratory Methods. Bj' 
James C. Todd, M.D., and Arthur H. Sanford, M.D. 
Tenth edition. Octavo of 911 pages, illustrated. 
Philadelphia, W. B. Saunders Co., 1943. Clotli, 
$ 6 . 00 . 

The tenth edition of Clinical Diagnosis by Labor- 
atory Methods, published under the joint authorship 
of the late James Campbell Todd and Arthur 
Hawley Sanford, is an admirable and worthy 
successor to its antecedent editions, the first of 
ivhich appeared in 1908. The hope, e.xpressed in the 
preface of this latest presentation, that this edition 
will meet the needs of teachers, students, medical 
technologists, and physicians, are sure to be realized. 

The book is of such size and weight that it can be 
comfortably carried. There is an introduction, 
with an excellent description of the microscope, and 
detailed instructions for its use. This is followed 
by 12 chapters of 793 pages of text covering, com- 
pletely and lucidly, descriptions and explanations 
of methods in the fields of clinical pathology, 
clinical chemistry, hematology, bacteriology, 
diagnosis, serology, parasitology, and the miscel- 
laneous laboratory'' procedures not falling into special 


J. B. L’Episcopo 

Essentials of Proctology. By Harry E. Bacon, 
M.D. Duodecimo of 345 pages, illustrated. Phi]®' 
delphia, J. B. Lippincott Company, 1943. Cloth, 
.$3.50. 

The author designed Essentials of Proctology foi 
the medical student, the general practitioner, and 
the general surgeon. It presents, in condensed 
form, an e.xposition of the conditions usually found 
in the anus, rectum, and sigmoid colon. Diagnosis 
and hospital as well as office treatment and pro- 
cedures are emphasized. The w'ork is profusely 
illustrated. . , 

On the back of the front cover and continued on 
the fly leaf there is an "Index of Sy'mptoms and 
Signs’’ consisting of eleven symptoms and three 
signs with the presumptive diagnosis following eacn 
of them. This index is of value in that its use 
enables the examiner to suspect the presence o 
certain lesions. It would be well to emphasize, 
however, that a diagnosis should never be rrwd 
without a proper examination. It should yrrtne 
be emphasized that any and all symptoms referanie 
to the anus or rectum may be due to cancer. 

The reviewer was very glad to see the_ chapte 
entitled “Proctologic Nursing Considerations i ■ 
eluded in the book. Modern postoperative care oi 
proctologic patients is sufficiently specialized 
require a detailed routine for hospital nuraes i 
follow. This is especially important in these days o 
shortages. 

The book is of such size as to make handling easy 
and the printing could not be better. 

A. W. Martin Marino 

Constitution and Disease. Applied Constitu- 
tional Pathology. By Julius Bauer, M.D. Octaio 
of 208 pages. New York, Grunc & Stratton, lu^- 
Cloth, S3.5'0. 

The author has brought with him to America the 
rich clinical experience that led graduate students 
to seek him out in Vienna, and now in this small 
[Continued on page 1370J 
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volume he discusses individual constitution as it 
relates to health and disease. 

_A most interesting and outstanding chapter deals 
with “Biologic Inferiority of Organs and Tissues.” 

Classification of types and a discussion of habitus 
precede a chapter dealing with specific diseases that 
present a constitutional background. To the 
clinician this is a banquet. 

Broad, sage, continental observations and teach- 
ings appear throughout the book, and, in the spirit 
of medical research and bedside practice, make the 
volume very much worth while. 

Frank Bethel Cross 

Acute Infections of the Mediastinum. By Harold 
Neuhof, M.D., and Edward E. Jemerin, M.D. 
Octavo of 407 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co., 1943. Cloth, S6.00. 

The greatest merit of this volume is its originality 
of presentation, which is based upon the authors’ 
personal experiences in one hundred cases. This 
does not imply that they have not made themselves 
fully conversant with the current teachings and 
literature to which they refer freely. The opening 
chapter of this volume is devoted to a consideration 
of the contributions of their predecessors. The 
second part is a presentation of cases grouped 
according to cause. From the cases reviewed the 
authors draw significant conclusions on the causa- 
tion, symptomatology, clinical manifestations, and 
management. They discuss the indications for 
surgical drainage, the approach, and the results 
thereof. The book is clearly written and presents a 
practical guide to the surgery of acute infections 
of the mediastinum. It is a meritorious contribu- 
tion and is recommended to the notice of the 
clinician. 

Lew a. Hochbbrg 


Neurosurgery and Thoracic Surgery. [Military 
Surgical Manuals, Vol. VI.] Prepared and Edited 
by the Subcommittees on Neurosurgery and Thor- 
acic Surgery of the Committee on Surgery of the 
Division of Medical Sciences of the National Re- 
search Council. Octavo of 310 pages, illustrated. 
Philadelphia, W. B. Saunders Co., 1943. Cloth, 
$2.50. 


This book is Volume 6 of the "Military Surgical 
Manuals.” It contains a preliminary chapter on 
the treatment of gunshot and other head injuries, 
which covers the subject adequately and, at the 
same time, presents it in a manner that will be hel^ 
ful to the general surgeon who is faced on the fisld 
of battle with the necessity of dealing with a brimch 
of surgery which in civilian practice is now handlea 
by specialists. The points of emphasis are still, 
as they were twenty-five years ago, on the im- 
portance of operating on severe head injuries within 
the first twelve hours after the injury occurs, but, 
at the same time, not undertaldng this operation 
except in a place where the equipment is adequate 
and where the patient can spend at least part ol 
his convalescence. Furthermore, the tremendous 
importance of the sulfonamide drugs is adequately 

indicated. 

The section on spinal cord injuries is judicious 
and discusses the important problems of how to 
avoid increase of injury to the nervous structures 
within the fractured spine and of operative and non- 
operative intervention. u- ..f i.»™; 

An excellent presentation of the subject of n®?™" 
ated nucleus pulposus is also given bneny. ihen 


follows a detailed chapter on peripheral nerve in- 
juries, which contains not only instructions as to how 
to handle injuries of the peripheral nervous system 
but, what is equally as important, how not to handle 
these_ injuries. There are valuable charts for the 
examination of peripheral nerves. 

The final section of the volume is an e.xcellent 
presentation on war surgery of the chest. 

Leo M. Davidoff 

Extra-Mural Teaching of Preventive Medicine 
and Public Health. The Medical Bulletin of the 
University of Cincinnati, Volume IX. By Alfred 
Korach, M.D. Quarto of 143 pages. Cincinnati, 
University of Cincinnati, 1942. 

Presenting one phase of the teaching of preventive 
medicine developed at the University of Cincinnati 
College of Medicine, this volume deals Mth methods 
of introducing the student to those community 
health resources which assist and supplement the 
efforts of the private practitioner in the treatment 
and prevention of disease. Written primarily for 
the benefit of medical educators^ it should prove of 
interest to the graduate physician also in keeping 
him abreast of some current trends in undergraduate 
medical instruction. 

Thomas D. Dubun 


The Inner Ear. By Joseph Fischer, M.D., and 
Louis E. Wolfson, M.D. Octavo of 421 pages, 
illustrated. New York, Grune & Stratton, inc., 
1943. Cloth, $5.75. 

This is a thorough compilation of the more recent 
available data on the internal ear, its anatoi^ ana 
pathology, gross and microscopic. The controver- 
sial subject of physiology and neurotology w 6. - 
haustively presented and to a degree clarine . 
Little attempt is made to evaluate the nurnero 
theories underlying known reactions to stimuiati 
of the labyrinth. The text covers localization oi 
central lesions, traumatic and spontaneous, 
book is timely in that one of the authors disC^es 
in detail war injuries, based on extensive obs 
tions during the air blitz on London. A chap - 

devoted to the debatable Menidre s syndome ana 

another to the important subject of the inner e. 


leronautics. . „i,„nfprs 

Repetition of subject-matter m many chapters 
s unavoidable and, in fact, desirable. 

Slight confusion is inevitable unless one is ac 
luainted with European nomenclature i 

ipplied to anatomy and physiology of the inte 

^Editing of this work represents a labor of 
he authors are to be congratulated for their 

Thi/volume is recommended for individuals con 
erned with traumatic surgery, . neurology, an“ 
eurosurgery as well as for those interested 
anced otology and aviation medicine. 




Understand Your Ulcer. By BurriU B. Crohn, 
l.D. Octavo of 199 pages dtetrated. Nev 
’ork, Sheridan House, 1943. Cloth, $2.50. 

Unfortunately this weU-written book by » 
imous author shows the usual faults oonnectea 
ith a medical book written for laymen. Attempt 
ig to clarify a subject which is still one of the most 
ontroversial issues in medicine, it would sate 
le patient under the author’s care, but would alien 
[Continued on page 1372) 
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ate the patient who is being treated by a physician 
whose opinions might differ quite radically from 
those expressed by the author. On the whole, we 
Ijelieve that although a layman would be much 
interested in this book, he would be more confused 
than helped by it. 

A. F. R. Andbesen 

First Aid to the Injured and Sick. An Advanced 
Ambulance Handbook. Edited by Norman Ham- 
mer, M.R.C.S. Eighteenth edition. Duodecimo 
of 336 pages, illustrated. Baltimore, Williams & 
Wilkins Co., 1942. Cloth, $2.00. 

This is a well-written and e.vcellently illustrated 
text on first aid. It is a few steps in advance of 
the Red Cross volume used in this countrJ^ 

The first quarter of the work (90 out of more than 
300 pages) is devoted to anatomy and physiology 
that is, we believe, a bit too detailed and too deep 
for use by first-aiders. 

The illustrations throughout are most lucid and 
very instructive. They are quite numerous as 
well. 

The section on war gases is u-ell presented and 
comprehensive. 

The whole volume reflects the first-hand e-v- 
perience that the British people have had with 
this broad problem. 

The book is highly recommended for advance 
students in first aid. 

Phillip E. Lear 

Neurology. By Roy Grinker, M.D. Third edi- 
tion. Octavo of 1,136 pages, illustrated. Spring- 
field, 111., Charles C. Thomas, 1943. Cloth, $6.50. 

In this third edition, the author has incorporated 
the various contributions made to the field of neu- 
rology since the publication of the last edition. He 
was assisted by Dr. Norman A. Levy. The book 
is an e.xhaustive survey of the subject and truly 
encyclopedic in its scope. Embryology, neuro- 
anatomy, neurophysiology, and neuropathology 
are discussed, in addition to the usual orthodox 
presentation of clinical neurology and methods of 
treatment. The chapter on brain tumors, written 
by Dr. Paul C. Bucy, is a thorough presentation 
of neurology that will appeal to the student, the 


clinician, and the specialist. It is highly recom- 
mended to all practitioners of medicine. 

Irving J. Sands 


The Kenny Concept of Infantile Paralysis and Its 
Treatment. By John F. Pohl, M.D. Octavo of 366 
pages, illustrated. St. Paid, Minn., Bmce Pub- 
lishing Co., 1943. Cloth, $5.00. 

This is the latest and most authoritative book 
on the Kenny treatment. It is an honest and un- 
biased statement of facts as observed by Drs. 
John F. Pohl, Frank R. Ober, and Miland E. Knapp. 
These men have watched the work under direct 
supervision of Sister Elizabeth Kenny, and the con- 
clusions draivn by these observers are impartial, 
convincing, and most encouraging. 

Causation, pathology, and other debatiible 
questions of poliomyelitis are not to be found in 
this work. Here one finds a detailed discussion 
of the method and mode of treatment of infantile 
paralysis in accordance ivith the concept of Sister 
Elizabeth Kenny as it is being applied at the Eliza- 
beth Kenny Institute in Minneapolis, under 
direet supervision of Sister Kenny. Very helpful 
will be the many photographs in chapters 3 and 4, 
dealing with nursing care and muscle spasm. 

Harrv Apfed 


A Venture in Public Health Integration. Re 
1941 Health Education Conference of the New 
York Academy of Medicine. Octavo of 56 
New York; Columbia University Press, U” 
Cloth, $1.00. 

Rarely does a physician have the opportunity tu 
review in as brief a form some of the burning ques- 
tions of present-day medical practice. In S6 briei 
pages, tm-ee eminent health educators have Staten 
clearly what they believe to be some of the funea- 
mental issues facing those engaged in 
medical needs of the community. 
suggestions are also made as to how health 
tion, in which the private practitioner must play i 
leading role, may help in solving many ol n 
problems. 

Thomas D. Dublin 



HEPVISC IN hypertension 

LOWERS HIGH BLOOD PRESSURE 

Relieves Hypertensive Symptoms • Prolongs Hypotensive Action 

Each tablet contains a synergistic combination of 20 mg. 

Viseum album, 60 mg. desiccated hepatic substance and 60 mg. 
desiccated insulin-free pancreatic substance. 

Dosage 1-2 tablets t.i.d. Sample on request 

Availobio in bottles of 50. 500 and 1,000 tablets. 

ANGLO-FRENCH LABORATORIES, INC. 

75 VARICK STREET. NEW YORK. N. Y. 



1375 




€c ino^e ^€ili€'nu/ 





• Each Syntrogel Tablet contains the following ingredients: 


I 

exerts prompt, effective adsorptive action, reducing 
AlUMIHUM HYDROXIDE -ROCHE' gastric hyperacidity. 


SYNTROPAN 'ROCHE' 


a non-narcotic antispasmodic for gastrointestinal 
spasticity. 


CAlCiUM CARBONATE 


acts as a neutralizing agent. It is insoluble and does 
not provoke subsequent acid rise. . 


BISMUTH SUBCARBONATE 


Oil Of peppermint 


affords astringent and antiseptic actions. It allays irri- 
tation by forming a soothing coating over the inflamed 
mucosa. 

provides a pleasant taste and tends to relieve the 
discomforts of flatulence. 


SYNTROGEL TABLETS 


HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, N, J. 


I 


-1 


Upiohn Diethylstilbestrol Perles 


; 

I 


t 

I 


{ 


i 


for easy control 
of dosage 



/.O 





Rapid relief from vasomotor and mental symptoms of the menopause 
depends on careful control of dosage. With Upjohn Diethylstilbestrol 
Perles this dosage control is easy, flexible. For oral use there are now 
four Perles in different strengths from which to choose. Each Perle is 
color-coded. It bears a bright, quickly-identified color which helps the 
physician and the dispensing pharmacist to recognize the potency- 
light green, 0.1 mg.; green, 0.25 mg.; blue-green, 0.5 mg.; blue, 1.0 mg. 

Upjohn Diethylstilbestrol Perles are indicated wherever an estrogenic 
effect is desired. They have been found of particular value, not only 
during the menopause, but in senile vaginitis, in gonorrheal vaginitis, 
and in relieving or preventing painful engorgement of the breasts 
during suppression of lactation. 

Upjohn Diethylstilbestrol Perles are available in each 
of the four potencies in bottles of 100 and 500 

ANOTHER WAY TO SAVE LIVES.... BUY WAR BONDS FOR VICTORY 










With men in the Army, the Navy, the Marine 
Corps, and the Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 
records in Post Exchanges and Canteens.) 




f, 




e;^ 


buy war bonds and stamps 








SO EASY TO GIVE 


the wanted ^ift! 


Cigarettes— the Gift that Rates with Service 
Men. ..Camel— the Brand that Rates First... 


It’s the thought behind your gift that’s 
important to men in the armed forces. 
Meaning that sending Camel Cigarettes is 
the really considerate \tay to express your 
generous impulse. 


First. cigarettes are highly prired by fight- 
ing men. Second. Camel is the brand prized 
abo\e all others* — for sheer mildness, cheer- 
ing fragrance, delightful flavor. 


Let a carton of Camels conve}^ your hearty 
good-will to friend or relative in sendee. 
Your dealer features Camels in cartons. See 
or telephone him today. 


New reprint* available on ciKarecte research — Archives of 
Otolarvni.oloK>, februarv , 1943, pp 169-173 — March, 1943, 
pp 404-410 Came! CiKaretrcs, Medical Relations Division, 
1 Rerkhing Square, New York 17, N. Y. 


Camel 


COSTLIER TOBACCOS 


New Telief JroTa 

POISON ivr 

POISON OAK 
POISON SUMAC 



Formula Tanmc Acid 6% In a solu- 
tion containing glycerin, chloro 
butanol (chloroform derlvati\c)» 
^%/^phenol, 0 4%, camphor, am- 
monium alum; isopropjl alcohol, 
*^8% (v/v) , and distilled water. 


PACKAGES 

4 fl oz , bottle 



RHULITOL 






RHULITOL — a solution of tannic acid— 
exerts a protein coagulating effect upon the 
superficial lesions of contact dermatitis that 
tends not only to allay some of the local in- 
flammatory signs but also to prevent exten- 
sion of the dermatitis by dissemination of the 
toxic principle. 


PUBLIC HEALTH OFFICERS should 
make every effort, during the season of poison 
ix'y, poison oak and sumac, to encourage 
measures which will minimize or prevent con- 
tact dermatitis xvith its attendant disability 
and absence from useful occupations. In the 
case of children, their disability may be short- 
ened and their need for care lessened by aP' 
propriate treatment. 



“RHULITOL, Lederle” is recommended for 
the local treatment of acute contact dermatitis 
caused by poison ivy, poison oak and sumac 

Literalwe will he sent on request 
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TECHNIC OF tipioDOL iNSTILLATIOfT 



VISUALIZATION OF 

Sinus and Fistula Tracts 


'J'HE instillation of Lipiodol — iodized 
popp 3 rseed oil containing 40 per cent 
iodine in chemical combination — into 
sinus and fistula tracts provides an accu- 
rate means of outlining the extent, nature, 
and tortuosity of these cavities. Lipiodol 
(warmed to body temperature) is intro- 
duced directly into the external opening 
by means of a drainage tube if present, 
or an acorn tip attached to the syringe. 
After the injection the opening of the 
tract is closed with adhesive tape in 
order to prevent escape of the oil while 
roentgenograms are being taken. 





'T'HE above procedure is applicable in 
the roentgen exploration of virtually 
any sinus or fistula tract. Fistula-in-ano, 
empyema cavities, persistent, draining 
sinuses, tracts leading into joints, and 
other soft tissue wounds which appear to 
be channels and whose distal ends have 
not been accurately located, are all 
promptly visualized by the instillation 
of Lipiodol. 


Physicians are invited to request the brochure 
“The Applicability of Lipiodol in Roentgenog- 
raphy and the Technic of its Use,”which describes 
in detail the many uses of Lipiodol. 




E. FOUGERA & 

75 Varick Street 


C 0., I N C., Distributors 
New York, N. Y. 


(LAFAy) 


Lipiodol is supplied in o voriety of 
ompule sizes and in a 20ce. vaccine 
type vial for economy of use. 
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SEDATIVE and HYPNOTIC 

The potentiation of the central action of phenobarbital by the belladorjna 
alkaloids (Friedberg, Arch. f. exp. P. & P. CLX. 276) renders possible 
attainment of desired effects with relatively small doses, thus avoiding 
“hang over” and other unpleasant side-actions. In contrast to galenical 
preparations of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids. 

Indicaffent: Neuroses, migraine, functional digestive and circulatory dis- 
turbances, vomiting of pregnancy, menopausal disturbances, hypertension, etc. 


Formula: Each tablet contains Va 
phenobarbital and the three chid 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 
Belbarb No. 2 has the s.?meaIkaloidal con- 
tent but V 2 gram phenobarbital per tablet. 


CHARLES 


C. HASKELL & CO., INC.. RICHMOND, VIRGINIA 
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Zymeri©L 

mKm 'W Brewer's Yeast Emulsion wEmm 

Qo^d/voli 


WITHOUT CONSTIPATING EFFK 
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ZymenoL, containing pure, whole, aqueous BREWERS 
YEAST including the natural enzymes, controls 
Common Diarrhea on the following dosage; 

One teaspoonfu! every hour, reduce 
after few hours to individual need. 

Zymenol promptly overcomes the irritating watery stool of 
Diorrhea and restores normal evacuation with o bulky, less 
toxic stool WITHOUT CONSTIPATING EFFECT because of 
its two-fold natural action; 

1 . THE ENZYMES restore near fermenta- 
tive fecal bulk and a less toxic bowel 
flora. 

2. COMPLETE NATURAL VITAMIN B COM- 
PLEX restores 'normal tone and mo- 
tility in either the hyper- or hypo- 
tonic bowel. 

Write for Free Clinhal Size 


OTIS E. GLIDDEN & COMPANY 

Evanston, Illinois 
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“PRE-TEST” 
VAGINAL INFECTIONS 


In many cases you can clear up a vaginal 
condition with a single prescription of 
STA-o-GEN Vag-I-Caps.‘ In any case, a 
box of 12 is ample for a 2-week “pre-test” 
period, to determine the severity of the 
infection. As you know, sta-o- 
gen’s prolonged, , continuous 
liberation of nascent oxygen is 
harmless yet powerfully germi- 
cidal, fungicidal and deodoriz- 
ing. The symptomatic effects 
annoying your patient are re- 
lieved immediately — odor is 





eliminated — discharge reduced and irri- 
tation soothed. If, after this “pre-test 
therapy, trouble persists, you can be cer- 
tain the case will warrant the time and 
effort required for a comprehensive diag- 
nosis; while your examination 
and treatment will be less of 
an ordeal. ' Ozonide of Olive 
Oil in 45 minim soluble gelatin 
capsules. David Nye Barrows, 
N. Y. State Jr. Med. Vol. 41, 
Jan. 15, 1941. 


STA-o-GEN Liquid for ofiBce and Vag-I- 
Caps for home use are available through 
any wholesaler or direct from 


WRITE today for authoritative proto- 
col “A Complete Therapy for Vaginal 
Infections.” 


LATIMER LABORATORY, INC., 41 E. 21 ST., N. Y. C. (10) 


STA-O-GEN 


SAFE • SIMPLE • SOUND 
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UBORATORIES, CHICAGO 


Recent Articles on ERTRON | 

Available in Reprint Form ! 

1 

If you desire any of the following reprints for [ 

your files, please check and mail us this page. j 

S^•YDER, R. G. ANTJ Squires, W. H.: a Preliminaiy | 

Report on Activated Ergosterol, N. Y. St. Jl. Med., [ 

40:708-719, (May 1), 1940. j 

Farlev, R. T., Spierlikg, H. F. antj KhiAiNEs, S. H.: 1 

A Five-Year Study of Arthritic Patients, Indus. ! 

Med., 10:341-352, (August), 1941. | 

Wolf, I. J.: Treatment of Rickets wth a Single Mas- t 

sive Dose of Vitamin D, Jl. Med. Soc. of N. J., | 

38.436, (September), 1941. j 

Krafka, J.: Vitamin D Therapy in Psoriasis, Jl. Med. ! 

Assn, of Ga., 30:398-400, (September), 1941. I 

SxYDER, R. G. AND SquiRES, W. H.: Follow-up Study j 

of Arthritic Patien ts Treated with Activated Vapor- i 

ized Sterol, N. Y. St. Jl. Med., 41:2332-2335, ‘ 

(December 1), 1941. { 

Snyder, R. G., Squires, W. H., Forster, J. \V., i 

Traeger, C. H. and ^Vagner, L. C.: Treatment of ' 

200 Ca ses of Ch ronic A rthritis with Electri cally ' 

Activated Vapor£e3~Steror(Ertron), Indus. A'ledi^ 
11:295-316, (July), 1942. 

Steck, I. E.: Further Clinical Experience in the 
Treatment of Arthritis with Vitamin D, Ohio St. 

Med. Jl., 38:440-443, (May), 1942. 
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A PKOeRAM OF REHAOlillTATIfll 

In planning an outline of treatment for the 
patient with chronic arthritis, the systemic na- 
ture of the disease should be given full con- 
sideration. 

Ertronization is a systemic therapy. The gradual, 
steady improvement obtained with ERTRON 
indicates its systemic action. 



It is generally agreed that analgesic medication 
may often be indicated during the course of 
Ertronization, and physical therapy measures may 
be employed to advantage. The removal of foci 
and the regulation of diet are also important. 



) ' 

f 


In most of the investigations on the use of 
ERTRON in the treatment of chronic arthritis, 
no forms of therapy other than Ertronization were 
employed. This was done in order to demon- 
strate the true value of ERTRON in arthritis. 

However, in a well-planned program of rehabili- 
tation based on Ertronization, a complete co-ordi- 
nation of therapeutic measures is necessary for 
.._best-ancLquickestj:esults. — 

Ertronize the Arthritic 

ERTRON is the only high potency, activated, 
vaporized ergosterol (Whittier Process) — made 
only in the distinctive two-color gelatin capsule. 

Average maintenance dose; 6 capsules a day. 
Full outline of suggested dosage available on 
request. 

Supplied in bottles of 100 and 50 capsules. 

ERTRON is promoted only through the medi- 
cal profession. 
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CLINITEST 

TABLET METHOD 

For Detecting Sugar {glucose) in Urine 
A Copper Reduction Test 

A SIMPLE TECHNIC 

5 drops urine 10 drops water 1 Clinitest Tablet. 

NO HEATING NECESSARY 

No external heat is applied because Tablet generates 
own heat. 

No measuring, no liquids or powder to spill, no com- 
plex apparatus. 

Available through your prescription pharmacy or 
medical supply house. Write for full descriptive literature. 


EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 
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FOR GASTROINTESTINAL RISORRERS 

Tablets ALMUTAL No. 1 


ANTACID • ADSORBENT • ANTISPA5MODIC 

A balanced antacid formula for controlling gastric hyperacidity 
and eliminating intestinal toxemia; suggested in the treatment 
of spasm of the pylorus and the intestines^ toxic bowel, colitis, 
nervous insomnia and nervous indigestion. Write for samples 


Each Tablet Contains: 


Magnesium Tnsilicate, Hydrated 5 gr. 

Aluminum Hydroxide 2 1/2 gr. 

Phenobarbital. 1/8 9^* 

Atropme Sulfate 1/1000 gr. 


and literature. 

Tablets Almutal No 1 are 

MUTUAL PHARMACAL COMPANY orange colored and orange 

INCORPORATED flavored. 

821 S. STATE ST. SYRACUSE, N. Y. Price: $2.70 per 1000 list 
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Epinephi’ine Hydi’ochloride l:looo H.N.R. 

CHEPLIN’S solution of this po^verful 
vasoconstrictor, hemostatic and circu- 
latory stimulant is adjusted to a defimte 

standard strength and is physiologi- 
cally assayed by measuring the effect 
on blood pressure. 

EPINEPHRINE HYDROCHLOR- 
IDE may be administered by hypoder- 
mic, inhalation or topical application, 
affording rapid relief of asthmatic 


EPINEPHRINE HYDROCHLORIDE ispachagedasl:1000in: 
1 cc. ampules* 

10 cc. rubber*stoppered vials. 

30 cc. rubber-stoppered vials. 

30 & 430 cc. bottles for topical applications. 

CHEPIIN BIOLOGICAL LABORATORIES, INC. 

{Division of Bris(oUilyers) 

Syracuse, New York 



symptoms, urticaria, angioneurotic 
edema, reactions foUoving injections of 
biologicals, shock or collapse, and 
prompt control of certain types of hem- 
orrhage. When used in conjunction inth 
topical, nerve block or infiltration anes- 
thesias, it produces a bloodless opera- 
tive field and retards absorption of the 
anesthetic — thus prolonging the period 
of anesthesia. Literature on Request 
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EFFECTIVE 

in Coronary Artery Disease and Edema 


Clinical experience and carefully controlled studies in humans have definitely 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 

Supplied — in 7 VS grains with and without Phenobarbital 1/2 grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital Vi grain (cost *Liferaturo s!*mg 

approximately $1.50 per bottle of 100 tablets); and in 3% grains with and oJ.d'"ph5li’c!an!'°5am' 

without Phenobarbital Vi grain (cost approximately $1.00 per bottle of pie, will be furnished 

100). Capsules, not enteric coated, are available in the same potencies for on request 

supplementary medication. 


BREWER O’ COMPANY, 

Pharmnccutical Chemists Since 1852 


I N C • Worcester 

Massachusetts 
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PROLONGED VASCULAR RELAXATION WITH I 


Due to the chronicity of h\’pcrtcnsion, 
the object of medical treatment is to 
produce gradual and prolonged vaso- 
dilation, \sith a resultant steady lower- 
ing of the systolic and diastolic pres- 
sures. 

A non-toxic nitrate derivative which 
meets the requirements of gradual, ex- 
tended action is mannitol hexanitrate, 
available for clinical use under the 
name of Nitranitol. 

The prolonged vasodilating action 
of mannitol he.xanitrate as compared 


NITRANITOL 

Brand of MannUol Hexanitrate ^ 

in Hypertension 

! 

with other hypotensors is best shotvn ^ 
by the following table based on results \ 
of the work of Matthew, as summa- ^ 
rized by Sollman. (Manual of Pharma- 
cology, Philadelphia, IV. B. Saunders j 
& Co., 1942, p. 518) 1 



Nitranitol is prepared in the form of NITRANITOL 
scored tablets, each containing M gr. WITH PHENOBARBITAI. 


mannitol hexanitrate. Average dosage A combination product containing 
is one or two tablets every 4 to 6 hours. gr. mannitol hexanitrate and M gr. 
Asailable at prescription pharmacies phenobarbital. Scored tablets in bot- 
in bottles of 100. ties of 100. 




THE WM. S. MEHHELE COMPANY 


CINCINNATI, V. S. A. 
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CLINICAL VALUE OF MUSCLE EXTRACT 
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Carnacton is a biologically tested extract of diaphragm muscle— a J 

vascularized muscle with a high metabolic rate-most effective for its purpose. Carnacton 

CATONDlSn'pHARMACEUTICaL CORP., 25 West Broadway, Kew York 
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Edema Duration 

due to the var}’ing methods of cigarette manufacture 

(as shown by rabbit-eye test‘d) 



Upon instillation of smoke solu- 
tion from Philip Morris Ciga- 
rettes 

Average duration 
8 MINUTES 


Upon instillation of smoke solu- 
tion from cigarettes made hy the 
Ordinary M eihod 

Average duration 
45 MINUTES 


CLINICAL CONFIRMATION:*^ 

■\S;Tien smokers changed to Philip Morris, every case 
of irritation of the nose and throat due to smokin'*- 
cleared completely or definitely improved. 


Proc. Soc. Exp. Bio. and Med., 1934, 33, 241-243 Lan-ngoscope, 193S, XLV, No. 2, 149.134 





RATIONING, FOOD AVAILABILITY 


As civilian food supplies dwindle because rounded composition of this delicious 
of the increased requirements of our armed food drink assures an adequate intake of 
forces and allies, the spectre of widespread virtually all essential nutrients— not only 
malnutrition looms mote vividly. Yet the vitamins, but also biologically adequate 
nutritional state of our population must proteins and minerals. From the analyses 
be maintained at a high level because of reproduced below, it becomes apparent 
its effect upon morale, resistance to dis- that the average diet, plus two or three 
ease, and productivity. glasses of Ovaltine daily, will adequately 

New Improved Ovaltine offers a ready satisfy all nutritional needs. . . . The 
means to overcome the adverse influence Wander Company, 360 North Michigan 
of curtailed food availability. The well- Avenue, Chicago, Illinois. 


2 KINDS 

PLAIN AND CHOCOLATE 
FLAVORED 




THE IMPORTANCE OF HYPERTENSION 

"The importance of hypertension as a problem of health needs emphasis. 
High blood pressure is both a common disease and a serious one. Indeed, 
it appears to be more co mm on and more deadly than cancer.”* 

"About a fourth of all deaths of individuals past fifty years of age is 
referable to hypertension."* 

. . hypertension usually is a serious disease which terminates the livesi 
of those it afflicts within a relatively short period.”* 



PROLONGED REDUCTION OF HIGH BLOOD PRESSURE 
WITH ERYTHROL TETRANITRATE MERCK 


'Treatment of anerfal hypertension today is necessarily direaed toward 
reUef and not cure. The use of Etythrol Tetranitrate is suggested as an 
additional measure when the usual regimen of rest and dietary control has 
proved inadequate. 

Etythrol Tetranitrate offers the advantage of producing such a prolonged 
reduction in blood pressure that adraimstrauon three times daily may be 
adequate to maintain the desired level. It may be prescribed over an extended 
penod with sustained effect. 

The vasodilator action of Etythrol Tetranitrate usually begins about fifteen 
minutes after administtarion and persists for a 
period of three to four hours. The average dose is 
'Atol grain (0.03 to 0.06 Gm.) every 4 to 6 hours, 
in tablets as marketed. 




ERYTHROI. 

TETRANITRaTE 

MERCK 

(Erfihiilyl Teiranittaiel 


^ For Prolonged 
‘ Vasodilaiallon 
in Hypertension 





MERCK & COt Inc RAHWA.Y, N. J. 




Brought 

FLORAQUIN 

TO YOUR ARMAMENTARIUM 


The efScient (restorative) treatment for vaginal leu- 
korrheas as provided in Floraquin was developed in 
the Searle Research Laboratories after years of pains- 
taking research. 

In the many forms of vaginal infection, Floraquin 
affords permanent and lasting relief, without rein- 
fection. 


Floraquin not only destroys Trichomonas vaginalis 
and other offending organisms, but restores mucosal 
glycogen and the vaginal pH to a physiologic level and 
promotes growth of the normal bacterial flora. 

For Office Insufflation Floraquin Powder. Bottles of 1 oz. 
and 8 oz. 

For Home Routine Floraquin Tablets Boxes of 24 tablets 


g d-SEARLE &CO. 

ETHICAL PHARMACEUTICALS SINCE 1086 

CHICAGO 



■OnDS OR 
nonpRciR 

YOU FKlfCKf 


New York 


Kansas City 


San Francisco 


SEARLE 

RESEARCH IN THE SERVICE OF MEDICINE 
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THREE NUTRITIONAL ESSENTIALS 

FOR THE GROWING CHILD 


“At least 3 nutritional essentials deserve special emphasis in child- 
hood, viz., vitamin D, protein and calcium. 

“Vitamin D is required throughout the growth period, a fact extensively 
overlooked. Milk, as our only constant good food source of calcium, 
is not taken in sufficient quantity by a large number of children. 

“Protein deficiency is much more common than is generally realized. 



B “A diet adequate in protein 
f j cannot be arranged fortui- 
’ tously without the addition of 
milk.”* 

All of these basic food require- 
ments are supplied in pleasant- 
tasting, easily digested Horlick’s 
Fortified ^fuU cream milk, 
malted barley and wheat nutri- 
ents, added maintenance doses 
of A, Bi, D and more than 50% 
of G). 

NOTE: Horlick’s is delicious 
whether prepared with milk or 
with water. 

Also ideal for between-meals’ 
feeding — Horlick’s Tablets — 
available in conveniently carried 
/'25cy oval flasks. 


* Jeans, P.C.: Feeding of 
Healthy Children, J.A.M.A., 
^ov. 2U 1942. p. 921. 


/Qecommenc 

HQRLiCK’S 


HORLICK’S 
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L. W. Sincerbeaux Auburn 
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M.F. Butler 
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J. H. Stewart. . . . 
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J. H. Stewart 
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. . . Plattsburg 

T. A. Rogers 
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A. A. Rosenberg. Poughkcepsit 

Ij. W. Beamis. . . . 
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Bunalo 
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VV. M. Rapp 
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M. H. Atkinson 
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F. C. Sabin 

.Little Falls 

A. L. Fagan . . . 
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C. A. Prudhon .... 

. Watertown 

L. E. Henderson 

.Waterlovn 

B. M. Bernstein . . 

. . . Brooklyn 

I. E.Siris 

. . .BrooUp 

H. E. Chapin 

. . .Lowville 

H. E. Chapin . . 

Lowviile 

G. E. Murphy 

. Mt. Morris 

G. E. Murphy. . 
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F. Ottaviano 

.... Oneida 

J. D. Boyd 

Chittcnanp 

C. S. Lakeman 

. .Rochester 

J. L. Norris 

. .Rochester 

P. J. Lucas 

Amsterdam 

M. T. Woodhead. .Amsterdm 


Port Washington 

New York . . . . J. S. Kenney. . . New York City 


Niagara F. W. Barry Lockport 

Oneida B. F. Golly Rome 

Onondaga . . . . H. C. Yeckel Syracuse 

Ontario A. S. Taylor .... Clifton Springs 

Orange E. R. Van Amburg . . Pine Bush 

Orleans J. S. Roach Medina 

Oswego W. F. Fivaz Fulton 

Otsego M. C. Halleok Worcester 

Putnam W. P. Kelly Carmel 

Queens J. Werne Jamaica 

Rensselaer . . . A. J. Hull Troy 

Richmond. . . . D. V. Catalano. . . W. Brighton 

Rockland M. R. Hopper Nyack 

St. Lawrence. . F. E. Clark Ogdensburg 
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C. M. Brent Niagara Falls 
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D. B. Lyon Middleburg 

O. A. Allen Watkins Glen 

F. W. Lester Seneca Falls 

R, J. Shafer Corning 

E. P. Kolb Holtsville 
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ONE DROP iN 
EACH EYE BRINOS 
HAY FEVER RELIEF 


The distressing ocular and nasal 
symptoms of hay fever usually 
respond promptly to the ad- 
ministration of Estivin. Itching 
eyes, lacrimation, uncontrol- 
lable sneezing and associated 
discomforts of the eyes and 
nose are usually relieved upon 
the first application. 

One drop of Estivin in each 
eye, two or three times daily 
is generally suflBcient to keep 
the average patient comfort- 
able during the entire season. 
In more severe cases, additional 
applications whenever the 
symptoms recur will keep such 
patients relieved throughout 
the day. 



^cmettelin & Co. 

Pharmaceutical and Research Laboratorie, 

^Cooper Square New York, N. Y. 
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Editorial 

Political Medicine 


A bill proposing to create a Unified Na- 
tional Social Insurance System (S'. 1161; 
H.R. 2861) was introduced in the Senate b}' 
Senator Wagner, of New York, for himself 
and Senator ]\Iurra 5 ’’, of Montana, and in 
the House by Representative Dingall, of 
^lichigan, on June 3, 1943. 

“Senate Bill 1161 makes provision for free 
general medical, special medical, laboratorj", and 
hospitalization benefits for more than one hundred 
ten million people in the United States. 

“It proposes placing in the hands of one man — 
the Surgeon General of the Public Health Service 
the power and authoritj': 

1. To hire doctors and establish rates of paj’ 
possibly for all doctors; 

2. To establish fee schedules for services; 

3. To establish qualifications for specialists: 

4. To determine the number of individuals for 
whom any physician maj' proiade sepdce; 

5. To determine arbitrarily what hospitals or 
clinics may provide service for patients. 

“The provisions are so sweeping that, if enacted 
into law, the entire system of American medical 
care would be destroyed. . . .in the opinion of 
some. 

“In its evolution the Wagner-Murray-Dingall 
bill stems from the National Health Conference 
of 1937, the AVagner bill which followed that con- 
ference, and the report of the National Resources 
Planning Board. Essentially in its medical as- 
pects it is a compulsorj' sickness insurance bill 
and an attempt to translate the proposals of the 
Social Security Board into a technic of action. 
Inquiry of reliable sources in IVashin^on indi- 
cates the probabilit 3 ' that the actual designers and 
authors of the bill included I. S. Falk, director of 
the Bureau of Research and Statistics of the Social 
Security Board of the Federal Security Adminis- 
tration, Mr. V'llbur J. Cohen, technical adviser 
to the Social SecuriU- Board, and Senator Win- 
ner's secretary, Mr. Philip I./e\y. A statement is- 
sued bj’ William Green, prc--ident of the American 
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Federation of Labor, saj's. ‘The measure, which is 
the most comprehensive attempt j'et made to es- 
tablish postwar securitj' in this country-, is the 
fniit of a five- 5 'ear stud\' of experts on the staff of 
the -American Federation of Labor, which n-ill 
give the proposed program full sponsorship and 
support.’ 

The powers conferred bj’ this bill on the 
Surgeon General of the Public Health Serv- 
ice are summarized by the J.A.M.A. in part, 
as follows : 

“The Surgeon General of the Public Health 
Sendee is herebj- authorized and directed to take 
all necessarj- and practical steps to arrange for 
the availability- of the benefits provided under 
this title 

“ The Surgeon General is hereby- authorized 

to negotiate and periodically- to renegotiate agree- 
ments or cooperative working arrangements udth 
appropriate agencies of the United States, or of 
any state or political subdivisions thereof, and 
with other appropriate public agencies, and with 
private persons or groups of persons, to utilize 
their servdees and facilities and to pay- fair, reason- 
able, and equitable compensation for such servdees 
or facilities 

“There is hereby- established a National Ad- 
vh-ory- Medical and Hospital Council to consist of 
the Surgeon General as Chairman and sixteen 
members to be appointed by- the Surgeon General. 

“The Surgeon General shall publish and other- 
wise make known in each area to indivdduals en- 
titled to benefit under this title the names of 
general practitioners w ho have agreed to furnish 
services 

“&ndces which shall be deemed to be specialist 
services shall be tho=e so designated by- the Sur- 
geon General, and the practitioners from among 
those included in paragraph 1 above w-ho shpll be 
qualified as specialists and entitled to the com- 
pensation provided for specialists shall be those so 
designated by him as qualify- to furnish such speci- 
alist servdees 
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'Peptic Ulcer ranks high as a cause 
of disability for military service. 
It . . . leads all other digestive 
diseases as a cause for discharge 
from the Regular Army.” 

Kantor, J. L.: Digestive Disease and Military 
Service, Jnl. A. M. A., Sept. 26, 1942. 
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The increased incidence of peptic ulcer 
among the armed forces, defense work- 
ers and civilians today confronts medi- 
cine as a major problem. 

Of the various types of therapy used to 
control this problem none has proved 
itself more valuable than CREAMALIN, 




CREAMALIN 

REO. u. s. PAT. orr. 

Brand of Aluminum Hydroxide.Gel 


brand of aluminum hydroxide gel. 

CREAMALIN, the first aluminum hy- 
droxide gel to be made available to 
physicians, was also the first to be Coun 
cil-accepted. CREAMALIN contains ap- 
proximately 5. 5%aluminum hydroxide. 

Therapeutic Effects of CREAMALIN 

• Prompt and conlIn»»« 

paFn relief In uncomP" 
cated cases 

• Rapid healIngwhenos«^ 

with regular ulcer r i 


• Pronounced antacid ac- 
tion of 12 times Its volume 
of N/10 HCI In less than 
30 minutes (Toepfer’s re- 
agent) 

• Prolonged action In con- 
trast to fleeting effect of 
alkalies 

• Non -alkaline; non-ab- 
sorbable; non-toxic 

• No acid rebound; no 
danger of alkalosis 


men 

• Mildly astringent) msf 
reduce digestive acti > 
thus favor clot forma 

• Demulcent; gelatinous 
consistency affords 
tcctive coating to uic 


* Modern non-alkaline therapy for peptic ulcer end gastric hyperacidity 

WINTHHOP CHEMICAL COMPAHIT, IIHC^, 5t/caSSO 

ALBA PHARMACEUTICAL DIVISION. Windsor, ont. 
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Eighth District — ^Donald L. O’Toole (D), 20-77 St., 
Brooklyn 

Xinth Dislncl — ^Eugene J, Keogh (D), 1247 Han- 
cock St., BrookljTi 

Tenth Dklncl — Emanuel Celler (D), 303 McDon- 
ough St., Brookl 5 Ti 

Eleienth District — ^Jaraes A. O’Learj' (D), 771 Bard 
A\e,, West ICew Brighton, S I. 

Twelfth Distncl — Samuel Dickstein (D), 16 Broome 
St.,X.Y.C. 

Thirteenth District — Louis J. Capozzoh (D), 36 
Kenmare St., X.Y.C. 

Fourteenth District — ^Arthur G. Klein (D), 68 St. 
-Marks PI , X.Y.C. 

Fifteenth Dntrict — Michael J. Kennedv (D), 427 W 
51 St , X.Y.C. 

Sixteenth District — William T PheifTer (H) Ix‘\ing- 
ton Hotel, X'.Y.C. 

Seunleenth District — Jo‘-eph Cl.irk Baidu in (R), 
10 Rockefeller Plaza. X.Y.C. 

Eighteenth District — Martin J. Kennedy (D), 1349 
Lexington Ave., X.Y.C. 

Nineteenth Dtstnk — Sol Bloom (D), 310 Riverside 
Dr., X.Y.C. 

Twentieth District — Vito Marcantonio (A -L ), 1878 
Lexington Ave., X.Y C 

Twenty-first District — ^Jo'-eph A Gavagan (D), 790 
RKerside Dr., X.Y.C. 

Twenty-second District — Walter A Lynch (D), 200 
Alexander Ave,, Bronx 

Twenty-third District — Cliarles A Buckley (D), 21 
W. 192 St, Bronx 

Twenty-fourth District — James M Fitzpatuck (D), 
1618 Yates Ave., Bronx 

Twenty-fifth District — Ralph A Gamble (R), Albee 
Court, Larchmont 


Tiiuity-sixth District — Hamilton Fish (R), Garrison 

Twenty-seienth District — Leu is K. Rockefeller (R), 
Chatham 

Twenty-eighth District — William T. B 3 ’’me (D), Lou- 
donville 

Twenty-ninth District — E. Harold Cluett (R), Pme- 
ivoods Ave., Trox' 

Thirtieth District — Frank Cron ther (R), Van Curler 
Hotel, Schenectady 

Thirty-first District — Clarence E. Kilburn (R), Ma- 
lone 

Thirty-second District — Francis D. Culkin (R), 60 
W. Caj’uga St., Oon ego 

Thirty-third District — Fred J, Dougla.s (R), 285 
Genc'-ec St., Utica 

Thirty-fourth Di'-tnct — Ednin A, Hall (R), 82 Rush 
Ave , Binghamton 

Thirty-fifth Diet) id — Clarence E Hancock (R), 
1050 James St , S 3 racuse 

Thirty-sixth Dustrid — .lohn Taber (R), 156 South 
St , Auburn 

Thirly-seienth District — W. Sterling Cole (R), Bath 

Thirty-eighth District — Joseph J. O'Brien (R), East 
Rochester 

Thirty-ninth District — .Jame.s IV. IVadsnorth (R), 
Geneseo 

Fortieth Distrid — Walter G. Andreus (R), 172 Sum- 
mer St , Buffalo 

Forty-first Distnd — ^Alfred F Beiter (D), 84 High- 
land Dr., William-sviUe 

Forly-sccoml Distnd — John C Butler (R), 34 White- 
liall Ave , Buffalo 

Forty-third Distnd — Daniel A Redd (R), Dunkirk* 

> J X M X 122. coo (June 2C) lOJS 

* Editob’s Note While this list is not ab«olutelj accu- 
rate as of thu> date, it is the last aiailable information 


Willful Carelessness 


The x\i!lfully careless tuberculosLs pa- 
tient poses a problem in tuberculosis control 
of no mean proportions. Section 326-a of 
the Public Health Law is mtended to meet 
this problem bj’’ proxddmg proper raeams of 
restraint, but there are many factors that 
make it difficult for local health administra- 
tors to enforce proxTSions of the Public 
Health Law. With respect to those portions 
of the law and particularlj' of thus section as 
it relates to tuberculosis, there are, according 
to Dr. Robert E. Plunkett, General Superin- 
tendent, Tuberculosis Hospitals of the De- 
partment of Health, State of New York, 
sufficient details in the laxv itself to guide 
health officers in its administration. 

“First,” sa 3 's Dr. Plunkett, “if a complaint 
is made by a phi^sician as to the possibility 
of a case of tuberculo'jis, because of careless 
habits, et cetera, being a menace to his con- 
tacts, the health officer is legaUj’' obligated 


to make such investigatioas as may be indi- 
cated to determine the validity of such com- 
plaint. He has many sources of informa- 
tion to a's^'ist him in this determination. 
Among these are the practicing physicians, 
public health nurses, perhaps the sanator- 
ium .superintendent, the clinic administrator, 
industrial associates, et cetera. MTiile a 
health officer ma}’- for per.sonai or profes- 
sional rea‘=ous hesitate to prescribe the en- 
forcement of this or other health laws, we 
should not lo‘=e sight of the fact that the law 
is x-ery specific that he, as a public official, 
like aU other public officials, is required to do 
his job without fear or favor.” 

The phj^sicians of the state and the Medi- 
cal Society of the State of New York are in- 
creasinglj'^ aware of the phj'sicians’ responsi- 
bilities in relation to tuberculosis and its con- 
trol and are activel 5 ' assuming leadership 
vith respect to education of the profe':=ion 
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“Payments from the Trust Pund to general 
practitioners. . . . shall be made on the basis of 
fees for services rendered to individuals entitled 
to benefits, according to a fee schedule approved 

by the Surgeon General 

“The Surgeon General may prescribe maximum 
limits to the number of potential beneficiaries for 
whom a practitioner may undertake to furnish 

general medical benefit 

“The Surgeon General is hereby authorized to 
establish necessary and sufficient hearing and 
appeal bodies 

“The Surgeon General shall publish a list of 
institutions found by liim to be participating 

hospitals Inclusion of any institution upon 

such list shall, unless and until withdrawn by him, 
be conclusive 

“The Surgeon General and the Social Security 
Board may. . . . determine for any calendar year 
that every individual entitled to general medi- 
cal benefit may be required by the physician 
furnishing such benefit to pay a fee with respect 
to the first service or with respect to each service 
in a spell of sickness or course of treatment. 

“The Surgeon General and the Social Securit 3 ' 
Board jointly shall have the duty of studying 
and making recommendations as to the most ef- 
fective methods of providing dental, nursing, and 

other needed benefits 

“The Surgeon General, after consultation with 
the Social Security Board, and with the approval 
of the Federal Security Administrator, shall 
make and publish such rules and regulations. . . . 

necessary to the efficient administration 

“The term ‘laboratory benefit' means such nec- 
essary laboratory or related services, supplies or 
commodities. . . .as the Surgeon General maj^ de- 
termine, including chemical, bacteriological, patho- 
logical, diagnostic and therapeutic x-ray, and re- 
lated laboratory services, phj'siotherapy, special 
appliances prescribed by a physician, and eye 
glasses prescribed by a physician or other legallj' 
qualified practitioner. 

“With respect to inclusion in the list of partici- 
pating hospitals the Surgeon General may accredit 
a hospital for limited varieties of oases and may ac- 
credit an institution for the care of the chronic 
sick 


The fact that, if enacted, the bill would 
create a structure of political medicine at a 
cost of S3, 048, 000, 000 yearly would mean, 
at least for the present, “deductions from 
many workers’ wages of 20 per cent for in- 
come tax, 10 to 25 per cent for War Bonds, 
12 per cent for social security, and such 
other special deductions as are already made 
in individual plants.”^ Since the bill evi- 
dently has the support of the American 
Federation of Labor, according to the state- 
ment of its president, at least a small por- 
tion of American labor may be assumed to be 


willing to pay the cost of the political en- 
slavement of American medicine. We await, 
however, the opinion of the so-far silent 
majority of workers. 

Government in this countrymust still beby 
consent of the governed. When that princi- 
ple is abandoned or abridged, there is little 
left to fight for, or to live for. What the 
people want they can get by the orderly 
process of the exercise of free speech, the 
enjoyment of a free press, and the proper 
use of the ballot. W'e do not for a moment 
believe that the people of the United States 
want political medicine under the Surgeon 
General of the Public Health Service or any 
of the alphabetical agencies. Congress is 
now in reeess. Legislators are at home. 
S. 1161 cannot be considered until the Con- 
gress reconvenes in September. Now is the 
time for all who 3vant a free joractice of civil 
medicine in this country to fight for it. 
The exigencies of war have all but turned the 
system of medical education over to the War 
and Navy Departments for the duration, of 
necessity. Is it necessary or desirable to 
place the practice of civilian medicine under 
the Surgeon General of the Public Health 
Service, lock, stock, and barrel? To do so 
would be to betray a trust reposed in us by 
those of the profession in the services who are 
prepared to give the last full measure of de- 
votion. W^e shall not betray that trust. 

Let every physician in the State of Ne" 
York communicate at once rvith his Sena- 
tors, 

Kobert F. Wagner, 120 Broadway, New York, N.I- 
.Tames M. Mead, 79 Ideal Street, Buffalo, N.\ . 


and with his representatives, 

Al-large — Matthew J. Merritt (D), No. 7, Ivoith 
Dr., Malba, L.I. 

Al-large — Mrs. Daniel O’Daj' (D), Rye 

First Dis/rfcT-Leonard W. Hall (R), 147 Anstico 

St., Oyster Baj', L.I. so I7C 

Second Disln'ci— William B. Barry (D), 114-52 ii 
St., St. Albans, L.I. , . 

Third Districl-Joseph L. Pfeifer (D), 58 BuslmicK 

Ave., Brooklyn n„„. 

Fourth District — Thomas H. Cullen (D), 2Io 
gi-ess St., Brooklyn . 

Fifth District — James J. Heffernan (D), 05 Pro.p 

SiHA Di-sb*!— Sdrew L. Somers (D), 1328 Presi- 

DfslnH-^lohn J. Delaney (D), 1 Pierref-ont 
St., Brookb’n 


PHYSICAL THERAPY IN PERIPHERAL NERVE INJURIES 

Richard KovAcs, M.D., New York City 


I NJURIES to jieripheral nen'es in cml life aie 
=0 infrequent, according to Pollock,* that no 
one indiiidual has been able to gather enough 
pereonal material to make a profitable climcal 
investigation. AIo«t of our present-day clinical 
routine in treating thn=e cases date- back to 
World War I, and it mind also =erve as a ba^i'' 
for taking care of the casualties of the present 
war. Tables 1 and 2 show the percentage of 
peripheral nerve injuries and the order of their 
frequency in World War I : 


TABLE 1 — Pepiphepal Ner\e Injibies is X^oplo <p ^ 



Percents jre 

Percentage of 


of Total 

Traumatism t » 


Casualties 

Extremities 

Amencan Base Ho«^pitaN 
Freach 

4 5 

14-10 

IS 

German 

1 5-2 



T\BLE2 — Opdeb or Freqcevci of Periphebal Ncr'e 
I lCJUBtES IV WoPLD War I* 


TptaJ number 
Ulnar 

Miaculospiral 

Median 

Sciatic 

Uxtemai popliteal 
Peroneal 

Tibial 

Brachial plexus 
Axillary 

Alusculocutaneouis 


U S Arms 
2,347 
569 
529 
433 
349 
2S3 


147 


German Afm^ 
3 963 
742 
936 
800 
523 

183 

112 

82 

71 


Changes Following Nene Injury 

Traumatization of one or more nerv'es maj' be 
caused by a projectile, cut, blow, wrench, gradual 
compression, friction, or stretching; it may con- 
vict of a bruise, laceration, or complete sever- 
ance, it raaj' occur at the time of the original in- 
jur}' or several hours, weeks, or months after this 
injury. The microscopic clianges and the coin- 
cident or subsequent syndromes will vary accord- 
ing to the extent of the trauma and its circum- 
-tances. 

There are immediate or gradual loss of function 
in the affected parts, sensor}' changes, and t}T3ical 
posture Histologically, in the distal part of the 
injured nerve, total or partial degeneration of the 
ax'is cylinder and muscle sheath occurs, while 
the affected muscle first shows fibrillation. Later 
Its fibers become pale, shrink in size, and, if un- 
supported, stretch indefinitely. Coincidentally, 
H-pica! changes in the electric excitabilit}' of the 
nerx'es and muscles occur, and there are also 
characteristic chemical changes in the muscles. 
Subsequently, the other soft parts, joints, bones, 
and tendons suffer from lack of nutrition and may 
develop adhesions, faulty positions, trophic 
ulcers, and other pathologic conditions. In cer- 
tain partial and irritative lesions, dense fibrosis 
and muscle spasm develop. In neglected cases 
the muscles ultimately degenerate into fibrous 
tissue and fat. 

Nerve Regeneration and Operatix e Treat- 
ment 


These figures demonstrate that neri'e injuries 
occur far more commonly in the upper extremity 
and that those of the musculospiral, ulnar, and 
median nerves are of major significance. Pollock 
states that of combination injunes those of 
median and ulnar nerves are the most common, 
"kile the radial and ulnar nerves are seldom in- 
jured in a combined lesion. 

The author’s experience in treatmg neiwe m- 
juries is chiefly derived from his early work at 
the Reconstruction Hospital following World 
Y ar I. In three successix'e years the number of 
peripheral nerve injuries seen there was as follows. 
119 in 1921, 90 in 1922, and 60 m 1923. In con- 
trast, the ax'erage yearly number of cases seen in 
fte recent fifteen-year period at the New \ork 
Rolyclinic Hospital n as from 30 to 40. 

Bt the Annual Meeting of the Xledical Soeicti ot the 
Xorh. Buffalo, Mai 4, 1013 
figures relate to cases pre'^ent in L S General 
nwpiul Xo 10 , on Maj 1. 1919 = German figures were 
*i"om Foerster’s report * 


In ever}' nerve injur}- there is a spontaneous 
tendency for recorery by down-gron-th of ax'ons 
from the central end of the nerve as long as the 
too ends remain in close approximation. The 
rate of growth of the axis cylinder is estimated to 
be 1 to 2 mm. per day. It varies in different 
nerves and, according to Tmel,'* it is greatest in 
the radial, musculocutaneous, and external 
popliteal, while in the median and ulnar it is 
often slow and incomplete. Pollock states that 
if there is no eridence of regeneration from four 
to fix'e months after complete paralysis of the 
radial and peroneal nen-es, surgical exploration 
should be performed, nhile in case of complete 
paralysis of the ulnar nen-e the fifth month may 
be considered the maximum time to wait for re- 
cover}’. 

There is no electrical or other test ax-ailable 
which w-ill ascertain whether or not there is a 
separation of nen-e fibers to such an extent that 
spontaneous regrowth is possible. In case of 
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and of the public. For this reason a better 
understanding of the operation of the Public 
Health Law is imperative. 

Lower court judges may commit a recalci- 
trant or willfully careless patient to a tuber- 
culosis hospital in cases where the evidence 
indicates that the patient may be a menace. 
The law is very specific in making provision 
for such cases. “Moreover,” says Dr. 
Plunkett, “this law is perfectly clear in its 
requirement that the patient adjust him- 
self to the institutional environment and 
obey the rules. If the patient does not obey 
the rules, the law contains a provision 
whereby the superintendent may place the 
patient apart from other patients, and I 
would assume that a single room would be 
suitable for this purpose, and the superin- 
tendent may also ‘restrain’ such patient. 
This should not be interpreted as being 
physical restraint, or the installation of iron 
bars surrounding the patient. In actual 
practice, by taking the patient’s clothes 
away from him reasonable restraint is se- 
cured. If the patient continues to be 
troublesome, the superintendent may and 
should order the patient returned before a 
magistrate and such magistrate under this 
same provision of the law has the authority 
to commit such a patient to an institution, 
or jail, ordinarily used for the commitment 
of persons guilty of disorderly conduct. The 
question has been raised by several men of 
the inadequate isolation facilities in jails. 
As a matter of fact, I wonder whether any 
better isolation facilities prevail than in 
jails or prisons. In most instances, the com- 
mitment of recalcitrant patients to a jail for 
a few days might be the very prescription 
which would have a salutary effect psycho- 
logically upon the patient, and perhaps a 
day or two of isolation and bread and water 
might make him amenable to reasonable 
compUance with medical direction and super- 
vision. The claim has been made that many 
jailers, or sheriffs, do not like to take such pa- 
tients. As a matter of fact, I do not know of 
any provision in any law which gives a 
sheriff the privilege of selecting what land 
of ‘guest’ he may have in his jail or prison.” 

In a five-year period, ending December, 
1942, “there was a total of 17,500 patients 
admitted to state, county, and city tubercu- 


losis hospitals in upstate New York. Legal 
proceedings were initiated in 106 cases, of 
which 58 were committed to sanatoria and 5 
to jail. This is but a fraction — and a very 
small fraction at that — of the entire number 
of patients introduced to the hospital phase 
of tuberculosis control 

“This problem may be defined in another 
manner which also presents a challenging 
picture. In the past five years during which 
106 cases had legal procedures initiated, 
about 25,000 new cases of tuberculosis were 
reported. Of these, approximately 20 per 
cent were in the minimal stage of their dis- 
ease. Assuming that most of the balance, 
or 80 per cent of these 25,000, had for vary- 
ing periods of time a positive sputum, there 
is no denying that from the standpoint of 
achieving the optimum in early diagnosis we 
have a long way to go. 

“It is my impression, therefore, that the 
Public Health Law is adequate from the 
standpoint of prosecuting the recalcitrant 
and careless tuberculous patient; that the 
use of this law as a threat, if and when we 
have exhausted all of our resources of educa- 
tion, guidance, and assistance, is extremely 
valuable. However, even a superficial study 
of the tuberculosis problem makes it appar- 
ent that our greatest need is an extension of 
public health knowledge, in the field of lay 
education, as well as medical education. 

In carrying on this educational program, 
and particularly as it applies to health edu- 
cation in tuberculosis, it is evident that neu 
methods of personalizing the individual pa- 
tient or family problems that arise in rela- 
tion to this disease must be found. It is 
evident also that more time on the part o 
specialized physicians must be devoted o 
the appraisal of broad social problems wnic i 
often are more important and more decisive 
as far as the behavior of the patient or e 
family is concerned than the classical ochm 
tion of rales or x-ray shadows. If the Pu m 
Health Law Is adequate to control the wi 
fully careless patient, there yet remains 
much to be done along the lines of coopern 
tive educational endeavor to reach those m 
the minimal stages of the disease. Success u 
public health education should surely mim 
mize the number of cases in which the Pub ic 
Health Law must serve as a last resort. 


PHYSICAL THERAPY IN PERIPHERAL NERVE INJURIES 

Richard KovAcs, M.D., New York City 


I XJl'RII^S III iifriphcr.it iit'rvi'.' in nvit life :ire 
■so infrcriiienl , accorfiiiiR to Pollock,' that no 
one in(li\'ifiiial )ia« been able to jtatlier eiiointli 
petTona! material to make a profitable clinical 
investiRation. Mo-t of oiir pre'cnt-flay clinical 
routine in trcafiiiR tlic-e ca'-e'- date' back to 
World War I, and it inii*-! nbo •-erve a' a ba'i' 
for takinj; care of the caMialtie^ of the prc'Cnt 
'var. Tables 1 and 2 fhoiv the percentairc of 
peripheral nerve injurie,s and the onler of their 
frequency in U’nrhl Wut I : 


Changes Following Nerve Injurj' 

Traiiiiiatiration of one or more nerves may be 
caii'ed by a projectile, cut, blow, wrench, gradual 
comprc'-ioii, friction, or stretching; it may con- 
'I't of a bnii'C, laceration, or complete .'cver- 
ance. it mav occur at the time of the original in- 
jury <ir 'cveral hours, week«, or months after this 
injiirv. The mtcro'-copic changc.s and the coin- 
cident or subsequent .syndroma- will vary accorrl- 
ing to the evteiit of (he trauma and its circum- 
'tance.s. 


T.\m,K 1. — I’rnmoKM- Nrioi Iso no* is U ttrer. U sit i 
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IVfturi 'vti-t'i t*» 
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2.— 0«ncn or F/icgrrvcr or FrinrifCRAL N’cimj 
I vjUHiEs r.v WonLD War I* 


numbf'r 

Hnar 

MiL«culo«pIral 

Median 

bciatic 

External poplj 

Peroneal 

TibUl 

®rachial plcxu* 

Aullary 

♦'lusculocutanc 


t* S \Tnn 
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oG'l 
o20 
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340 
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742 

(i3G 

SOO 
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82 
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There arc iminediate or gradual loss of function 
111 the affected parts, sensory elianges, and tjqiical 
lio'tiire. Hi'tologieally, in the di-stal jiart of the 
injured nerve, total or partial degeneration of the 
axis eylinder and muscle sheath occur.*, while 
the affected imi'cle first show.s fibrillation. Later 
it.s fiber.' become p.ile, shrink in size, and, if un- 
'iipiiorted, .stretch indefinitely. Coincidentally, 
Isqiieal changes in (he electric cxcifabiiitv of the 
nerves and inii=clcs occur, ami there are also 
eharaeleri«tie ehoinical changes in the muscles. 
.Subsequently, the other soft parts, joints, bones, 
and tendons .suffer from lack of nutrition and may 
develop adhesions, faulty iJositions, trophic 
ideer.s', and other patliologic conditions. In cer- 
tain partial and irritative lesions, dense fibrosis 
and muscle spasm develop. In neglected ca.se.s 
the muscle.s ultimately degenerate into fibrous 
tissue and fat. 

Neiwe Regeneration and Operative Treat- 
ment 


These figures demonstrate tliat nerve injuries 
occur far more commonly in the upper e.xtremity 
and that those of the museulosjiiral, ulnar, and 
median nerv'es are of major significance. Pollock 
states that of combination injuries those of 
median and ulnar nen'es are the most common, 
while the radial and ulnar nerves are seldom in- 
jured in a combined lesion. 

The author’s e.xperience in treating nerve in- 
juries is chiefly derived from his early work at 
the Reconstruction Hospital following orld 
War I. In three successive years the number of 
peripheral nen'e injuries seen there was as follows: 
119 in 1921, 90 in 1922, and 60 in 1923. In con- 
trast, the average yearly number of cases seen in 
the recent fifteen-year period at the New York 
Polyclinic Hospital was from 30 to 40. 

Read at the Annual Meeting of the Medical Society of the 
State of New Yorlc. Buffalo, May d, 1043. 

* American figures relate to cases present in V S General 
Hospital No. 10, on May 1. lOlO.t German figures «erc 
talten from Focrstcr’s report,' 


In every nerve injury there is a spontaneous 
tendency for recoveiy down-growth of axons 
from the central end of the nerve as long as the 
two ends remain in close approximation. The 
rate of growth of the axis cylinder is estimated to 
be 1 to 2 mm. per daj’. It varies in different 
nerves and, according to Tinel,^ it is greatest in 
the radial, musculocutaneous, and external 
popliteal, while in the median and ulnar it is 
often slow and incomplete. Pollock states that 
if there is no exudence of regeneration from four 
to five months after complete paralysis of the 
radial and peroneal nerves, surgical exploration 
should be performed, while in case of complete 
paralysis of the ulnar nerve the fifth month may 
be considered the maximum time to wait for re- 
covery. 

There is no electrical or other test available 
which mil ascertain whether or not there is a 
separation of nen^e fibers to such an extent that 
spontaneous regrowth is possible. In case of 
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penetrating injuries the surgeon must decide on 
purely anatomic considerations whether to make 
an inmiediate nerve suture or not. Even im- 
mediate nerve suture, however, does not prevent 
subsequent nerve degeneration. In the majority 
of suspected incomplete nerve lacerations the 
tendency now is to wait and to make an explora- 
tory operation only if (1) there is total loss of 
function for two months or more in an area ex- 
clusively supplied by a nerve, or (2) if recoverj’ 
is extremely slow or there is a relapse, or (3) if 
there is a palpable neuroma at the site of the 
injury of a nerve, the function of which is seri- 
ously disturbed, or (4) if there is severe, per- 
sistent, and intractable pain. 

Neurosurgeons emphasize the fact that while 
operative procedures in nerve injury make it 
possible for nerves to regenerate, they will not 
serve to restore function. It is conceivable that 
perfect regeneration might occur in the nerve 
and yet an extremity be functionless because of 
interphalangeal fibrosis, retraction of capsular 
ligaments, marked atrophy and fibrosis, shorten- 
ing of muscles, spasms of muscles, and akylosed 
joints. Tliis explains the importance of the early 
institution and systematic application in all 
nerve injuries of such measures which vill tend 
to maintain nutrition and function in the affected 
parts. 

Role of Physical Therapy 

All surgeons who have treated large numbers 
of nerve injxu-ies emphasize the fact that ph 3 'si- 
cal treatment is of immense value in both non- 
operative and postoperative treatment.' Elec- 
trical testing is indispensable as an adjunct to 
diagnosis and follow-up of nerve injuries, with 
the large variety of physical treatment measures 
serving to stimulate circulation, maintain nutri- 
tion, conserve the function of muscles, prevent 
their overstretcliing, prevent adhesions and de- 
formity from shortening of muscles, ankylosis of 
joints, and in the later stages to re-educate muscle 
function. The anatomic regeneration of the 
nerve itself can be assisted only indirectlj^ by im- 
provement of the circulation and nutrition. 

The official U.S. Army Report on Physical Re- 
construction,- issued at the end of World War I, 
outlines the duties of the physical therapj’' de- 
partment in cases of nerve injuries as follows: 
“In the physiotherapy treatment of nerve injury 
cases it is essential that the director of physio- 
therapy make a clinical examination, together 
with a brief history. The followng notations 
should be included on a suitable clinical record 
form: cause and date of injury; date of healing 
of wound; time of appearance of paralysis in 
relation to injurj'^; treatment up to present time, 
including surgical measures; muscle groups 


paralj'zed; area of sensory impairment; degree 
ofatrophj'; extent of fibrosis; presence ol trophic 
ulcers; vasomotor changes and neuromata; 
formation on the ‘D.T.P.’ (distal tingling on 
percussion); measurement of girth of affected 
limb as compared with the opposite or normal 
limb, and measurements with suitable protractors 
of an 5 ' limitation of joint mobility, if such is pres- 
ent. The electrical reactions should be taken, 
following which the specific treatment should be 
outlined, with proper instructions to the aide 
to whom the ease is referred. A report is then 
sent to the surgeon of the findings of the elec- 
trical reactions, stating in tenns of pathologj' the 
condition of the nerve as interpreted from the re- 
actions, and the outline of treatment which the 
patient will receive. A monthly progress note 
and report to the surgeon is in order, with special 
reference to anj^ material changes in electrical 
reactions, return of sensory or motor functions, 
progressive advancement of the D.T.P., and the 
like. The practice of personal consultations with 
the surgeon who has charge of the patient can 
well be emphasized.” 

Eiectrodiagnosis 

The basic change in electrical reactions in the 
case of full paralysis is the typical R.D., or rear 
tion of degeneration. The injured nerve does 
not respond to an 3 ' form of electrical stimulation, 
while the affected muscles, because of the gradual 
process of degenerative change in their substance, 
cease to respond after the eighth day to a short 
electric stimulus (as furnished by the faradic cur- 
rent) but continue to respond, although slu^ 
gishly, to the longer stimulus of the make and 
break of a galvanic current. The occurrence of 
the reaction of degeneration signifies a separa- 
tion — anatomic or physiologic — between a muscle 
and its trophic center and, therefore, may mean 
any of the following: complete section of the 
nerve, compression due to callus, degeneration o 
nerve after interstitial sclerosis (neuroma, hypei- 
trophic interstitial neuritis), abolition of 
tion of the trophic center in the spinal cord due 
to a lesion in the anterior horns (poliomyelitis, 
syringomyelia, etc.) or, finalb^, alteration of t ic 
peripheral nerve endings owing to toxic lesions. 
The presence of R.D. senses as an important 
guide in diagnosis and prognosis in diseases or 
injuries of the peripheral nerves, but it 
determine whether the nerve has been 
or not, as already stated. On the other ban , 
since functional, hysterical paralyses and P"™ 
ses of cerebral origin are never accompanied hy 
important disturbances of the eleOtrical re-cc- 
tions, the absence of R.D. serves as important 
evidence in determining malingering or functional 
parab'sis and in differentiating them from other 
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conditiniie. ‘‘Ab.-oliito'’ rGictioii of <i('i;cncr:ition, 
(•oii<i=tint; of totol lack of rc'^poii^e of the nerve 
or imipi’ic to any eleefrie i'tinnilation, inijilies 
that the continuity of tlic nerve has been coin- 
])letch' destroywl and that imiscle tissue lias been 
replared liy fibrous and fatty tissue. Prn;;nosi.s 
for recovery' is hopeless in these eases. 

The ehe-sical faradic-palvanic, test .serves, how- 
ever, only as a qualitative test. For mca?uronicnt 
of the Ftrcnpth of current necried for stimula- 
tion, and for more exact propno-is and follow-up 
chartinp, the newer method.s of condenser test- 
ing and chron.-Lxie nieasurenient funiish very 
desirable means. Test inp by condemer discharges 
i.s based on the fact that the discharpe of a con- 
denser throiiph a constant resistance varies in 
duration nccordinp to the capacity of the con- 
dcn.scr. With a .set of condenser.s of various capaci- 
ties it is possible to obtain currents whose total 
duration varies from to b second. In- 

.stead of a lonp descrijition of the tyiie of rc- 
spon.se, a simple numerical equation (from O.OI 
to 10 microfarads) i.s available and serves as a 
basis of comparative chartinp. In chronaxic 
testing, a current inten.sitj' of a known contractile 
effect upon an iiidi^fliial muscle or nerve i.s .a)>- 
plied. Tlie difference in time ncce.s.sary to get a 
contraction is the only variable factor, and this 
can bo accuratelj' observed and recorded. The 
unit of measurement is the sigma, representing 
Vt.ro-i of a second, and the re-ults are recorded in 
decimal figures as in condenser testing. The ap- 
lilication of these refined te.sts requires, on the 
other hand, sjiecial equipment, well-grounded 
technic and a great deil of time; hence for quick 
determination of the state of nerves and muscl^, 
the classical faradic-galvanic method s.erves still 
a.s the simple.st aid to the initial clinical e.xamina- 
tion. 

Physical Treatment Measures 

For phy.sical treatment of nerve injuries a fairly 
large variety of treatment measures is available. 
However, their skillful employment requires 
painstaking institutional care or a well-equipped 
speciali.st’s office. Nerve injurie.s as a rule cannot 
be treated either .safeh' or efficiently in the office 
of the average general practitioner. Table 3 
.shows the variety of phy.sical treatment nica.sures 
and their object. 

Splinting. — Splinting is a measure of pnraarv 
importance for maintaining the condition of 
paralyzed muscles and assuring a position of ana- 
tomic rest and complete relaxation of all para- 
lyzed muscles. It u"!!! also prevent shortening of 
their antagonists. Splinting must be maintained 
'mtil signs of voluntary' motion appear, but it 
should not be kept up indefim’tely', as prolonged 
- immobilization in itself will cause periarticular 


T.tnr.K a. — I’lnMfMt. Thc^tjicn't Mi‘ tst'iirn in- Xi.hii; 
iKJrnirs 


Term 

Object 

Pcriotl of Upe 

Spljiiltnc 

I’rcventinn of ilcform- 
itv 

From beginninc 

Hratinr 

Improvement of eir- 
culalion onrl nutri- 
tion 

From heKinnins 

nicrtric mpplr 
•timulfltion 

Preserve functional 
capacity of mu‘-c!tt.H 

From bcKinninj: 

inovr'r»''nt 

Prevent fibrois and 
contractures 

From bc;tinninp 


Aid circulation, im- 
prove nutrition 

From beginnintr 

Active rxerci‘*c 

He-<^ucation of mu*-- 
clc function 

In later perifxl 

Occupational 

therapy 

lliwtcn muscular re- 
covery 

In later peritKi 


joint chanpe.s and mu.=cle atrojdiv. Many' jja- 
tients have been incapacitated by' the fibrosis 
which has rc.=ulted from the jirolonped and unin- 
fcrru])ted u.=c of .splints. Sjilint.s mu.st be .simple, 
light, easily apjdicd, and ea.sily' removed. 

Thermal Mea.^nres . — ^Thc object of thermal 
mc.'Lsiirc.-; is to improve nutrition and relax 
mu«cle.s and )>re])are the limb for further treat- 
ment. The most convenient and safest measure 
for this imrjm'e is the hot whirlpool bath, at a 
temperature of 100 to 105 F., in which the af- 
fected extremity' .should be .submerged for at 
least half an hour. It combines .sustained heat 
with gentle friction and under this combined 
action the j)re\'iously' cold, clammy', and often 
tender limb becomes warm, red, and painle.s.s. 
When the whirljrool bath is not available, a heat 
lamp or a nonluminous infrared generator may' 
be apjdied for half an hour, at a distance of com- 
fortable toleration. Because of the frequent preva- 
lence of disturbed sensation, impaired circula- 
tion, and other trophic changes, all heat mea.s- 
ures must be applied very' cautiously' in order to 
avoid the production of slowly' healing bums. 
For the same reason the use of diathermy in these 
cases should be resen'ed for expert hands. It has 
been argued that diathermy' e.xerts a more effi- 
cient heating effect in extensive muscle atrophy' 
and tliat in early' cases it may' retard or arrest 
mu.scle fibrillation which, according to Langley',' 
always follows severance of the nerve and is the 
cause of muscle atrophy'. Short wave diathermy' 
is be.st ap])lied with the inductance cable wound 
around the extremity' and kept up for thirty' 
minutes at a rate of moderate heating. Any' 
method of heat treatment should be applied 
systematically', preferably daily, to accomplish 
the best results. 

Electric Stimulation . — ^Electric muscle stimula- 
tion of the paralyzed muscles is an important 
standard measure of early physical treatment. Its 
rationale and the form of current most suitable 
hax'e been subject to much controversy. When 
muscles are fully paralyzed and are unable to do 
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any active work, it would seem evident that a 
method which enables muscles to maintain part 
of their contractility and their nutrition is a de- 
sirable one. Electrical stimulation is the onlj’- 
known means for this purpose and its value is 
being attested by both clinical and experimental 
evidence. A recent editorial in the Journal of the 
American Medical Assocudion^ recalls that the 
earliest experimental work to prove the impor- 
tance of electric stimulation in maintaining the 
nutrition of a muscle deprived of its nervous in- 
fluence was performed over a hundred years ago, 
in 1841, by John Reid,® a young lecturer on phvsi- 
ology at the University of Edinburgh. The origi- 
nal object of his investigation was to settle the 
controversy over whether the property of muscle 
contractility is inherent in the muscle itself or is 
derived from the nervous system. In these experi- 
ments, the spinal nerves were cut across on four 
frogs, and the muscles of one of the paralyzed 
limbs were daily exercised by a weak galvanic bat- 
tery, while the muscles of the other limb were al- 
lowed to remain quiescent. This was continued 
for two months, and at the end of that time the 
muscles of the exercised limb retained their origi- 
nal size and firmness and contracted vigorously, 
but those of the quiescent limb had shrunk to at 
least one-half of their former bulk and presented 
a marked contrast with those of the e.vercised 
limb. 

Clinical experience in the treatment of the 
large number of cases of the war injured has 
amply established the value of electric muscle 
stimulation in peripheral paralysis. Pollock* 
states; “Electrotherapy serves to conserve vital- 
ity, prevent complete atonia, and increase the 
contractility of paralyzed muscles.” Souttar 
and Twining® state: “Were we limited in the 
treatment of peripheral nerve injuries to one 
method of treatment and had nothing but the 
muscle to consider we should ourselves prefer 
electrical stimulation to all other methods.” On 
the other hand, some orthopaedic specialists 
doubt any value of electrical muscle stimulation 
in paralysis and strongly voice their conduction 
that voluntary muscle exercise is the most de- 
sirable form of activity and no other form of exer- 
cise can have the same physiologic value. Ex- 
perimental evidence is being cited that electrical 
stimulation cannot retard atrophy and degenera- 
tion of denervated muscle and that the degree 
of regeneration of the peripheral nerve is not in- 
fluenced by physical measures (Chor el aU”). 
Tower** maintains that because the atrophy of 
denervated muscles is due to a continuous fibrilla- 
tion, leading to exhaustion of the muscle, electric 
stimulation does not appear rational. 

In confutation of such doubts, very recent ex- 
perimental work has again corroborated the classi- 


cal observations of Reid. Eischer** has shown 
that the suitable type of stimulation is effective 
in increasing the size of muscle fibers and their 
metabolic capacity; Gutmann and Guttmann" 
have demonstrated that electric stimulation ac- 
celerates the return of the muscle to its initial 
volume after reinnervation and possibly prevents 
atrophy, while Liebesny'tyroved that such stimu- 
lation can produce response even in a completely 
fatigued muscle. Finally, Hines’® concluded that 
electrical stimulation to the point of overstretch- 
ing and even local fatigue does not appear to be 
detrimental to any phase of neuromuscular re- 
generation. Thus, on the basis of extended 
clinical employment as well as on seasoned ex- 
perimental evidence, the case still stands for the 
judicious employment of electric stimulation in 
peripheral paralj’^sis as part of a well-rounded 
routine of physical treatment. In addition to 
the actual physiologic effect, the influence of 
systematic electric treatments on the morale of 
the patient must also be considered. 

There is some controversy also concerning the 
most desirable form of electric stimulation and 
its extent. Since fully paralyzed muscles do not 
respond to the short impulse of a faradic current, 
this current is of no value in these cases. Active 
stimulation can be produced by the slow (gal- 
vanic) sinusoidal current. This consists of a slow 
surge of a galvanic current in one direction, fol- 
lowed by a similar one of the opposite polarity. 
Because of its effectiveness and relative painless- 
ness, many clinicians, including the author,*® pr®' 
fer the slow sinusoidal current. Others, including 
Pollock, consider the make and break of the ordi- 
nary galvanic current (interrupted galvanism), 
although it is more painful and abrupt, just as 
effective. In recent years stimulation by a sen^ 
of condenser discharges has been extolled abroa 
because of the possibility of affecting selective y 
the paralyzed muscles and leaving the noima 
ones unaffected (Turrell**). These observations 
have been corroborated here by Liebesny.’ 

In proceeding with the technic of electric sf**”^ 
lation, the first step is to xvarm the area of 
paralyzed muscles to be treated. The musce. 
must be placed in a relaxed and supported pos 
tion where they do not have to contract 
gravity. The usual technic employs individus 
muscle stimulation, using a small disk electroi 
over or near the motor point — which is usua ) 
displaced distally— and a large dispersive elec- 
trode in a suitable location. In very we» 
muscles the bipolar method may be emp 03 
first, with tw'o disk electrodes over either end 
the muscle belly. This prevents spreading of t 
strong current to neighboring normal 
and the misleading effect of such re^onse. f 
vigorous contractions are to be elicited at an. 
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time, for paralyzed muscles may get quickly ex- 
hausted. Harpuder’’ points out that as ab- 
normal fatigability of the motor synapse and lack 
of energj' material in the muscle arc physiologi- 
cally characteristic of denervation, strong stimu- 
lation of long duration requires caution. One 
should begin in early case.s ■with two or three 
contractions daily to each muscle and gradualh' 
increase this number to thirty or forty jicr se.s.sion. 
After manj’ weeks or months of sj'stematic daily 
stimulation there come.s the first indication of the 
return of voluntarj- motion in one or more of the 
paralyzed muscles. This is proof that the nerve 
trunk and the motor cndplatc have regenerated. 
Response to the faradic current returns about this 
time or, as a rule, somewhat later. One mu«t 
Ire careful not to replace the slow sinusoidal too 
quickly b}' the surging faradic current, for re- 
covering muscles are sensitive toward more cv- 
Iiausting exercise and ma}' be easily tired out. 

Massage. — Afassage as an aid to circulation 
and for the improvement of nutrition is a useful 
part of the routine physical treatment. So far 
as the prevention of muscle atrophy is con- 
cerned, massage is only of slight benefit. As a 
matter of fact, according to Mennell,” hearw 
massage is transmitted to the blood vessels and 
may cause paralytic dilatation. Massage should 
be always preceded bj' a thermal measure and ad- 
ministered to the well-supported and completely 
relaxed e.xtremitj'. It should begin with rlij-thmic 
superficial stroking and continue with gentle 
kneading of the skin and of any contracted 
muscles, noth friction over ankylosed joints. 
The average massage treatment should take from 
ten to twenty minutes. 

Passive Movement. — Suitable manipulation of 
joints and stretching of muscles in peripheral 
nerr-e injuries is of even greater importance than 
routine massage; however, it is best carried on 
' in conjunction with mas=age. Contractures 
and adhesion of joints, muscles, and tendons are 
' due to shrinkage of newly formed connective 
' tissue. Introductory heating and massage tend 
' to soften this tissue and to promote its absorp- 
- tion, while gentle manipulation serves to stretch 
( it and slowlj' free it. Such manipulation will 
^ also enable normal joints to keep active and in- 
crease the range of motion in those which al- 
/ ready have become impaired. In manipulating 
a joint it is better to increase the movements 
,f which are not so much limited, and in the course 
^ of their restoration to normal, gradually to limber 

/ up the most obviously limited movements. The 
latter are resisted by the strongest adhesions. 
,( There is no reason for stretching under anesthesia 
in these cases because this is likely to cause con- 
siderable damage to the capsule and the peri- 
articular tissues. Early and skillful employment 


of suitable passive movements and manipulation 
is the best preventative of the formidable ankylo- 
sis and contractures. In order to make possible 
this early treatment, splints must be removable, 
and in case of nenm suture passive movement 
should be instituted as soon as the condition of 
the scar jmrmits — usually' after two weeks. 

Aclti'c Exercise. — .Active exercise and re-edu- 
cation of muscle function comprise the most im- 
portant part of the treatment after active power 
to the affected muscles b.as begun to return. 
This occurs, as a rule, not earlier than the fourth 
month after injury. However, a nen'e injury 
causes loss of function of an extremity far beyond 
the structures that are actually' involved, be- 
cause the normal use of the extremity' has been 
lost. Furthermore, the usual routine of splint- 
ing and immobilization tends to cause patients 
to restrict the use of the limb to a minimum. 
The early' use of suitable e,xcrcises will reduce 
much of the unnecessary* waste of muscles and 
stiffening of joints. Hence, even in the early' 
treatment of nerv'e injuries, exercises are indi- 
cated for maintaining the function of muscles not 
directly’ affected and also for maintaining the full 
range of joint motion. WTien signs of active 
power appear in the affected muscles, the simplest 
jjossible active exercises with these muscles are 
begun, at first \\ith as much assistance by' the 
technician as required. Movements on a pow- 
dered board or under water will greatly' aid in 
overcoming grax'ity and in allowing gradual re- 
development of function in the very' weak 
muscles. Exercises must be carried on in all 
instances with the parts properly' supported and 
preidously' warmed. It is very' rarely' necessary* 
to use artificial exercise apparatus for this pur- 
pose, but use can be made of the various ty'pes of 
simple active exercise demces that are available. 
Overexercismg must be avoided at all times. 

Occupational Therapy. — ^The last stage of 
muscle re-education consists in active stimulation 
of the patient’s efforts by* occupational therapy*. 
A well-equipped and superx'ised work shop, 
where various simple tools proxnde practical and 
attractive work, is most desirable for this pur- 
pose. The same setup can be used in cases where 
there is lack of recovery, to teach the injured to 
make the best use of what remains to him. Gy'm- 
nastic exercises are also valuable in tliis stage for 
general muscle redevelopment and inciease of 
coordination. 

Summary 

1. The importance of the proper diagnosis and 
care of peripheral nerve injuries is shown by the 
fact that their number in World War I amounted 
to 5 per cent of the total casualties and to almost 
one-fifth of all traumatism to the extremities. 
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2. Operative procedures in nerve injury make 
it possible for nerves to regenerate, but they will 
not serve to restore function. As long as there 
is end-to-end apposition of nerve endings, there 
is a spontaneous tendency for recovery in nerve 
injuries. 

3. In all nerve injuries early institution and 
systematic, skillful application of physical meas- 
ures are essential for maintaining nutrition and 
function in all affected parts. These "measures 
comprise, in early stages, splinting, thermal 
measures, electric muscle stimulation, massage, 
and passive movement; in the later stages, active 
exercise and occupational therapy. 

4. Electrodiagnosis furnishes an indispensable 
aid in the diagnosis and recording'of progress in 
nerve injuries and in differentiation of malinger- 
ing or functional paralysis. 

2 East 88 Street 
New York City 
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Discussion 

Dr. John H. Kohl, Buffalo — ^From an orthopaedic 
standpoint, peripheral nerve injuries present many 
complex problems, especially in so far as the treat- 
ment is concerned. It is true that our experience 
with this type of lesion is somewhat limited in civil- 
ian practice; nevertheless, these injuries must be 
dealt with so that the best results are obtained. It 
is within the province of the orthopaedic surgeon to 
prevent and correct deformities, and in these par- 
ticular injuries prevention of deformity is the main 
goal. 

In our experience, too, peripheral nerve injuries 


are most common in the upper extremities. Eveiy- 
one is familiar with the damage to the musculo- 
spiral nerve that results from sleeping with one arm 
over the back of a chair and awakening in the morn- 
ing with a wristdrop. Fractures in the region of 
the elbow, especially in children, account for many 
peripheral nerve injuries. It is ahvay's well to make 
sure before any manipulation of the elbow that there 
is no nerve injury and this should be tested very 
diligently so that after the reduction and applica- 
tion of a cast there is no question as to whether the 
nerve injury was present before any manipulation. 
This particular instance also has its medicolegal 
aspects. 

Injury of the ulnar nerve produces the typical 
clawhand with atrophy of the hypothenar eminence, 
dorsal and ventral interossei, and lumbricalis 
muscles, with contraction of the fingers and fibrosis 
between the phalanges and ankylosed joints. 

In the lower extremity, injuries to the external 
popliteal nerve are the most common in our experi- 
ence. We have seen them as a result of an overly 
tight cast that presses on the external popliteal 
nerve as it winds around the upper end of the fibula, 
resulting in paralysis of the extensors of the foot and 
causing footdrop. This, we feel, is preventable if the 
cast is properly applied. 

As far as treatment is concerned, proper splinting 
is of utmost importance, whether the nerve injury 
be caused by complete section, compression of the 
nerve from calluses, toxic lesions, or any cause what- 
soever. In the wrist, for instance, in musculospiral 
paralysis, a cook-up splint should be applied, not k 
the extreme degree but enough to allow the paralyzed 
muscles to rest and to prevent the flexors from 
shortening. The splints should be so constructed as 
to allow for easy application and removal so tna 
physiotherapy measures can be readily institute . 
The splints should be light and not cumbersome. 

I was pleased to hear Dr. Kovdes mention n’® jj'. 
of the hot whirlpool baths. We are very fond of is 
type of treatment because it improves the circula w 
in a cold and clammy extremity and helps to pt^ 
vent fibrotic changes. In the use of diatnerm>i 
Dr. Kovdes makes a good practical point in nar 
ing against the possibility of burns as a result o i 
paired sensation. We feel that massage when ap 
plied by an experienced masseur is a useful age 
in promoting circulation. Passive motions are o 
utmost value in preventing adhesions and con 
tures and therefore one of the most important p '. - 
ical therapy measures. We do not advocate s re 
ing or breaking up adhesions under anesthesia 
cause such manipulation causes more damage 
in a short time the same conditions obtain a 
sometimes actually become worse. ^ 

Active exercises and occupational therapy 
tainly play a big part in the recovery of tnes P 
tiente. . ,,n 

In conclusion I would like to 
prevention of deformities in these cases, (2) the ■ 
use of suitable splints, and (3) the 
physical therapy measures from the very' begin 
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T he sulfonamide drugs hare come into wide 
use in the treatment of ocular infections and 
the literature now contains a considerable number 
of rewews and reports recording their favorable 
action. They have been used at the Institute of 
Ophthalmology since 1938 for the treatment of 
ocular infections, and the present report is a sum- 
marj’' of the results obtained with the oral treat- 
ment of a total of 152 cases. In addition, sulfon- 
amide ointments have been employed success- 
fully in a large series of blepharitis, conjunctivitis, 
and keratitis eases at Vanderbilt Clinic, but 
these results will be the subject of a later report. 

Methods of Treatment 
Five sulfonamide preparations — sulfanilamide, 
azosulfamide (neoprontosil), sulfapyridine, sulfa- 
thiazole, and sulfadiazine — have been employed 
in this series. In most instances treatment was 
given under the direction of members of the 
staff of the Department of Medicine of the 
College of Physicians and Surgeons. In general, 
the drugs were administered in such a manner 
and dosage as to give blood concentrations vary- 
ing from 5 to 10 mg. per cent, and the usual 
precautions as to fluid intake, blood counts, 
urine examinations, etc., were taken. In certain 
cases sulfonamide preparations were employed 
locally (in solution, ointment, or powder form) to 
supplement the oral therapy. 

Results of Sulfonamide Therapy 
Trachoma. — ^In 1940 the results obtained with 
sulfanilamide in the treatment of 31 cases of 
trachoma were recorded.' Of this number 16 
were healed, 11 showed satisfactory improvement, 
and 4 showed little or no change. The 16 healed 
cases have now been followed for at least two 
years and there have been no recurrences. Of 
the 11 cases classified as improved, 7 have since 
become clinically well; 2 recurred but have re- 
sponded well to a second course of sulfonamide 
therapy; and the remaining 2 have continued to 
show symptoms of minor irritation, but these 
appear to be due in one case to persistent Kleb- 
siella pneumoniae (Friedlander) infection and in 
the other to deficient tear formation, probablj' 
the result of scar tissue development in the upper 
fornices. The 4 cases described as showing little 
or no improvement have remained unchanged up 
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to the present time, but the prominence of such 
secondary factors as bacterial infection, trichiasis, 
and tear deficiency in all 4 suggest that the in- 
flammatory signs may be due to one or more of 
these factors rather than to any residual tra- 
choma. This interpretation is borne out by 
the fact that repeated attempts to demonstrate 
inclusion bodies in these cases have failed. So 
far as is known, therefore, none of the 31 cases is 
now showing evidence of active trachoma. 

Since this earlier report was published, 23 ad- 
ditional cases of trachoma have been treated, 21 
with sulfanilamide, and 2 with sulfathiazole. 
Complete healing was obtained in 15, satisfactory 
improvement in 3, and little or no improvement 
in 3. Of the 15 cases classified as healed there 
have been no recurrences to date. Of the 3 show- 
ing improvement, one left the hospital before the 
treatment was completed and has not been seen 
since, one had severe toxic signs necessitating 
interruption of therapy, and the third showed 
marked improvement but still retained some re- 
sidual punctate staining of the cornea and irrita- 
tion of the conjunctiva, probably the result of 
deficient lacrimal secretion. Of the 3 cases clas- 
sified ns unimproved, one was a cicatricial tra- 
choma of advanced degree, one was a cicatricial 
trachoma with xerosis, trichiasis, and lacrimal 
deficiency, and one was a case in which the 
diagnosis was in doubt. All three were inclusion- 
negative. In these cases, therefore, there was no 
proof of trachomatous activity, and it seems 
likely that in at least 2 of the 3, the trachoma had 
been inactive prior to the institution of the sul- 
fonamide therapy. It must be concluded that 
sulfanilamide, and in 2 cases sulfathiazole, were 
remarkablj' effective in the treatment of the 
trachoma cases in this series and that complete 
and apparently permanent cures were obtained 
in cases uncomplicated by such factors as deficient 
lacrimal secretion, secondary infection, and 
trichiasis. 

As in the series previously reported, there was 
considerable difference in the rapidity of the 
response of trachoma cases according to the stage 
and severity of the disease. Comeal lesions re- 
sponded much more rapidly than palpebral le- 
sions, and papillarj' hypertrophy more rapidly 
than follicular hj-pertrophy. The disappearance 
of corneal lesions, including punctate fluorescein- 
staining spots and subepithelial infiltrates, 
furnished an important guide to therapy. It was 
found that therapy could be stopped safely as 
soon as the cornea became free from punctate 
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2. Operative procedures in nerve injury make 
it possible for nerves to regenerate, but they will 
not serve to restore function. As long as there 
is end-to-end apposition of nerve endings, there 
is a spontaneous tendency for recovery in nerve 
injuries. 

3. In all nerve injuries early institution and 
systematic, skillful application of physical meas- 
ures are essential for maintaining nutrition and 
function in all affected parts. These 'measures 
comprise, in early stages, splinting, thermal 
measures, electric muscle stimulation, massage, 
and passive movement; in the later stages, active 
exercise and occupational therapy. 

4. Electrodiagnosis furnishes an indispensable 
aid in the diagnosis and recording'of progress in 
nerve injuries and in differentiation of malinger- 
ing or functional paralysis. 

2 East 88 Street 
New York City 
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Discussion 

Dr. John H. Kohl, Buffalo — From an orthopaedic 
standpoint, peripheral nerve injuries present many 
complex problems, especially in so far as the treat- 
ment is concerned. It is true that our experience 
with this type of lesion is somewhat limited in civil- 
ian practice; nevertheless, these injuries must be 
dealt with so that the best results are obtained. It 
is within the province of the orthopaedic surgeon to 
prevent and correct deformities, and in these par- 
ticular injuries prevention of deformity is the main 
goal. 

In our experience, too, peripheral nen'e injuries 


are most common in the upper extremities. Every- 
one is familiar with the damage to the musculo- 
spiral nerve that results from sleeping with one arm 
over the back of a chair and awakening in the morn- 
ing with a wristdrop. Fractures in the region of 
the elbow, especially in children, account for many 
peripheral nerve injuries. It is always well to make 
sure before any manipulation of the elbow that there 
is no nerve injury and this should be tested very 
diligently so that after the reduction and applica- 
tion of a cast there is no question as to whether the 
nerve injury was present before any manipulation. 
This particular instance also has its medicolegal 
aspects. 

Injury of the ulnar nerve produces the typical 
clawhand with atrophy of the hypothenar eminence, 
dorsal and ventral interossei, and lumbricalis 
muscles, with contraction of the fingers and fihrosis 
between the phalanges and ankydosed joints. 

In the lower extremity, injuries to the external 
popliteal nerve are the most common in our experi- 
ence. We have seen them as a result of an overly 
tight cast that presses on the external popliteal 
nerve as it winds around the upper end of the fihula, 
resulting in paralysis of the extensors of the foot and 
causing footdrop. This, we feel, is preventable if the 
cast is properly applied. 

As far as treatment is concerned, proper splinting 
is of utmost importance, whether the nerve injury 
be caused by complete section, compression of the 
nerve from calluses, toxic lesions, or any cause what- 
soever. In the wrist, for instance, in musculospiral 
paralysis, a cock-up splint should be applied, not to 
the extreme degree but enough to allow the paralyze** 
muscles to rest and to prevent the flexors from 
shortening. The splints should be so constructed as 
to allow for easy application and removal so t a 
pliysiotherapy measures can be readily institute . 
The splints should be light and not cumbersome. 

I was pleased to hear Dr. Kovdes mention his us 
- ^ - - - - ~ - fond of this 


of the hot w'hirlpool baths. We are very 


type of treatment because it improves the circu a lo 
in a cold and clammy extremity and , i’ 
vent fibrotic changes. In the use of diat le i 
Dr. Kovdes makes a good practical point in va 
ing against the possibility of burns as a result o 
paired sensation. We feel that rnassage 'J'*®" , 

plied by an experienced masseur is a usefu ag 
in promoting circulation. Passive motions are o 
utmost value in preventing adhesions and ®®®, 
tures and therefore one of the mostimportan p 
ical therapy measures. We do not advocate ® j , 
ing or breaking up adhesions under 
cause such manipulation causes more damag 
in a short time the same conditions ob am 
sometimes actually become worse. 

Active e.\ercises and occupational therapy 
tainly play a big part in the recovery of t as 
tients. . 0) 

In conclusion I w’ould like to empha^iz . 
prevention of deformities in these cases, (2) t a 
use of suitable splints, and (3) the 
physical therapy measures from the very begi 



SULFONAMIDE THERAPY OF OCULAR INFECTIONS 
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T he sulfonamide drugs have come into wide 
use in the treatment of ocular infections and 
the literature now contains a considerable number 
of re^^ews and reports recording their favorable 
action. The}^ have been used at the Institute of 
Ophthalmolog}’’ since 1938 for the treatment of 
ocular infections, and the present report is a sum- 
marj' of the results obtained with the oral treat- 
ment of a total of 152 cases. In addition, sulfon- 
amide ointments have been employed success- 
fully in a large series of blepharitis, conjuncti-vitis, 
and keratitis cases at Vanderbilt Clinic, but 
these results will be the subject of a later report. 

Methods of Treatment 
Five sulfonamide preparations — sulfanilamide, 
azosulfamide (neoprontosil), suLfapjaidine, sulfa- 
thiazole, and sulfadiazine — have been employed 
in this series. In most instances treatment was 
given under the direction of members of the 
staff of the Department of Medicine of the 
College of Ph3'sicians and Surgeons. In general, 
the drugs were administered in such a manner 
and dosage as to give blood concentrations varj'- 
ing from 5 to 10 mg. per cent, and the usual 
precautions as to fluid intake, blood counts, 
urine e.\'aminations, etc., were taken. In certain 
cases sulfonamide preparations were emploj'ed 
locally (in solution, ointment, or powder form) to 
supplement the oral therapj'. 

Results of Sulfonamide Therapy 

Trachoma . — ^In 1940 the results obtained with 
sulfanilamide in the treatment of 31 cases of 
trachoma were recorded.^ Of this number 16 
were healed, 11 showed satisfactorj' improvement, 
and 4 showed little or no change. The 16 healed 
cases have now been followed for at least two 
j'ears and there have been no recurrences. Of 
the 11 ca-'es cla-ssified as improved, 7 have since 
become crmicall3’- well; 2 recurred but have re- 
sponded well to a second course of sulfonamide 
therap3'; and the remaining 2 have continued to 
show s3Tnptoms of minor irritation, but these 
appear to be due in one case to persistent Kleb- 
siella pneumoniae (Friedlander) infection and in 
the other to deficient tear formation, probabh’’ 
the result of scar tissue development in the upper 
fomices. The 4 cases described as showing little 
or no improvement have remained unchanged up 

Read at the Annual Meeting of the Medical Society of the 
State of New York, New York City, April 28, 1942. 

From the Institute of Opbthalmologj', Presbyterian Hos- 
pital. and the Department of Ophthalmology, College of 
Physicians and Surgeons, Columbia University- 


to the present time, but the prominence of such 
secondao' factors as bacterial infection, trichiasis, 
and tear deficienc3' in all 4 suggest that the in- 
flanimator3’- signs may be due to one or more of 
these factors rather than to an3' residual tra- 
choma. This interpretation is borne out b3' 
the fact that repeated attempts to demonstrate 
inclusion bodies in these cases have failed. So 
far as is known, therefore, none of the 31 cases is 
now showing ertdence of active trachoma. 

Since this earlier report was published, 23 ad- 
ditional cases of trachoma have been treated, 21 
with sulfanilamide, and 2 uith sulfathiazole. 
Complete healing was obtained in 15, satisfactory 
improvement in 3, and little or no improvement 
in 3. Of the 15 cases classified as healed there 
have been no recurrences to date. Of the 3 show- 
ing improvement, one left the hospital before the 
treatment was completed and has not been seen 
since, one had severe toxic signs necessitating 
interruption of therap3', and the third showed 
marked improvement but still retained some re- 
sidual punctate staining of the cornea and irrita- 
tion of the conjunctiva, probabl3' the result of 
deficient lacrimal secretion. Of the 3 cases clas- 
sified as unimproved, one was a cicatricial tra- 
choma of advanced degree, one was a cicatricial 
trachoma with xerosis, trichiasis, and lacrimal 
deficienc3', and one was a case in which the 
diagnosis was in doubt. All three were inclusion- 
negative. In these cases, therefore, there was no 
proof of trachomatous actmt3’, and it seems 
likel3' that in at least 2 of the 3, the trachoma had 
been inactive prior to the institution of the sul- 
fonamide therap3’. It must be concluded that 
sulfanilamide, and in 2 cases sulfathiazole, were 
remarkably efifeotive in the treatment of the 
trachoma cases in this series and that complete 
and apparently permanent cures were obtained 
in cases uncomplicated b3’^ such factors as deficient 
lacrimal secretion, secondai^'^ infection, and 
trichiasis. 

As in the series prertously reported, there was 
considerable difference in the rapidity of the 
response of trachoma cases according to the stage 
and 6everit3’^ of the disease. Comeal lesions re- 
sponded much more rapidly than palpebral le- 
sions, and papiUaiy hypertroph3' more rapidly 
than follicular hypertroph3L The disappearance 
of corneal lesions, including punctate fluorescein- 
staining spots and subepithelial infiltrates, 

furnished an important guide to therapy. It was 

found that therapy could be stopped safely as 
soon as the cornea became free from punctate 
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epithelial lesions, irrespective of the state of the junctiva disappeared on the second day of treat- 

conjunctiva. There have as yet been no re- ment and the eye returned to normal vdthin a 

currences in cases in which the corneae became week. 

entirely clear. While papillary hypertrophy re- The second case was that of a young Negro 
grossed rather rapidly, conjunctival follicles, girl who came to Vanderbilt Clinic with a bilateral 

including Ihnbal follicles, often required as long membranous conjunctivitis of five days’ duration, 

as six weeks to be absorbed. dense membranes covering the entire conjunctival 

From the experience in this series it seems safe surfaces and corneae. Sulfadiazine orally in 
to conclude that excessive blood concentrations full dosage combined with sulfadiazine powder 
of the drug are not required for the treatment of locally failed to influence the disease, which 
trachoma, a concentration of from 3 to 5 mg. per progressed to complete destruction of both globes, 
cent for two weeks often being sufficient. The organism was found to be a group A type 25 

Inclusion Conjunctivitis. — The rapid curative streptococcus susceptible in vitro to sulfanil- 

effect of sulfanilamide in 15 cases of inclusion amide and the other sulfonamides. A change to 

conjunctivitis occurring in this series has already sulfanilamide orally combined with sulfanilamide 

been reported.^ In these cases the drug given powder locally was no more effective. SLx w^eks 

orally was even more strikingly effective than it after onset, when the membranes had been 

was in cases of trachoma. More recently the mechanically removed, the organisms disap- 

curative effect of 5 per cent sulfathiazole oint- peared. 

ment employed locally in 15 cases of inclusion This failure of a sulfonmid^suscep i e 
conjunctivitis in the newborn has been recorded.^ organism to respond to sulfanilamide or su a 

In the infants this local treatment appeared to be diazine is believed to be related to the amoun 

as effective as oral therapy, but this was not the of tissue destruction that was present. - 

case in children and adults, some of whom re- well known that the action of the sulfonami 

quired supplemental oral therapy. This dif- is inliibited by broken-down cell produc s. 

ference in response between the infant and the Catarrhal Conjunctivitis.— In this sene 
adult may possibly be related to tear production. 3 cases of catarrhal conjunctivitis 
In the newborn infant tears are minimal and pitalized for oral therapy. A bpvct- 

therefore do not dilute the drug as they do in nhilns influenzae conmnctmtis of unus 
the adult. 

It may be said that inclusion conjunctivitis 
is one of the most satisfactory eye infections to 
treat with the sulfonamide drugs. 

Lymphogranuloma Venereum. — No cases of 
Ijonphogranuloma venereum are included in this 
series, but it is of interest to refer to the report 
of Curth, Curth, and Sanders,'* in which a case of 
primary lymphogranuloma venereum of the 
eye, giving the picture of Parinaud’s oculoglandu- 
lar conjunctivitis, was treated successfully with 
sulfanilamide at Vanderbilt Clinic. 

Gonococcal Conjunctivitis. — ^Two cases of gonor- 
rheal ophthalmia were treated with sulfanilamide, 
and 2 were treated with sulfathiazole, all with 
rapid cures. In all 4 the rapid disappearance of 
inflammation and discharge was dramatic. No 
corneal complications occurred. Smears and 
cultures all became negative within five days, 
and in two instances within forty-eight hours. 

No supplementary local therapy other than ir- 
rigation with normal saline or boric acid solution 

was employed. _ . 

Streptococcic Membranous Conjunctivitis, in 
this series there were 2 cases of severe mein- 
branous conjunctivitis due to beta hemol^ic 
streptococci. One of these responded rapidly 
and completely to sulfathiazole oraUy combined 
with 5 per cent sulfathiazole ointment locaUy. 

The membrane which involved the bulbar con- 


ity became symptom-free in forty-eight hours on 
oral sulfanilamide combined with 0.8 per 
sulfanUamide solution used as an irrigation iluia. 
One case of severe chronic catarrhal conjunctivitis, 
in which an organism of the Proteus group na 
the only pathogen present, jdelded rapidly 
sulfathiazole but recurred a few weeks late • 
One severe staphylococcic blepharoconjunc i 
became symptom-free after a course of su a 
azole, but the organisms persisted m the meiou- 
mian glands, and the conjunctivitis later recurrea. 

The recurrence was controlled by staph3doc 
toxoid combined with sulfathiazole ointment. 

As has been reported in detail in a later c 
munication,^ a series of over 100 cases of catar . 
conjunctivitis due to Diplococcus jmeumon > 
Staphylococcus aureus, and H. . 

sponded well to 5 per cent sulfathiazole omtmen • 

Conjunctivitis _ of Unknown Cause, n 
series, there were a number of cases of , 

vitis of unknown cause. One case of acute 
pemphigus, with skin and other nmcous i2_ 
brane involvement, failed to respond to sultan 
amide, and a case of severe chronic Pe®P" ^ 
showed no improvement 
sulfamide). As was e.\-pected, 2 cases of , 
catarrh were uninfluenced by 
One of 3 cases of severe chronic conjunctnnt 
of nonspecific character failed to respond to sui 
theranv. A second case m wWC 
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bacteria of the Lactobacillus group were con- 
stantly present, cleared temporarily on sulfa- 
thiazole but prompt^ recurred. The develop- 
ment of a sensitivity to sulfathiazole prevented 
its re-use, and courses of sulfapjTidine and sulfa- 
diazine failed to affect the recurrence. A third 
case, a severe keratoconjunctivitis, is of special 
importance and warrants reporting in some 
detail: 

P. M., a man, age 27, developed in 1936 a severe 
nonspecific keratoconjunctivitis whose cause could 
not be determined. Treatment failed to ameliorate 
the condition, and the keratitis progressed to com- 
plete comeal vascularization in each eye. The con- 
dition was not affected bj' local antiseptic therapy 
of many kinds and resisted a course of sulfanilamide. 
It responded brilliantlj' to sulfathiazole, however, 
but the sulfathiazole had to be terminated after ten 
days because of a febrile reaction. Following cessa- 
tion of treatment, the ocular inflammation and 
discharge soon recurred. A course of sulfapyridine 
lasting five days was terminated because of severe 
nausea and vomiting. The dmg had failed to affect 
the disease. The use of a 1 per cent sulfathiazole 
ointment locally effected an immediate cure which 
has now lasted nineteen months. Iffsion improved 
to 20/30 in the left eye and to 20/50 in the right ej'e 
and the patient has been able to obtain emploj-ment. 
The conjunctiva on healing showed very fine scar- 
ring suggestive of trachoma, but at no time were 
tarsal follicles, limbal follicles, inclusion bodies, or 
other pathognomonic signs of trachoma observed. 

Blepharitis. — ^Tw’O cases of blepharitis in which 
Staph, aureus was the infectious agent failed to 
respond to oral sulfanilamide but healed on 
treatment locally with sulfathiazole ointment. 
Three cases treated orally with sulfathiazole 
improved strikingly but were not permanently 
cured, and one treated with sulfadiazine failed 
to improve. AH 4 cases eventually became symp- 
tom-free on sulfathiazole ointment combined 
with staphylococcus toxoid injections. 

Impetigo. — There were no cases of impetigo 
treated orally in this series, but 4 cases of the 
disease, in which Staph, aureus appeared to be 
the sole pathogen, responded rapidly and com- 
pletelj”^ to 5 per cent sulfathiazole ointment used 
six times daily. 

Dacryocystitis. — ^Three cases of acute dacrjm- 
cystitis (caused by pneumococci in 2 cases and 
by beta hemol 3 i;ic streptococci in one) responded 
dramatically and rapidly to sulfathiazole and to 
sulfanilamide (streptococcus case) by mouth. 
The streptococcic case was important because of 
the severity of the associated conjunctivitis 
which was pseudomembranous in character. 

Dendritic Keratitis. — Three patients with den- 
dritic keratitis (herpes comeae) were treated with 
sulfonamide drugs; 2 with sulfanilamide-treated 
cases showed apparent response to therapy, but 


it was not possible to foUow the patients for 
recurrences. The other case was unimproved by 
sulfadiazine and was later treated by curettage 
and iodinization. 

In xdew of the known failure of the sulfon- 
amides to affect tjTjical ^druses, it seem sunlikel}' 
that the two apparent successes were indicative 
of specific sulfonamide action. 

Other Keratitis Cases of Virus Origin. — K single 
case of herpes zoster keratitis failed to respond to 
sulfanilamide therapy^. A case of severe super- 
ficial keratitis with pannus secondary to a mol- 
luscum nodule of the upper lid likewise failed to 
respond to sulfanilamide therapy but healed 
rapidly when the nodule was removed. One case 
of epidemic keratoconj-unctmtis failed to re- 
spond to sulfadiazine therapy used locally, and 
3 similar cases were not affected by 5 per cent 
sulfathiazole ointment used locally. 

Keratitis of Unknown Cause. — Three cases of 
severe keratitis of unknown cause differed in 
their response to sulfonamide therapy, one, a 
superficial keratitis with vascularization, re- 
sponded rapidly^ and completely to sulfathiazole, 
while the other 2, treated by sulfathiazole and 
sulfanilamide respectively, failed to respond in 
any way. 

Comeal Ulceration. — ^Two cases of Mooren’s 
ulcer were treated with sulfanilamide without 
result. One of these was later arrested by delimit- 
ing keratotomy combined with repeated para- 
centeses. 

Marginal ulceration from which Staph, aureus 
could be recovered responded satisfactorily to 
sulfathiazole, local application of the ointment 
form appearing to be quite as effective, or per- 
haps more effective, than oral administration. 
Marginal ulceration of unknown cause, particularly 
that tj^pe in which there were multiple foci — the 
so-called ‘ ‘ring ulcer” which occur most commonly 
in elderly women, failed completely to respond to 
the sulfonamides, either orally or locally in oint- 
ment or powder form. There were 6 examples. 
One case of marginal ring infiltration of unknown 
cause, believed endogenous in origin, responded 
rapidly and apparently completely to sulfathiazole. 

There were 4 cases of serpent ulcers due to 
pneumococci. Three of these responded satis- 
factorily to sulfapyridine, although not so rapidl.v 
as had been expected in xdew of the favorable 
results of sulfapyridine chemotherapy'' in pneu- 
monia. The fourth case was treated with sulfanil- 
amide, but failed to respond. This was to be 
expected in view of the well-known resistance of 
pneumococci to sulfanilamide. 

One case of hypopyon ulcer due to beta hemo- 
lytic streptococci responded dramatically to 
sulfanilamide, a change for the better being 
manifested as early as twenty-four hours after 
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TABLE 1 — Ocular Infections Which Should Respond 
Well to Sulfonamide Therapy 


Virus infections 
Trachoma 

Inclusion conjunctivitis* 
Lymphogranuloma vene- 
reum 

Hemolytic streptococcus in- 
fections 

Conjunctivitist 
Corneal ulcers 
Endophthalmitis 
Orbital cellulitis 
Impetigo* 

Staphylococcus infections 
Dacryocystitis 
Conjunctivitis* 

Ulcers* 

Endophthalmitis 

Blepharitis* 

Orbital cellulitis 
Impetigo* 

Pneumococcus infections 
Dacryocystitis 
Conjunctivitis* 

Ulcerst 

Endopnthalmitis 
Orbital cellulitis 


Gonococcus infections 
Conjunctivitis 
Iridocyclitis 
Pyocyaneus infections 
Ulcers 

Proteus infections 
Conjunctivitis* 

Coliform group infections 
Conjunctivitis* 
Haemophilus influenzae in- 
fections 

Conjunctivitis* 

Orbital cellulitis 
Friedlander bacillus infec- 
tions 
Ulcerst 

Dacryocystitis 
Meningococcus infections 
Endophthalmitis 
Conjunctivitis 


* Local therapy preferred 
t Combined oral and local therapy preferred. 


the first administration of the drug. The eye 
healed with an inconspicuous nebulous opacity 
permitting useful vision. Since the ulcer in- 
volved the pupillary area, treatment that re- 
quired cauterization would undoubtedly have 
resulted in complete loss of vision. 

One ulcer in which both Friedlander and 
pyocyaneus bacilli were present responded dra- 
matically to sulfadiazine orally supplemented by 
sulfadiazine powder locally, useful vision being 
retained. A second ulcer due to the pyocyaneus 
bacillus alone responded satisfactorily to sulfa- 
diazine orally combined with sulfadiazine pow- 
der locally. 

There were 7 acute ulcers in which the causa- 
tion was not determined. It is noteworthy that 
all of these responded satisfactorily to sulfona- 
mide therapy. 

Uveitis.— A total of 1 1 patients with uveitis were 
given oral sulfonamide therapy, 3 with sulfa- 
thiazole, 3 with sulfanilamide, and 5 with sulfa- 
diazine. Only 2 of the 11 showed improvement 
which could be considered significant. One of 
these had a histoiy of pievious gonorrheal uie- 
thntis and the fibiinous character of the anteiioi 
chambei exudate suggested a gonococcal cause. 
This relative failure of the sulfonamides to affect 
uveitis, which confirms the lesults reported by 
Guyton® and by Guyton and Woods,’ must be 
considered as some indication that uveitis, in 
general, is not caused by direct metastasis to 
the uveal tract of sulfonamide-susceptible 
bacteria. 

Endophthalmitis.— There were 15 cases ot en- 
dophthalmitis and panophthalmitis m this 
series. Seven of them responded significantly 


TABLE 2. — Ocular Infectionb in Which PEROBa 
Administration of Sulfonamides Mai Be of Value and 
Deserves a Trial 


Actinomyces bovis 
Actinomycosis 
Clostridium welchii 
Endophthalmitis 
Haemophilus ducreyii 

Soft chancre of lid or con- 
junctiva 

Streptococcus vindans 
Conjunctivitis 
Endophthalmitis 
Klebsiella pneumonia (Fried- 
lander) 

Ulcers 


Brucella mehtensis-abortus- 
suis 

Keratitis 

Uveitis 

Choroiditis 

Erythema multiforme (cause 
unknown) 
Conjunctivitis 
Keratitis 

Moraxella lacunata (diplo 
bacillus of MoravAxen 
feld) 

Conjunctivitis* 
Marginal ulcers* 

Moraxella duplex (diplo 
bacillus of Petit) 
Central ulcers 


* Local therapy more impoitant 


to sulfonamide therapj’’, 4 of the 7 dramatically. 
In 6 of the 7 cases, Staph, aureus was the probable 
causal organism. The cases in which the prob- 
able causal agents were hemolytic streptococci, 
Pseudomonas pyocyanea, and D. pneumoniae 
failed to respond. 

Toxic Effects of Sulfonamide Therapy— Ihw 
was only one serious toxic complication in this 
series of sulfonamide-treated patients. This was 
a hemolytic anemia in a colored man treatea 
with sulfanilamide for a uveitis. A transfusion 
was required but recovery from the anemia na 
rapid. Other complications were of minor im- 
portance and consisted principally of fever am 
dermatitis with mild anemia developing m som 
of the trachoma cases which were treate 

relatively long periods of time. Afewindm u 
developed a sensitivity to sulfathiazole omtmmr 
used locally, reacting with a conjunctivitis an 
dermatitis of the eyelids. No f nsitivitie- 

have as yet been observed to sulfadiazine 
ment. 

Comment 

The results m this seiies paiallel closely t ios 
obtained in similar series reported by Guy 
and Guyton and Woods,’ fi om the , 

stitute. The Wilmer seiies, however, mcU.^ 
data on seveial additional infectioim ' 

meningococcus panophthalmitis, orbi a 
litis of unknown cause, and corneal u 
paiently due to Shiga dysentery bacillus. 
first two infections responded dramatica y 
sulfonamide therapy, the third doubtfully. 

Our findings appear to be “Sreemen 
those reported by most other observers but n^ 
attempt has been made m this report to 
the literature. However, on the basis of 
contained in this and other reports, ocu a m 
fections have been divided tentatively mto 
groups according to their probable response 
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the sulfonamides. Table 1 lists the infections 
which should respond well, Table 2 the ocular dis- 
eases in which sulfonamide therap 3 ’^ is worth}-^ 
of trial, and, Table 3, those diseases in which 
sulfonamide therapj^ is probably of little or no 
value. It will be noted that Tables 1 and 2 
include several diseases, such as ocular actinomj'- 
cosis and Clostridium welchii endophthalmitis, 
etc., for which no data on eye infections are 
available as yet. They were included because 
of reports of their sulfonamide-susceptibilitj' 
when localized elsewhere in the bod}\ 

It is to be expected that there will be an in- 
crease in the local use of sulfonamide prepara- 
tions. Local use has two distinct advantages: 
(1) that general toxic reactions can be avoided 
and (2) that much higher local concentrations 
can be obtained. The main disadvantage of 
local therapj' is that continuous twentj'-four- 
hour concentrations are difficult to maintain. 
For this reason solutions would appear to have 
little value for lid, conjunctival, and corneal 
conditions. The drugs in ointment or powder 
form, however, seem to be effective in man}' 
instances. 

Conclusions 

1. A series of 152 ocular infections treated 
bj' peroral administration of the sulfonamide 
drugs at the Institute of Ophthalmologj' are 
analyzed. 

2. Infections responding rapidl}' to oral sulfon- 
amide therapy included: (1) conjuncthdtis due 
to Neisseria gonorrhoeae, H. influenzae, and beta 
hemolytic streptococci, as well as trachoma and 
inclusion conjunctmtis, (2) acute dacryocystitis 
due to D. pneumoniae. Streptococcus haemolj'ti- 
cus, and Staph, aureus, and (3) comeal ulcers 
due to Streptococcus haemoljdicus and Ps. pj'o- 
cj'anea. 

3. Infections responding definitely but slowlj' 
or incompletely included (1) blepharitis due to 
Staph, aureus, (2) conjunctmtis due to colifo'm 
bacteria and Staph, aureus, and conjunctivitis 
secondarj' to Streptothrix concretions of the 
canaliculi, (3) comeal ulcers due to Staph, aureus 
and D. pneumoniae, and (4) endophthalmitis 
due to Staph, aureus. 

4. Ocular infections responding either verj' 
slightly or not at all to sulfonamide therapj' in- 
cluded acute and chronic pemphigus, Parinaud’s 
conjunctivitis (leptothricosisconjunctivae),Moor- 
en’s ulcer, herpes zoster ophthalmicus, dendritic 
keratitis, sjunpathetic ophthalmia, idiopathic 
uveitis, and endophthalmitis due to hemolytic 
streptococci, Ps. pyocyanea, and D. pneumoniae. 

5. Sulfadiazine (because of its low toxicity and 
wide range of activity) appeared to be the dmg 


TABLE 3. — Ocular iKrEcriON’s in Wriicii Sulfonamide 
Therapy Probably Is or No Value 


Nonhemolytic streptococcus 
infections 
Orbital cellulitis 
Endophthalmitis 
Coraeal ulcers 
Tuberculosis 
Uveitis 

Conjunctivitis 

Keratitis 

Tularemia 

Leptotrichosis conjunctivac 
(Parinaud’s conjunctivitis) 


Ocular pemphigus 
Tj'pical virus infections 
Herpes corneae (dendritic 
keratitis) 

Herpes zoster 
Variola 
Vaccinia 
Measles, etc. 

Uveitis (idiopathic) 
Sympathetic ophthalmia 


of choice for oral administration in most ocular 
infections susceptible to sulfonamide therajjj'. 

6. Local sulfonamide therapj' has been em- 
ploj'ed with success in superficial infections, in- 
cluding blepharitis, conjunctmtis, and corneal 
ulceration. Sulfathiazole ointment in bleph- 
aritis and conjunctivitis, and sulfadmzine powder 
in comeal ulceration appear to be especially 
valuable. Combined oral and local therapj' inaj' 
be used with advantage in severe infections. 

7. Sulfonamide therapj' has revolutionized 
ocular therapeutics. 
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Discussion 

Dr. L. Maxwell Lockie, Bvffalo — This paper is a 
real contribution to medical literature. It is most 
thorough and carefully controlled. The range of 
ej'e conditions covered is broad. I have enjoj-ed 
the privilege of reading the paper and listening to 
the presentation at this time. 

From the standpoint of the internist, there is no 
choice as to the tj'pe of sulfonamide therapj- to be 
used. It is sulfadiazine or sodium sulfadiazine. 
These dmgs have been shown to be just as effective 
as sulfanilamide, sulfapjTidine, or sulfathiazole. In 
carefully controlled cases, the use of the other 
sulfonamides has not influenced the general courte 
of the disease if sulfadiazine was ineffective. 

Sulfadiazine was described in 1940 by Roblin an-l 
others. It can be given oraUj' or locallj’. The 
sodium salt is the one used when other routes a-e 
necessarj'. If it is given orally, higher blood level : 
■will occur (S to 12 compared to 12 to 15 mg. per cent). 

It is readily taken by most patients. After orai 
administration is begun, the drug slowlj' appears in 
the blood stream and the peak is attained in six to 
eight hours. If a more rapid absorption of the drug 
is necessarj-, then the intravenous route mav be u- ed 
at the beginning of treatment, which may be started 
by the oral route at the satne time. 

The drug is excreted slowly — ^approximately 50 
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per cent will be excreted in twenty-four hours and 
measurable amounts are present in the blood for 
several days. Excretion is through the kid- 
neys. 

With doses given every four to six hours, it is easy 
to maintain a blood level that is satisfactory. Thfa 
is in the neighborhood of 15 mg. per cent. In 
seriously ill patients it may be held as high as 20 
mg. per cent. A small proportion of the drug is in 
a conjugated form in the blood. It penetrates the 
red blood cells more readily than other forms of the 
sulfonamides. 

Maintenance dose vdth constant urinary output 
will show' an excretion of 50 to 75 per cent daily in 
the urine. Within thirty minutes after the drug is 
ingested orally, it begins to appear in the urine. 
If given intravenously there will be traces in the 
urine immediately. 

The studies on the solubility of sulfadiazine are 
interesting. At 37 C. it registers 12 mg. per cent 
in water, 19 mg. per cent in normal saline, and 
204 mg. per cent in whole blood. 

When a large series of cases is reported, it is seen 
that sulfadiazine acts more favorably than the other 
sulfonamide drugs. That is, more patients with 
pneumonia are better at the end of thirty-six hours 
if they are kept on sulfadiazine. 

After reviewing very briefly the pharmacology 
of sulfadiazine, one wonders if it can be given to 
everyone without harm. For practical purposes it 


can, but Dr. Thygeson and Dr. Stone have shown 
that there are a few toxic reactions. The more 
sulfonamide preparations developed, the less toxic 
they are. 

It is possible and safe to give sulfadiazine to the 
ambulatory patient. With sulfanilamide, sulfa- 
pyridine, and sulfathiazole it was advisable to have 
the patient hospitalized because of the dizziness and 
mental uncertainty which went with effective 
dosage. These symptoms do not occur with sulfa- 
diazine. 

However, a few patients may be nauseated after 
taking the drug for several days. It should he 
stopped when this occurs. A few will have fever. 
This may come on insidiously or very suddenly, 
with or without headache and malaise. Occca- 
sionally a rash is noted. Most common of all is 
pain in the flanks and the presence of crystals in the 
urine. Hematuria may occur, but no kidney dam- 
age persists. Occasionally a mild conjuncthdtis 
occurs, accompanied by congestion of scleral vessels. 

Shifting from other sulfonamide drugs to sulfa- 
diazine because of toxic manifestations resulted in 
prompt subsidence of these toxic signs even thoug i 
there was no rest interval. Therefore, patien s 
sensitive to other forms may tolerate sulfadiazine. 
Sulfadiazine failed in some cases, but the other 
sulfonamides failed in the same cases. 

Sulfadiazine is the drug of choice when any of tne 
sulfonamide group is indicated. 


“DOCTOR JONES” SAYS— 

These drug addicts — morphine and so on — I was 
talking to a rellow that’s connected with the Health 
Department (their Narcotic Bureau) and, you know, 
that’s quite a problem. There’s thousands of em; — 
these addicts and right now they’re up against it. 
Of course the law — a doctor can prescribe a narcotic 
for a patient he’s examined and found something 
the matter with him. But the majority of ’em 
they aren’t patients of any doctor and if they were 
they wouldn’t be satisfied with the amount of the 
drug the doctor’d give ’em. You see the ordinary 
dose of morphine is around a quarter of a grain and 
some of these folks— they’ve been taking as high as 
ten or fifteen grains at a dose. 

In the past they’ve been getting their supplies— 
most of ’em have— through “underground chan- 
nels: dope peddlers and so on. But now, on account 
of the war the opium supplies have been cut off 
(that’s what morphine’s made from) and in fact we 
haven’t got enough to meet our legitimate needs. 
So the addicts have turned to all kinds of tricte: 
stealing from hospitals, forging doctors’ prescrip- 
tions, visiting one doctor after another, and wnat 

°°And a real drug addict— if he runs put of his 
drug he’s practically crazy and there am t much ol 
anything he w'on’t do to get it. 


Of course we’re apt to think of these P®0P^? ^ 
underworld characters-caU 'em dope fiends and ai 
that. But we don’t want to forget that it s 
easy to get a drug habit and a lot of fine peopl 
been caught in tie net. Sometimes they get loose 
from it but it’s a tough fight and it takes a lot 
character and backbone. I can think of tj A 
friends of mine-one of ’em a very capable docto^ 
that used to be addicts yearn ago and )^cre com 
pletely cured. There’s no kind of 
can depend on— not unless they’ve got the courag^ 
and determination to fight it out. jj, up 

when it once gets hold of ’em-you can bck cm up 
and get ’em off from it for a while but when they g 
out they’ll go back to it. nrlHirfs 

And it’s a problem for the doctors— these add 

are. You hate to turn ’em out A drug H 

they’re suffering. But if you give cm the dm^ 
won’t be long before they’ll be back and d 
gotten into trouble being too ^'“d-hearteA A 
there’s practically no place where you can 
for treatment where they U have to stay. 
it looks to me: there ought to be a state mst t 

where they could be committed, ^ome o 

could be cured and the rest of em wel , __ 

’em off’m the doctors’ necks, if nothing m 
Paul B. Brooks, M.D., in Health Netos 


TRUTH! . . „ 

“Sympathy in the practice of medicine, sm- 
Duiced^ Dr.DeWitt Neighbors, Fort Worth, is 
ke the air on the inside of a tire. 
othing to it, but it eases many a jolt artd saves 
lanj' sore spots .” — Texas Stale J. M. 


diplomacy j „ rr of 

“Why,” demanded Dr. Edward Randall, 
Galveston, “do you look at your watch so often^ 

“1 was afraid,” hastiiy rep°nded the med^^ 
student, “that you wou d not have time to n 
your interesting lecture. —Texas State J. M. 



THE PROBLEM OF SELF-ESTEEM IN PSYCHOTHERAPY* 

Lewis R. Wolberg, M.D., Rings Park, New York 


O NE of the most difficult problems in psy- 
chotherapy is how to deal with the in- 
ordinately low self-esteem of the emotionally ill 
person. The problem is important because it is 
manifestly impossible for an indhddual to attain 
to mental health without a wholesome attitude 
toward himself as a human being. 

The constellation of devaluated self-esteem is 
encountered with surprising frequency in our 
culture. Sometimes it is the presenting symp- 
tom of the neurosis, the patient manifesting 
ideas of worthlessness, inadequacjq and self- 
condemnation, More often it lurks subversively 
in the unconscious, giving rise to sjTnptoms of a 
defensive nature, such as inhibitions in action, 
thought, and feeling and to perfectionistic or 
grandiose strivings. 

Perhaps the most catastrophic consequence 
of lowered self-regard is the fostering of a pro- 
foimd disturbance in interpersonal relationsbips. 
The undermined person who harbors contemp- 
tuous attitudes toward himself is bound to have 
contemptuous attitudes toward others. Feeling 
unworthy and insignificant, he is prone to credit 
other people with malignant tendencies and 
poisonous attitudes directed at himself. He 
maj' strive to isolate himself from the world, 
little realizing that it is he who creates the con- 
ditions for his self-isolation. Furthermore, he is 
apt to develop strong feelings of resentment 
toward others on the basis that they reject him 
at the very time that he, himself, shies away from 
such intimacies as companionship, love, and 
helpmateship. An e.vorbitant need for affection 
and approval may coexist, but his feelings of un- 
worthiness and his ideas of being unlovable act 
as impenetrable barriers. Indeed a warm feeling 
toward any other person may be a real threat. 
An intimate relationship may mean to him that 
he will lay himself open to criticism, exploitation, 
and even injuiy’. 

The feelings of resentment are usually too 
powerful to dissipate themselves and are often 
either projected outward toward the world in a 
diffuse paranoid reaction or are turned on the 
self in the form of agitated, depressed, and self- 
destructive tendencies. In the event that the 
character structure is such that rage and aggres- 
sion are regarded as dangerous, the emotion maj”^ 
never act ually penetrate into consciousness, but 

From the Department of Psycl^try, the New York Xledi- 
cal College, Flower and Fifth Arenue Hoepitale. 

* This is the second of three papers on psychotherapy by 
Dr. Wolberg. The Srst paper appeared in the July 1 issue. — 
Editor 


rather will drain itself off through autonomic 
channels, producing widespread adrenergic or 
cholinergic effects. In the event that the indiidd- 
ual possesses a constitutionall3’- defective organ, 
a psj’-chosomatic disease process ina3' be the final 
outcome. 

A further consequence of a lowered self-regard 
is an unwarranted sh3mess, timidit3', and sub- 
missiveness and a shrinking awa3' from an3' situa- 
tion that tends to arouse inferiority feelings. 
Manifold defenses will be set up against getting 
oneself into 303^ situation in which one’s inade- 
quacy or inferiority may be exposed. This often 
leads to a genera! inhibition in intellect, a pro- 
crastination and postponement of endeavor, an 
inability to perform, a blocking of purposeful 
activities, and particularl3’- a shrinking from 
competitive situations. The interference nith 
work ma3' be so extreme that the person ma3’^ be 
unable to live up to his talents or aptitudes, 
and bis timidity may remove the possibility of 
gratifymg his fundamental needs, such as seeking 
a livelihood or a marital partner. His lack of 
confidence and self-assurance ma3’^ be related to 
all situations or may be specifically related to 
performances with equals or superiors. The 
phenomena of stage fright, of inability to talk in 
public, and of stammering fall into tliis catego^3^ 

The person with low self-esteem may feel so 
weak within himself that he is forced to cling 
compulsively to others for strength and sus- 
tenance. This leads to a dependency relation- 
ship with a stronger, more powerful individual 
and an imquenchable 3'eaming for companion- 
ship, for special favors and attention which he 
may spurn even when proffered because of a 
feeling that he has no right to these favors. In 
some cases, self-contempt may be manifested as 
a nmsochistic drive with impulses toward self- 
punishment, self-injuiy, or self-destruction. 
These impulses are often unconscious means of 
purging oneself of guilt feelings or of restoring 
oneself as worthy in the e3’-es of authorit3°. 
Punishment becomes then a commodit3’- that 
secures for the indiiddual retribution for actual 
or fancied transgressions. Projection tendencies 
imy be associated with self-denial, and the pa- 
tient, although ex-ploiting himself, will hate the 
role be pla3's and blame the world for treating 
him like a doormat. 

In the face of mounting tension and auxietv 
relief is often sought in drink. Alcoholic im 
dulgence ^y come to have a tremendous sub- 
jective value since by deadening the higher sen- 
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depths of their self-contempt, for the defensive 
forces of the ego frequently set up compensatory 
mechanisms to avert anxiety. A common d^ 
fense is a complete repression of feelings of 
. > , . , - inferiority with a swing over to superiority 

wim suffering, ^ surcease from which may be sought strivings embracing compulsive drives for domi- 
in bouts of drinking. _ nancy, mastery, and power. There is often 

I he psychod;^amic core of devaluated self- associated an avoidance of relationships with 
esteem lies m the intense sense of helplessness superior or authoritative individuals and a seek- 
and isolation that results from the discovery of ing out of helpless and inept people. The pa- 
self as an undermined, inept, inadequate, and tient may actually embark on a crusade of 
contemptible person. As a result, any situation championing the helpless. In his attempt to 
in which one feels worthless may precipitate help those weaker than himself there may often 
choking sensations, heart palpitations, shakiness, be detected a strongly aggressive attitude in the 
blushing, sweating, and other symptoms of form of a desire to control others the way he 
a^iety. There is a great vulnerability to himself feels controlled by authority. There 
slights, to criticism or disapproval, which in the may be strivings to attain those things symbolic 
setting of an oyer-evaluation of the opinion of of value in our culture in the form of prestige, 
others makes life a constant source of pain, status, money, lineage, or class distinction. Or 
There may be an inability to tolerate frustrations, the individual may try to adorn and bolster up 
however slight, because frustration is somehow his impoverished self by grandiose impulses, 
looked upon as an indication of one’s worthless- He may even develop a fabulous, bloated image 
ness. A physical illness or disease may similarly of what he would like to be and live solely in the 
be looked upon as a positive proof that one is the hope that someday this image will magically 
loathsome person one fears himself to be, and come into his own right. Beneath this nar- 
individuals who regard illness as an assault on cissistic inflation, the physician will always detect 
their status may have a lurking fear of syphilis a feeling of helplessness. One of the unfortu- 
or cancer or other corrupting malady in the form nate consequences of the grandiose striving is that 
of a disease phobia that is peculiarly invulnerable the patient may set up goals for himself that are 
to appeals to reason. superhuman in nature and which are impossible 

There is almost always an attempt on the part for any person to achieve. These goals are so 
of the person with low self-esteem to project the high that failure is inevitable, and repeated 
inner devaluated image of himself onto what- failures light up the conviction of worthlessness, 
ever material situation exists that can provide thus continuing the vicious circle of further 
objectivity for his basic feelings of inadequacy, grandiose strivings. In many instances shyness 
These feelings may be symbolized by ideas that and timidity are completely repressed and a 
one has an inadequate physique or intelligence compensatory boldness drives the persoii into 
or bodily function. It goes without saying that episodes that prove his strength and fortitude, 
the possession of a physical handicap, such as a The outward image he would like to present to 
facial blemish or an orthopaedic deformity, is the world is a creature of dauntlessness ana 


sibilities it releases the individual from the bonds 
of self-contempt. Alcohol becomes the magic 
carpet that sends him soaring into acts of intrepid- 
ity and feelings of self-importance. Under such 
circumstances sobriety becomes tantamount 


often presented as reason for inner feelings of 
insecurity. Race, caste, and sex are other 
scapegoats, and there is often a tendency on the 
part of -women to blame their neurotic problems 
on the fact that they are deprived of the privi- 
leges of men. An analysis of these objective 
conditions, even though they are realistic and 
undoubtedly foster insecurity, shows that they 
are merely facades which rationalize the con- 
temptuous feelings that the individual harbors 
tow’ard himself. Most physicians can provide 
examples from their own experience of indi- 
viduals who, though suffering deforming or de- 
bilitating illness, feel sufficiently secure within 
themselves to succumb to neither panic nor 
anxiety, nor do they yield to the temptation of 
branding themselves pariahs without rights or 
privileges. 

Most patients are only partially aware of the 


braggadocio. 

When strivings for mastery and power are 
signs to the individual that he is embarking on 
an aggressive role and where there is a fear of 
aggression, his desires for supremacy, for ad- 
miration, and appreciation may be indulged m 
merely in fantasy, either in the form of day- 
dreams or in attempts to identify himself with 
great characters or outstanding personalities 
who possess the qualities he admires so intensely. 
There may also develop a tendency toward per- 
fectionism, with a need to render oneself un- 
assailable in all fields of work or play._ There 
may result a concentration on the most inconse- 
quential details of living that the average person 
would pass off as insignificant, as if any failure, 
however small, is evidence that one is utterl} 
worthless and despicable. 

How to deal with the entity of lowered self- 
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regard is a matter about which little agreement 
exists among the various schools of therapy. 
Logic tells us that if we dissect thoroughl3'' the 
image that the person has of himself, if we teach 
him the destructiveness of this image, as well as 
the inadequaej' of his defenses, he will change. 
That logic somehow fails is the e.\'perience of 
most phj^sicians who are confronted with this 
problem in their patients. There is considerable 
danger in a premature probing of the contemp- 
tuous inner image of a patient. Alental stabilit3' 
is often maintained by a process of repressing the 
hideousness of this image, and when the patient 
is brought face to face with the basic feelings 
about himself the results ma3'’ be disastrous. 
Similarly, one must attack with very great cau- 
tion the various defenses tliat the patient has set 
up in the form of perfectionistic strhdngs, power 
impulses, grandiose desires, and the like, which 
are merely defense mechanisms enabling him to 
function in the face of his crushed self-esteem. 
There is little doubt that his defenses can be 
taken apart as irrational and exposed as im- 
possible of attainment. An attack such as this 
almost inevitabl3' creates panic because it 
arouses the specter in the patient of being the 
worthless and inferior person that he strives to 
avoid b3'' his compensator3'’ technics. 

Another approach to the treatment of patients 
whose neurosis revolves about devaluated self- 
esteem is the anal3’'sis of the development of 
impaired self-strhdngs related to emironmental 
experiences and conditionings. There is no ques- 
tion that genetic factors play a signal role in the 
evolution of the self as an entity. In the process 
of normal dev^elopment the infant displays ag- 
gressive stri^nngs which are perhaps biologicall3’’ 
conditioned by the need to break from depend- 
enc3’’ ties with the parent. Curiosity and a 
certain amount of destructiveness in exploratory 
activities occur normally and the emotion of 
rage is precipitated whenever the child is ham- 
pered in his attempts at independent action. At 
the same time the child’s physiologic helplessness 
makes him dependent upon his parents and 
causes him to react intensel3^ to loss of parental 
love and approval, ^^’here undue disciplines 
are used to crush the normal stri\nngs for inde- 
pendency, where rage as it is expressed b3’’ the 
child arouses a threat of abandonment or of 
counteraggression, and particularly where the 
child feels unloved and insecure unless he con- 
forms to the dictates of his parents without 
revolt, the normal desire for independence and 
the normal exercise of aggressiveness will have to 
be repressed. Furthermore, a series of defenses 
may be set up with the aim of keeping aggression 
in check. 

The domineering type of parent who considers 


the child’s aggressiveness and stri^ung for inde- 
pendenc3^ a threat to himself ma3’’ crush the child 
into a state of compliance and interfere with the 
normal development of the ego. As a result, 
the child ma3' never attain to a state where he 
can emancipate himself from the parent, and he 
may never develop proper feelings of self- 
sufficiency, self-reliance, and self-confidence. 
He is apt to become dependent for his self- 
evaluation upon others ratber than upon himself, 
and he is prone to rely complete^’' on the stand- 
ards, values, and ideals of other indi^^duals. 
The parent who deflates or humiliates the child 
b3' telling him that he looks or acts stupid, the 
parent who subjects the child to beatings or who 
sets goals and standards for the child far above 
what can be e.xpected of him in \new of his in- 
tellectual and experiential immaturit3^ also sows 
seeds for a devaluated image of the self. Strong 
sibling rivalry in the event of an older child who 
sees his parents transfer their love and attention 
to a newcomer is another condition that is seen 
with great frequenc3’-, especial]3' in a child who 
feels insecure in his relationships with his parents. 
Such a child may interpret the transfer of love 
to the younger child as a sign of abandonment 
and an indication that there is something wrong 
with himself. Also a 3'ounger child who is un- 
able to attain to the performances of an older 
sibling and who is whipped up into a frens3’' of 
competitiveness by goading parents or relatives 
is also apt to develop inferiority feelings. 

It is true in some cases that an anab'sis of the 
determinants in the child-parent relationship 
ma3^ start a curative process going, but un- 
fortunately this does not happen nearly so often 
as one might expect. Usuall3’- a search for 
causation yields little except that it provides the 
patient with a chance to pass responsibility for 
his problems on to the parents. In this wa3^ it 
gives him an opportunity to rationafize his 
possibilities for change on the basis that it is too 
late for him to do an3d;hing about the way he 
was reared. 

The question that often arises is whether re- 
building the self-esteem would not dissipate the 
neurotic S3mptoms and the defensive coping 
de\-ices that issue from the feelings of helpless- 
ness. There is little doubt that were we able to 
rebuild devaluated self-esteem in a patient the 
effect would be ameliorative if not curative. 
The important problem is the technic b3’- which 
the self-esteem can be restored. 

Reassurance and praise are dernces as old as 
psychotherapy itself and are based on the theory 
that if we mflate the patient’s ego he will res- 
imect himself from his plight. Unquestionably 
there are some indi^nduals who respond almost 
miraculously to therapy of this type. 'lATien we 
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analyze the character structure of these patients 
we find that they are usually compulsively de- 
pendent individuals who have established a 
relationship with the psychotherapist through 
which they yield themselves completely to his 
opinions and demands. In a situation such as 
this, the individual's self-esteem is based on how 
well he believes he is regarded by the therapist. 
Reassurance in this type of patient will certainly 
restore his self-esteem. This, however, is only 
temporary, for the self-esteem will be main- 
tained only so long as there is confidence in the 
protective and magical properties of the thera- 
pist. Unfortunately the dynamics of the de- 
pendency relationship are such that intense 
feelings of hostility generate themselves when 
whims and fancies are not fulfilled by the magical 
protector. The patient’s demands eventually 
become inordinate, and his hostility at not hav- 
ing his demands fulfilled may become so intense 
that the relationship will terminate explosively. 
The patient will then embark on a quest to find 
stronger and more generous hosts. 

In some instances patients will actually be 
plunged into panic by reassurance and praise on 
the part of the physician. The basis for this 
anxiety is often the exorbitant expectations 
that the patient has of himself and the secret 
wish to attain to extraordinaiy accomplislmients. 
The fear of failure so frequently encountered may 
stem from a twofold cause; first, the coming 
face to face with the inadequate, contemptible 
image of the self in failure, and, second, the dis- 
covery that one's abilities and potentialities are 
no more than merely human. Such patients are 
unconsciously arrogant to an e.xtreme, and while 
they overtly flagellate themselves with their in- 
adequacies, secretly they expect and hope that 
others will detect in them superhuman qualities. 
Reassurance precipitates rage and despair, for 
the patient feels that the physician is satisfied 
with him the way he is and threatens to dissolve 
the image of what he would like to be before lus 
very eyes. Under such circumstances the 
physician may be rejected as incompetent or 
hostile. 

Another reason why praise and reassurance 
may fail is that the entire structure of self- 
devaluation may serve a vital pmpose of pro- 
tecting the self from injury or may act as a 
means of pleading for love and protection on the 
basis of one’s helplessness. This is often the 
case if the patient as a child got security from 
his parents through submission or if the under- 
mining of the self became a condition essential to 
being loved. As a result, any attempt to assure 
him that he is not a hdpless, inadequate indmd- 
ual may threaten to remove an important pro- 
tective mechanism. There are some patients 
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who actually capitalize on the low opinion of 
themselves, seeking opportunities to tear them- 
selves down, thereby gaining vicarious pleasures. 
In addition to the masochistic yielding to suffer- 
ing as penance for forbidden impulses or fantasies, 
some patients use self-debasement as a means 
of excusing themselves from activities and in- 
terests indulged in by normal people. If one is 
inept and helpless one may be excused from re- 
lating himself emotionally to other persons. 
Here unconscious fears inhibit the individual from 
expressing sexual and social needs, and the Ion- 
self-esteem is used as an escape mechanism. This 
mechanism the patient will hold onto in spite of 
praise or reassurance. 

Other methods of rebuilding self-esteem are 
perhaps more eflScacious. Among these is 
occupational therapy. A skilled therapist can 
often turn many of the patient’s frozen energies 
that have been inhibited by a fear of failure into 
creative channels. When the patient’s ex- 
pectations of him self are not too exorbitant, it 
is possible tliat his entire estimate of himself 
may be rebuilt by activities along a creative line. 
The process is necessarily a long one since it in- 
volves a rebuilding of self-confidence and a feel- 
ing that one can function independently without 
the need of a magical protector and without the 
fear of being injured for what he considers to be 
aggressiveness on his part. Occupational ther- 
apy and the externalization of interests into such 
channels as hobbies, welfare work, and social 
activities may, by adding to the self-esteem, 
permit the ego to proceed to a more or less com- 
plete repair. 

The tenacity with which patients cling to the 
devaluated image of themselves is always con- 
founding unless wm analyze the character struc- 
ture to determine what the patient sjunbolically 
believes his self-esteem is based upon. Only by 
analyzing these symbols can we deal effectively 
with the structure of his diseased regard of self. 
For example, a compulsively dependent person 
measures his self-esteem in terms of whether he 
is loved or approved of by the person upon whom 
he leans. The indi-vidual whose personality « 
one of aloofness and self-sufficiency will regar 
himself with contempt when he accepts help 
from another person. His self-regard is base 
upon a need io maintain his indi-viduality, w'hich 
in turn generates stri-vings to ward off those in- 
timacies that encroach on his privacy. To ac- 
cept help or love or ad-vice from another is to him 
a sign of weakness. The perfectionistic individ- 
ual suffers a shattered self-esteem whenever anj 
of his thoughts or acts are in any -w-ay imperfec 
or assailable. The self-esteem of the imrcissisfic 
individual is based upon how much he is admired 
and praised by others. The self-regard of the 
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compulsivel}’’ ambitious person is proportionate 
to ids material acliievements. The neurotic 
who has an unquenchable thirst for power is 
secure only when he is strong and Ln^mlnerable 
and when he dominates and controls others. 
The compulsivelj’ modest soul is secure within 
himself only when he makes himself incon- 
spicuous. It is apparent that unless we know 
the determinants of the patient’s self-esteem we 
maj’’ be imable to help him overcome his prob- 
lems. 

I\Tiether or not a deep analysis is necessarj'' in 
all cases is open to question. There are some 
persons borderline to psj^hotic whose egos maj' 
be unable to tolerate the powerful emotions 
released bj' analidic therapy. On the other 
hand, deep imconscious modes of mental func- 
tioning may express self-devaluation in terms of 
primitive symbolism, as, for instance, in terms 
of phallic loss or possession. Deep fantasies 
may involve a fear of emasculation in the male 
and a contempt for femininity in the female, 
and there may be attempts to restore a fancied 
damage to oneself by various rituals, compulsive 
phenomena, and phj^ical sjmiptoms whose mean- 
ing can be understood onl5" when their sjmibolism 
is translated. 

Perhaps the best tool available for the re- 
building of self-esteem is the interpersonal re- 
lationship that develops between the physician 
and patient during the therapeutic process. In 
this the patient lives through the drama of his 
attitudes toward himself and others and is pro- 
■^dded with insight into how he functions while 
re-experiencing his customary patterns of be- 
havior. During treatment the patient learns 
the dynamic function of this low self-regard as 
well as the defensive demces he employs to pro- 
tect himself from his helplessness. Psycho- 
therapy is most effective when it ceases to be a 
pallid intellectual process in which the physician 
attempts to enlist the logic of the patient to 
e.xplain away his symptoms. Rather, it is 
through the emotional experience of the patient’s 
relationship with another human being, who 
happens to be the doctor, that the patient re- 
orients himself to the world and rebuilds his 
attitudes toward himself. Self-esteem is so 


inextricably intertn’ined ■noth the entire char- 
acter structure that an analysis of the person- 
alitj”- in operation as it functions in the thera- 
peutic relationship is an almost indispensable 
condition in the process of cure. 


During psj’^chotherapy it may become appar- 
ent that the central neurotic process is a tre- 
mendously devaluated self-esteem, of which the 
patient is onlj' partially conscious. This dis- 
eased attitude toward the self sets into motion 
defensive de-vices such as detachment, manifold 
inhibitions, inordinate dependencies, masochis- 
tic, paranoid, and grandiose stri-vings. How to 
rebuild the patient’s devaluated self-esteem be- 
comes a problem of -^dtal importance. Thera- 
peutic attempts aimed at e.xposing the depth 
and destructiveness of the patient’s contemp- 
tuous image of himself mas’’ be both ineffectual 
and dangerous. Similarly, removal of his pro- 
tective de-vices, such as his dn min.a ncy, power 
strh-ings, and needs for perfectionism, may 
precipitate panic, for the}' are defensive mecha- 
nisms which shield him from helplessness and 
isolation. A probing of the genetic determi- 
nants which have produced his helplessness maj- 
accomplish little other tlian to promde him with 
a scapegoat on which he can shift responsibility 
for his condition. Reassurance and praise fre- 
quently fall short of their therapeutic goal, and 
attempts to acquaint the patient with the fact 
that he is not so contemptible as he had supposed 
and therefore need not employ his neurotic pro- 
tective de-vices are usually without benefit. 

The most potent therapeutic de-vice available 
is the emotional e.xperience that develops in the 
interpersonal relationship between the physician 
and patient. In this relationship the character 
structure of the patient unfolds itself and the 
symbols by which he measures his estimate of 
hin^elf are analyzed as he e.xperiences them 
actively. The e.\-tent of the re-evaluation of the 
self occurs in proportion to the ability of the 
patient to gain insight into his character struc- 
ture and his ability to reorient himself to others 
during the e.xperience of his relationship wth the 
physician. 


HYPERTENSION AFTER FORTY 
On the basis of blood pressure readings on 14,849 
persons over 40 years of age, Commander A. M. 
ilaster (M.C.) USNR; H. H. Marks, A.B., Beth- 
esda, Maryland; and Captain Simon Dack (M.C.), 
Army of the United States, report in the Journal 
of the American Medical Association that the}' 


believe "The presence of h}'pertension at age 40 
and over is so common that a mild degree and per- 
haps even a ‘moderate’ degree can no longer be 
considered abnormal. Limits of normal blood 
pressure at these ages should therefore be 


PSYCHIATRY IN A GENERAL HOSPITAL 

C. P. Oberndorf, M.D., New York City 


A t a dedication in the fall of 1941 of the new 
buildings of a mental hospital devoted 
primarily to the care of recoverable mental cases, 
one of the speakers advanced the idea that more 
hospitals of this type would obviate the necessity 
in the future for huge institutions devoted to the 
care of the chronically mentally ill. The hope for 
the prevention of mental disease, however, rests 
not particularly in hospitals where hopeful forms 
of mental disease are treated, but far more speci- 
fically in agencies in closer and more direct con- 
tact with the whole population than any hos- 
pital for psychiatric cases can ever be. I refer 
to common and collegiate schools, general hos- 
pitals, and particularly to outpatient psychiatric 
clinics where emotionally disturbed and confused 
persons, still active and attempting to carry on 
their life tasks, are first seen. 


uncooperative, anxious, or restless type. But 
even a most painstaking history by the average 
intern would not be likely to indicate what 
manner of nuin had a broken leg or a pneumonia. 

Furthermore, the visiting physician of a hos- 
pital who supervises the treatment on the wards 
often of necessity sees relatively little of the pa- 
tient after a satisfactory diagnosis has been es- 
tablished and treatment has been outlined. 
Only when some acute situation arises which re- 
directs his attention to the medical problem does 
he again study the patient as a person. To a 
lesser degree this applies to private patipts in 
hospitals — especially surgical cases. This not- 
withstanding, people who are -patients in hos- 
pitals have the same peculiarities and needs for 
individualization that the family doctor learned 
to consider through long contact. 


Universality of the Psychic Function in 
Disease 

Before the days of intense specialization, which 
we can date from the beginning of the present 
century, the family physician treated a person 
afflicted with any form of disease and was likely 
to care for the same patient many times during 
his life, attending all his illnesses from birth to 
death. Through these frequent contacts he 
knew many characteristics of his patient’s psy- 
chic make-up, many facts bearing upon his im- 
mediate and past social difficulties, and the most 
important influences of heredity and environment 
to which he had been subjected from childhood. 
Through this he had learned how the patient as 
a person met physical injury, personal loss, or 
reacted to an infectious disease. 

The necessity for expert skill in diagnosis and 
operation fostered the tendency toward speciali- 
zation, but the specialist no longer observed the 
patient in a sickroom that reflected his own 
personality, and perhaps also the personality of 
his forebears. Often he saw him for the first 
time in a hospital bed divested of all significant 
elements including even his normal manner of 
dressing. The physician thereby lost valuable 
aids in planning the treatment. To be sure, he 
might detect, or learn from interns or nurses, that 
the patient was of the apathetic, stubborn, dull. 


AtJTHOH'a Note: Elaborated from a lecture delivered at 
the New York Psychoanalytic Institute on April 24, I»42. 
The observations are based upon 

years' experience at Cornell University Clime (1909-1922) 
Lllevue Hospital (Second Division. 1914-1922), at 

Mount Sinai Hospital and the Out-Patient Clinic of Mental 
Health (1913-1939). 


The Scope of Psychiatry 

To what e.xtent is it possible for still another 
specialist, the psychiatrist, in this plethora o 
specialists successfully to ajpproach this person- 
patient in the general hospital isolated from bis 
emotional attachments? Hocking, in his recen 
essay, remarks: “The psychiatrist is the embodi- 
ment of applied science, attempting to deri wit» 
the ravages of the mistakes of science, j^t lie 
finds is that more science is not enough.' ‘ As a 
rule, the psychiatrist’s services are called for 
only when the refractory or apathetic attitude 
of the patient is obviously interfering with tbe 
success of therapy, or when recognized proce- 
dures have failed to establish a satisfactor) 


diagnosis. , 

The psychiatrist begins his work under a 
handicap because the environment of the wara 
is so mechanical that the patient becomes a parr 
of the iron bed on which he lies. Thm is [efleoted 
in such terminology as “Bed 6 has a Ca. to 
sure, the human element is often effectiy y 
introduced through the nursing and the residen 
staff or, in a few hospitals, through the socia 
service interview. However, the emphasis m 
she training of the nurse and intern m the genera 
lospital has usually been Pufon physical pr^ 
ledures and physical methods. It is therefo 
iifficult, with the heavy preponderance of in- 
.erest in physical procedures, for instructors m 
isychologic medicine to convey the idea thar 
isychiatry is essentially concerned with tne 
imotional constitution of the patient and 
ubjective reactions. So it is understandab e 
hat when a student physician or nurse first hears 
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of dementia praecox, his previous conception of 
diagnosis makes him regard this condition as a 
disease which the patient has acquired, as he 
might acquire the mumps, not as a condition 
which is essentiall}^ the person. 

It is customai^’’ for every good physician to 
take into consideration some of the elements 
called neurotic or psychotic which complicate 
physical conditions. Without recognizing them 
he could not be a good ph}’sician. The best 
ph3'sicians possess a strong, highlj'- intuitive, 
common sense evaluation of certain emotional 
forces working with or against their medical and 
phj'sical procedures. However, without some 
knowledge about the mechanisms which are 
operating, the physician’s intuitive evaluations 
cannot carrj' him very far in the management of 
neurotic conditions, the depressions, or the 
negativism that complicate disease. 

Most practitioners will agree that a large pro- 
portion — ^perhaps three-quarters — of their daily 
practice consists of treating patients with com- 
plaints due to dissatisfaction with life. These 
complaints are referred bj' the disgruntled person 
to various organs of the bod}^ most frequentlj' as 
headaches, gastrointestinal disturbances, or car- 
diac dj^sfunction. The reassurance of the pa- 
tient bj' his doctor, in whom he has confidence — 
or, in psychoanalj'tic terminology, “to whom he 
has a positive transference” — often suffices to 
allay temporaril}' the dissatisfactions converted 
into bodily complaints, the “sick and tired feel- 
ings,” or “faint heart.” Many of these patients 
can be treated only by accepted remedies and 
would scoff at the suggestion that their stomach- 
ache represented a psychologic “belly-aching.” 
On the other hand, the average phj^sician is re- 
luctant to admit the limitations and inadequacj' 
of his therapeutic skill and may continue to 
treat on a physical basis symptoms which he maj’’ 
suspect to have a strong emotional content — 
sometimes for fear of offending his patient. 

Transference in a Hospital Ward 

In the patient-doctor relationship with the 
family doctor, a certain degree of confidence is 
gradually established. Perhaps the very choice 
of the particular doctor, when there is more than 
one in the town, indicates an empathy which the 
patient has for that physician. This may be for 
one of many reasons, but the two most obvious 
and frequent would be an identification of the 
physician with a firm, dependable father, or a 
good, sjunpathetic mother. 

In the unconscious, almost every illness, even 
a broken leg sustained in an automobile accident, 
is associated by the patient with a feeling of 
punishment. It is often accompanied by an 


unexpressed feeling of guilt and a search for the 
moral cause of the punishment. The phy'sician 
becomes an agent, paternal or maternal in pat- 
tern, who can be relied upon to absolve as well as 
to heal. Patients vith deep religious convic- 
tions may invest the hospital of their faith, the 
Sacred Heart, Baptist, or Israel, with additional 
potentiality for cure, absolution, redemption. 

However, the patient's choice of a hospital, 
when there is a choice, is based upon confidence 
in a relatively' abstract idea of a group. “The 

Medical Center is a good place.” Here the 

confidence resides in a concept of strength and 
power rather than in a single Indng person with 
human interest. Although confidence in the 
hospital may be strong, there can be no direct 
evndence of syunpathy and reassurance from the 
hospital to the patient comparable to that of 
human inteiplay'. This the patient always con- 
sciously’ or unconsciously’ expects and usually 
receives from the private phy’sician of his choice. 
To obtain such needed reassurance the hos- 
pitalized patient may’ unconsciously’ exagger- 
ate his sy’mptoms based on physical pathology’, 
following the mechanism of secondary’ gain 
through illness, to satisfy an urgent need for 
attention. 

Thus the psychiatrist who approaches the pa- 
tient in the enwonment of a hospital public ward 
is handicapped by’ the fact that the primary trans- 
ference has already’ been made to the abstract 
concept of a group of which he, the indimdual 
phy’sician, is a comparatively’ minor force. The 
constant impact on the patient of the multi- 
formed forces of this hospital em’iromnent makes 
extremely’ difficult any’ establishment of a strong 
transference to the psy’chiatrist. In addition, 
the psy’chiatrist cannot avoid hax’ing the little 
positive transference remaining with the patient 
become diffused among the various indiHduals 
with whom the latter comes in contact.- 

Other conditions also tend to make the psycho- 
logic approach to the hospitalized patient 
troublesome. For instance, even the most in- 
telligent person has a desire for the quickest form 
of relief from his suffering. This wish, in persons 
whom one would least suspect, may’ be deep and 
urgent and may take the form of a hope for the 
pnagical disappearance of the illness. The faith 
in magic is psy’chologically closely’ associated 
with confidence in the powerful father or indul- 
gent mother, but the element of animism is also 
included in it. During the centuries, such primi- 
tive animism gradually became associated with 
pills and medicines, and later with surgery, elec- 
tricity, radium, complicated-looking apparatus, 
etc. At the moment, magic resides in vitamins. 

A patient in his iron bed, whose sy'mptoms are 
primarily neurotic but who sincerely regards 
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them as physical, generally has a belief in and a 
desire for some magical cure beyond that which 
the average patient expects. He is prone to be 
envious of any elaborate treatments ivhieh other 
patients receive. Unless he has become dis- 
appointed in the failure of these physical minis- 
trations to produce results or is beginning to feel 
that his womes may have caused his physical 
troubles, be is not likely to be ready for and to 
welcome the new physician nith a psycholodc 
approach. 

Even though the patient is fairly receptive to a 
psychiatric approach and the psychiatrist does 
make some impress, he still remains subject to 
i^uences which tend to hinder the psychiatrist’s 
aims. Quite unwittingly, the interns and nurses 
may make remarks that indicate to the patient 
that what he needs is another metabolism test, a 
different type of colonic irrigation, a new sedative 
or hypnotic. 

_ Also, the privacy of a strictly personal conversa- 
ton is difficult to maintain behind bed curtains. 
The patient becomes restless, wary, and self- 
conscious, thinking that the occupants of ad- 
jacent beds are listening. For satisfactory work 
the psychiatrist is entitled at least to a consulta- 
tion room in which his investigation into a pa- 
tient’s emotional problems can be carried on in 
quiet and at leisure. Every type of neurotic or 
psychotic patient finds his way into a general 
hospital either because of his psychic condition 
or because of some definitely physical affliction. 
Hence, a necessity exists in any large hospital for 
a few private rooms where sensitive, neurotic 
patients can be temporarily isolated for study. 

When the nature of the emotional problem has 
been determined and the symptoms are found 
to be preponderantly psychologic, the patient 
should be transferred as soon as possible to the 
outpatient clinic for further treatment. 

One of the most discouraging aspects of psy- 
chiatric work in a general hospital is the fact that 
it frequently cannot be continued for any length 
of time. The main cause for this is the necessity 
of vacating the bed as soon as the patient is suffi- 
ciently well to leave the hospital. Another fre- 
quent reason for discontinuing the psychiatric 
work is the need which the patient may develop 
for intensive medical or surgical treatment be- 
cause of some intercurrent affection. The psy- 
chiatrist may have spent several hours obtain- 
ing certain social and personal facts, but when the 
patient is transferred to the department winch 
his predominant symptom indicates, this informa- 
tion becomes almost useless because the patient’s 
contact with the psychiatrist ceases. This is 
not only a waste of time for the psychiatrist but 
often conditions the patient against future psy- 
chiatric approach. Such psychiatric work is a 
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frequent occurrence. It is comparable to scrub- 
bing up the skin of a patient for an operation 
which never occurs, and many patients with psy- 
chiatric problems are easily rubbed raw. 

Psychiatric Therapy in Outpatient Clinics 
The effectiveness of an outpatient clinic de- 
pends first and foremost upon leadership and 
personnel. One may then say that the per- 
sonnel depends upon the leadership, for without 
vigorous, continuous, and imaginative leader- 
ship such a clinic soon falls into a monotony of 
routine which eventually is reflected in per- 
functory care and desultory interest in the pa- 
tients. 

For effectiveness in all psychiatric therapy, 
whether in private practice, climes, or general or 
psychiatric hospitals, there must be a continuity 
in treatment and in philosophy of approach. By 
this I do not mean to say that there is only one 
philosophy of approach, such as suggestion, pra- 
suasion, discipline, or psychoanalysis with its 
emphasis on mechanisms and the unconscious. 
Nor is any one philosophy adaptable to all pa- 
tients. In genera], it must be the function of aw 
outpatient clinic as a ivhole, and of each individ- 
ual physician, to give the patient reassraawce 
and support, especially at the beginning of the 
contact, regardless of what the psychiatric dis- 
order may be. 

If it is true that such continuity and support 
are essential, then it is evident that for the ther- 
apy to be effective the same clinic physician 
should be available to the patient at not too in- 
frequent intervals. Both private and clinic ex- 
perience indicate that for most cases a visit three 
times a week is sufficient to meet the needs at the 
beginning of treatment or during acute phases 
arising later. Subsequently, the frequency of 
visits may be tapered off. 

Sometimes the transfer of a patient from the 
hospital to the outpatient clinic should not be 
made directly. Often it is inadvisable to do this 
because he must return to a disturbing situation 
in his home. This is particularly the case if the 
patient is still in need of moral support or quiet 
housing. For such neurotic and prepsychotic 
patients, a special boarding or nursing home in 
the city is needed — a “half-way house.” Such a 
home would surely protect many patients against 
going further on the way toward a closed mental 
hospital. These patients would be dranm not 
only from those who had been previously ob- 
served in general hospital w'ards but would also 
include the ones who frequently apply directly 
to the outpatient department for treatment. 
Other patients w'ould be persons who are not 
imminently threatened with psychotic disorders 
but who nevertheless cannot or should not be 
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cared for in their own homes because of the 
S3’mptoms of their neurotic illness. The house 
should have facilities for group actirities, occu- 
pational therapj’, and recreation, and the general 
atmosphere should be conducive to reassurance 
and regularity. 

Patients would be permitted to go to work or to 
vocational workshops, activelj'- help in the care 
of the house, etc. This idea is not new. It has 
been in actual operation in large converted houses 
in Leningrad and, more elaboratelj", j’ears ago at 
a home in Zehlendorf, near Berh'n. The pa- 
tient’s psychiatric treatment initiated at the 
hospital or clinic would be continued in the out- 
patient department of the hospital where he was 
originall}’- obsen'ed, and preferablj' by the 
phj’sician who made the first contact. With the 
benefits of a boarding home the scope of the 
treatment of outpatient clinics could be e.v- 
tended further and further in its function as an 
outpost against the threat of severe mental dis- 
ease. 

In outpatient clinics it is possible at relativelj’’ 
little expense to construct small cubicles or rooms 
where the psychiatrist can establish a confidential 
relationship with the patient. Most patients in 
a psj'chiatric clinic are likeb^ to come expecting 
medicine or phj’-sical implementation. Often 
only indirect psychotherapeutic methods of ap- 
proaching the patient are effective, for it is not 
easy to comdnce those habituated to diets and 
medicines that their disease is functional. The 
psychogenic origin of the S 3 Tnptoms can be 
established and accepted b3' the patient onl3' in 
a minority of cases. 

Treatment must be largel3^ re-educational, 
persuasive, and supportive, re-enforced by a 
social service department that is ready to help 
the patient to complete the ph3'sician’s sugges- 
tions and that is not above offering financial aid 
in cases of need. Although Benjamin Franklin 
said it years ago, it is still extremel3’’ “difficult for 
an empty bag to stand upright.” I might add 
that unless each bag is filled with something more 
substantial than psychoanal3’tic interpretation 
it will seldom make an effort to stand erect but 
will go elsewhere to be filled — even ndth rubbish. 

Occupational therapy in the outpatient clinic 
is of value not only as a direct curative agenc3' 
but also as a socializing center. I believe that 


it would be found correct, if one were to question 
the patients, that they often attend the occupa- 
tional therapy room not for the baskets they 
weave or the brass they hammer but primaril3’ 
to meet other people and to escape from the ten- 
sion of their homes. This is understandable, for 
in most homes a neurotic person is something of 
a nuisance, and in that home is usuall3^ to be 
found the irritating influence, a person or a situa- 
tion, which has kept the neurotic’s complaints 
alive and active. 

Extension of the social influence of the clinic 
can be made through the establishment of clubs 
for patients. An interesting experiment at the 
Outpatient Clinic of Mount Sinai Hospital has 
indicated that many patients who are handi- 
capped either intellectually or emotionally much 
prefer association with people of their own level 
with whom they feel on a par than with others 
better adapted socially with whom the3’ feel in- 
adequate and excluded.’ 

Ps3’^choanal3i;ic treatment can profitabl3’' be 
given in an outpatient clinic in selected cases 
when the person harboring the neurosis is in- 
telligent, not too old, and when the home and 
occupational situation permit him to come 
regularl3' three times a week for at least three- 
quarters of an hour. I have seen good results 
obtained in such cases where the anal3"st was 
competent and the patient was adapted to his 
treatment. However, it is futile to attempt to 
conve3' to the average clinic patient ps3nho- 
anal3i;ic d3Tiamics which must appear to him 
ver3' bizarre and confusing, and which usuall3’' 
are slowl3’^ accepted b3' the most intelligent pri- 
vate patients who ^-isit the anal3’^st five times a 
week. 

The ps3’-chiatric clinic should senm as a tem- 
porar3^ anchorage for those patients who are 
emotionally and mentally adrift, and, when 
properl3'- conducted, it does. The pilot for each 
patient is his individual ps3xhiatrist, who ideall3^ 
should see him through the V03’-age of illness to 
the harbor of cure. 
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TREATMENT OF ANGINA PECTORIS BY TESTOSTERONE 
PROPIONATE 

Louis H. Sigler, M.D., and Joseph Tulgan, M.D., Brooklyn 


W ITHIN the past three years some reports 
have appeared in the literature stating 
that symptoms of cardiovascular disease can be 
relieved by testosterone propionate* given 
, intramuscularly. The first to call attention to 
the beneficial effects of this hormone on vascular 
disease were Edwards, Hamilton, and Duntley* 
in 1939* They found by spectrophotometric 
study that there was a lack of arterial blood sup- 
ply in the skin of castrated men. If such patients 
are given testosterone propionate, the blood 
supply to the skin increases. ' They also observed 
beneficial results of this product in 3 cases of 
Buerger’s disease and in 4 cases of arteriosclerosis, 
all of which had intermittent claudication. 
The claudication was either greatly diminished 
or entirely abolished, and the peripheral Jjlood 
supply was improved. 1 
In 1940, Walker^ reported beneficial effects of 
this hormone, as well as of other sex hoimones, 
not only in peripheral vascular but also in 
cardiac disease. The anginal syndrome was 
greatly improved, and there was an increase in 
exercise and emotional tolerance. He even 
claimed to have observed relief from paro.xysmal 
nocturnal dyspnea, and signs of improvement 
in the cerebral circulation. He suggested, how- 
ever, that the psychotherapeutic effect of the 
injection might have been responsible for some of 
the beneficial effects. 

In 1941, Bonnell, Pritchett, and Rardin’ re- 
ported beneficial effects of estrogenic and andro- 
genic substances in 23 cases of angina pectoris. 
They cited experimental evidence to indicate 
that all sex hormones have a vasodilating effect 
on the coronary vessels, which produces the 
beneficial results. 

This was followed in 1942 by reports of Lesser* 
and Hamm® on the beneficial effects of testos- 
terone propionate in angina pectoris, and of 
Walker® on the beneficial effects of this hormone 
as well as of estrogenic substances in all mani- 
festations of cardiovascular disease. The last 
author also observed a drop in blood pressure 
in cases with hypertension, and many other 
symptoms due to disturbances caused by 
cardiovascular disease were relieved. 

We carried out observations on the effect of 


From the Cardiologic Service, DepaHment of Jledicine. 
Coney Island Hospital, Brooklyn. New York. 

* The testosterone propionate used in this 
kindly supplied to us by the Ciba Pharmaceutical Products, 
[no.. Summit, New Jersey, under their trade name of Peran- 
Iren. 


testosterone propionate in 20 cases of angina 
pectoris, and feel that the results are encouraging 
enough to warrant this report. 

Selection of Cases and Procedure 
The patients selected were men, varying in 
age between 40 and 65 years, exhibiting un- 
mistakable evidence of the anginal sjTidrome in a 
rather marked degree. Twelve cases had at 
least one episode of coronary occlusion, and 
several of these had two or three such episodes 
within a period of one to five years preidous to 
our observations. All cases showed a markedly 
hyperactive cardio-inhibitory carotid sinus refle;, 
previously described by^ one of us,^'® which was 
used as one of the criteria of the presence of 
coronary disease. Twelve cases showed definite 
abnormalities in the electrocardiogram. 

The anginal syndrome in all the cases was 
precipitated by comparatively slight exertion 
and by emotional upset. Many of the patients 
could not walk more than one block without the 
use of nitroglycerine. The injections were 
given in doses of 25 mg. of testosterone pro- 
pionate dissolved in sesame oil, twice weekly. 

To rule out as far as possible the psyche 
therapeutic effect of the injection itself, regard- 
less of what the product might be, a control was 
used in 6 cases. These patients received in- 
jections of the testosterone propionate in 
oil for a period of about four weeks, alternated J 
a similar period when only sesame oil was use 
The ampules all looked exactly alike and the pa- 
tient was not aware of ivhat he was getting, a 
some of these cases the testosterone propionate 
injections were again resumed after sesame oi 
alone was used over a certain period. 


Observations 

There was unmistakable evidence of sympto- 
matic relief from the anginal syndrome m 
cases. The precordial pain greatly dimims e , 
and there was a feeling of well-being. 
who could not walk more than one block beiore 
without the use of nitroglycerine were able 
walk many blocks without resorting to the use 
this drug. In 5 other cases the response was 
less spectacular, but the patients Eovert e e^ 
appeared to have had some relief. They coum 
walk a greater distance than before without uw 
jse of nitroglycerine. In 4 cases no reh'ef what- 
soever was obtained. 

Relief from symptoms, when present, con- 
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tinued as long as the testosterone was used, and 
in some cases persisted for about two to four 
weeks after the medication was discontinued. 
The symptoms then returned with increasing 
intensity until they became as severe as they were 
before the treatment was started. 

Although sjTnptomatic relief was defimte, 
objectivelj' no changes were obsen'ed in the ph 3 'si- 
cal and electrocardiographic findings. The size 
of the heart, its rate, rhjdhm, and sounds re- 
mained about the same. The hjTJeractive cardio- 
inhibitoiy carotid sinus reflex was not diminished. 
There appeared to have been a tendencj’’ to a 
reduction of the previous average blood pressure 
level. In view, however, of the marked spon- 
taneous fluctuations in blood pressure in man 3 ' 
cases, as shown by one of us,®-’° we are not sure 
that the average lower blood pressure level ob- 


served under testosterone propionate therap 3 ' 
was due to such treatment. 

Because of the striking difference in response I 
to testosterone propionate as compared with that 
to plain sesame oil in the control group, we are 
presenting this group in more detail. 

Case Reports 

Case 1. — 50-year-old man complained of severe 
precordial pain after walking as little as three to 
five blocks and after a heav 3 ' meal. The condition 
followed an attack of acute coronar 3 ' occlusion three 
3 'ears before and was getting progressivel 3 ’ worse. 
Only nitrogb'cerine gave temporao' relief. 

The ph 3 'sical e.xammation showed slight enlarge- 
ment of the heart to the left, the rate was 60 to 72 
per minute, and the rh 3 'thm was regular. The first 
sound was diminished in intensits', and the second 
sound was accentuated. There was a moderatel)- 
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hyperactive cardio-inhibitory carotid sinus reflex. 
The peripheral blood vessels were markedly sclerotic, 
and the blood pressure was 140 to 150 systolic and 
80 to 96 diastolic on different occasions. The elec- 
trocardiogram (Fig. 1) shows an iso-electric T wave 
in the second and a negative T wave with a large 
Q wave in the third lead. These are undoubtedly 
the remains of a posterior left ventricular infarction. 

The patient received 25 mg. of testosterone 
propionate twice weekly. After the third in- 
jection he showed marked sjunptomatic relief. He 
could walk 2 or 3 miles without discomfort. The 
injefetions were continued for about six weeks. 
During this period the pain occasionally recurred 
in a mild form after considerable exertion. 


The testosterone injections were then stopped, 
and the patient was told to return to the clinic if 
severe pain returned. He came back about five 
weeks later when the pain became severe again, 
and he was then given plain sesame oil injections 
twice weekly for a similar period, with no relief 
from symptoms. 

During the time that he received the testosterone, 
no changes were noted in the physical findings, 
and the blood pressure was 110 to 140 s3'stolic and 
80 to 90 diastolic. 

Case — ^The patient, a man 46 years old, w^ 
under observation at the clinic for a period of sLx 
years. He complained of recurring retrosternal pain 
radiating to the left elbow and forearm, which came 
on after he had walked four or five blocks. 

The physical examination showed nothing ab- 
normal in the heart except for some muffling of the 
first sound. A teleroentgenogram showed the heart 
and the great vessels to be normal. The electro- 
cardiogram (Fig. 2) showed some slurring of the 
QRS complex, and the voltage of this cornplex in 
the 3 conventional leads was within the minimum 
limit of normal. The peripheral vessels showed 
slight sclerosis, and the blood pressure was 90 to 
120 systolic and 56 to 80 diastolic. He had a moder- 
ately hyperactive cardio-inhibitory carotid sinus 
r6fl6X. 

The only medication that gave him relief was 
nitroglycerinG. Many other medications were tried 

without definite relief. u t ■ 

He was given sesame oil injections for about six 
weeks, twice weekly, without relief of symptoms. 
He was then given testosterone propionate in- 
jections for three weeks, twice weekly, without 
noticeable change in sjTnptoms. The pain con- 
tinued practically the same as before. 

Case S . — ^A man, 42 years old, complained of pre- 
cordial pressure radiating to the left arin an 
dyspnea on walking one or two blocks. These 
symptoms were of one year’s duration and were 
relieved by rest and nitroglycerine. 

The heart was of normal size, the rate was 65 to 
84, the rhythm was regular, and sounds were of 
good quality with accentuation of the 
It the aortic areas. There was a markedly hjper- 
active cardio-inhibitory carotid sinus reflex T 
blood pressure was 140 to 150 systolic and SO to 90 
diastolic. The electrocardiogram (Fig. 3) 
a.xis deviation, slight depression of the 


segment in the first and elevation in the third lead 
and negative T wave in the first and fourth pre- 
cordial leads. 

He was given fourteen sesame oil Injections within 
a period of seven weeks with no improvement in 
symptoms. Testosterone injections were then given 
in doses of 25 mg. twice a week. After four in- 
jections the patient had greatly improved and was 
practically free from symptoms for a period of seven 
weeks during which he received this therapy. The 
physical findings, however, remained unchanged 
and the blood pressure was 100 to 120 systolic and 
70 to 84 diastolic. 

Case 4 . — ^A 54-year-old man complained of severe 
cramp-like precordial pain radiating to tlie left arm, 
with dyspnea, and dizziness. The symptoms ap- 
peared after the slightest exertion — such as walking 
two blocks — and were getting progressively worse 
within a period of one year. Nitroglycerine w.is 
the only drug that gave temporary relief. 

The physical examination showed moderate 
enlargement of the heart. The rate averaged e- 
tween 70 and 84 per minute, and the rhythm w 
regular. The first sound at the apex was moder.ately 
diminished, and the second aortic sound was a^ 
centuated. There was a markedly hyperac ive 
cardio-inhibitory carotid sinus reflex, pe penpn- 
eral blood vessels were moderately sclerotic, anu 
the blood pressure was 160 to 190 systolic an 
100 to 110 diastolic. The electrocardiogram mere . 
showed left .axis deviation. , ^ ^ 

The patient received 25 mg. of testosterone twice 
weekly. After two injections t'j®, 
greatly relieved, and after the third the pa 
hardly any pain on exertion. He claime 
felt better than he had in the past three yea . 
could walk a mile or more "'i*^hout resort to m 
glycerine and without pain. The nrpssure 

remained the same, how'ever, and the P"®, 
was 134 to 180 systolic and 90 to 110 dia 

Following sixteen injections of testosterone, 
switched to sesame oil injections 
Three weeks after the last injection of tostoste^^^ 
and while continuing the sesame oil, t®® P‘ .^1^ 
stated that he again had considerable pa 
became progressively worse as the sesam 
jections were continued. „„.„,,loined of 

Case 5.— A man, 64 years old, tin- 

squeezing pains in the precordial regio 
to both arms and fingers, apjmaring f„j.fed to 
exertion, and even at rest He had been forced 
stop work four years before. On ^o 00 
two years apart, he 

the severity of the pain. Only 3 

gave temporary relief, and he wms in t 
taking 8 or 10 V 100-grain tablets dai y. 

He had moderate enlargement of “a 
rate was 62 to 78 per minute, and the rhj 
regular. There was a systolic ‘ (,ar^ 

and the sounds ivere accentuated. , p^r- 

irram showed merely left axis deviation. 
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After he received two injections of 25 mg. each 
of testosterone propionate the first week, the pain 
greath' diminished. As the injections were con- 
tinued, the patient was able to walk from the 
trolley to the hospital, about four long blocks, 
without the aid of nitroglycerine. Formerly he 
had had to stop three or four times on the way 
and had had to resort to the drug each time to get 
relief. He was also able to sleep through the night 
without being awakened by his pain. The physical 
findings remained unchanged during this period 
and the blood pressure was 110 to 130 sj'stolic and 
70 diastolic. 

After fifteen injections of testosterone he was 
given sesame oil injections twice weekly. Four 
weeks after discontinuing the testosterone, he had a 
recurrence of precordial pain which graduall}' grew 
worse, and he again had to resort to nitroglycerine 
and a great deal of bed rest. 

Case 6 . — ^A 50-year-old man complained of press- 
ing pain in the precordium which occurred on exer- 
tion and at rest, with dizziness of three years’ 
duration, Kone of the ordinarj- medication gave 
relief. 

His heart was of normal size, the rate was /2 to 
80 per minute, and the rhj'thm regular. The first 
sound was diminished in intensity and the second 
accentuated, A> being of ringing quality. There 
was a moderately h3TDeractive cardio-inhibitorj' 
carotid sinus reflex. The peripheral blood vessels 
were markedlj' sclerotic and the blood pressure was 
130 to 180 sj'stolic and 80 to 90 diastolic. His 
electrocardiogram (Fig. 4, Section A) shows left 
axis deviation and a verj' low voltage T wave in the 
three conventional leads. Section B, obtained six 
weeks after A, diuing the testosterone propionate 
therapj", appears to show slight improvement in the 
T wave. The changes, however, are of insufficient 
degree to be given significance. 

He received 25 mg. of testosterone propionate, 
twice weeklj', over a period of seven weeks. During 
this period he was free from pain. Relief came after 
the third injection. The patient was able to walk 
as much as a mile without discomfort. He was also 
able to do a great deal of work around his home 
without pain. His blood pressure varied from 110 
to 175 s3'stolic and 60 to 80 diastolic during this 
period, but no other changes were noted in the 
ph3'sical findings. 

The injections were then discontinued, and the 
patient was told to return when pain recmred. 
He has not returned to the date of this writing, 
about two months later. 

Case 7 . — ^The patient, a 57-3'ear-old man, com- 
plained of severe pressing precordial pain for two 
years, which was present at rest and became worse 
on exertion. Temporary relief was obtained onl3’ 
with mtrogl3'cerine. 

His heart was of normal size, the rate was SO to 
84 per minute, and the rhythm was regular. There 
was a systolic murmur at the apex and aortic 
area. The first sound was diminished, and the 
second aortic sound was accentuated. There was a 
markedl3' h3-peractive cardio-inhibitory carotid 
sinus reflex. The peripheral blood vessels were 


markedl3' sclerotic and the blood pressure was 
140 s3'stolic and 70 to SO diastolic. The electro- 
cardiogram was normal. 

He received 1 cc. of sesame oil twice weekl3' for 
seven weeks. There was little change in hi'; 
s3Tnptoms although now and then he claimed to 
have had some relief. It must be remarked, how- 
ever, that during the entire period in which he 
received these injections he did not work and rested 
most of the time. HTiatever relief he experienced 
might well be due to this cause, as well as to the 
ps3-chotherapeutic effect of the injection. His 
blood pressure varied from 90 to 130 s3'sfolic and 
70 to 75 diastolic during the injections. 

Comment 

To evaluate 303’' medication in the treatment 
of the anginal S3mdrome we must consider various 
factors that may influence its S3Tnptomatolog3'. 
Relief obtained is often erroneously' attributed 
to the medication where other factors may be 
responsible. 

Of the factors to be considered, the most im- 
portant one is the psychologic effect of the new 
drug, especially if given by' injection. Other 
factors are the relative amount of rest and relaxa- 
tion that the patient is receh'ing during the treat- 
ment as compared to that before treatment; 
the general constitutional and mental state of 
the patient, which varies from time to time and 
which has an influence on the perception of pain; 
the care as to food, the digestive apparatus, and 
so on. One has only to look at the array' of drugs 
and medicaments that were recommended in the 
past for this sy'udrome and highly' praised by' 
their proponents, but were discarded later as 
practically useless. Case 7 is one in which relief 
might be attributed to a material which has no 
therapeutic value, if no consideration is ^ven 
to the other factors which may be responsible 
for the relief. 

It is for these reasons that we report the ap)- 
parently definite therapeutic effects of testos- 
terone propionate in some cases of the anginal 
sy'ndrome with considerable hesitancy and 
caution. We do not wish to be too optimistic 
from the results on the limited munber of cases 
that we observed. Although our success has not 
been as frequent, nevertheless our findings appear 
to substantiate the clauns of other obserx'ers, 
mentioned in the early part of this paper, of the 
beneficial effects of testosterone propionate in, 
angina pectoris. The number of cases that! 
showed a definite response is relatively smaller/ 
in our series. We believe that it is worthy of' 
further trial in a greater number of cases . ' 

There are two objections to the use of the, 
product. One is the cost, which is very' high, 
and the other is the necessity' for its parenterai 
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use. These objections are partly overcome by 
the fact that effective results may be obtained 
by administering the product only twice 
weekly. 

If further use of the product in the anginal 
syndrome proves it to be successful even in the 
proportion of cases we observed and if it can be 
produced in a form suitable for oral use and at a 
cheaper price, it may prove to be a very valuable 
adjunct in therapy of the most troublesome form 
of cardiovascular disease. 
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EXAMINATIONS IN OBSTETRICS AND GYNECOLOGY 

Applications for the 1944 examinations of the 
American Board of Obstetrics and Gynecology are 
being received at tlie office of the secretary, Dr, 

Paul Titus, ^ 1015 Highland Building, Pittsburgh, 
Pennsylvania. Booklets of information regarding 
Board requirements and examinations, together 
with application forms, will be sent upon request. 

All applications for the year 1944 must be in the 
Secretary’s Office not later than November 15, 

1943, ninety days in advance of the Part I examina- 
tion date. 

Candidates are required to take both the Part I 
and Part II examinations. The Part I examina- 
tion consists of the written paper and the submission 
of twenty-five case-history abstracts, and will be 
conducted on Saturday, February 12, 1944. This 
examination will be arranged so that the candidate 
may take it at or near his place of residence. Upon 
the successful completion of the Part I examination, 
candidates are eligible for the Part II examination, 
which consists of an examination in pathology and 
an oral examination. This is given at the annual 
meeting of the Board once each year, the time and 
place of which will be announced later. 

The Office of the Surgeon General (U.S. Army) 
has issued instructions that men in service who are 
eligible for Board examinations be encouraged to 
apply and that they request orders to “detached 
duty” for the purpose of taking the examinations 
whenever possible. 

The annual meeting of the American Board of 
Obstetrics and CJynecology was held at Pittsburgh 
from May 20 to May 25, at which time 108 candi- 
dates were certified. 

A number of changes in Board regulations and 
requirements were put into effect. Several of these 
changes are designed to broaden the requirements 
for candidates in service. Examples are the allow- 
ance of a stipulated amount of credit toward special 
training requirements for men in service and as- 
signed to general surgical positions, special training 
allowances on a preceptorship basis for men assigned 
to obstetric or gynecologic duties in military hos- 
pitals and working under the supervision of diplo- 
mates or recognized obstetrician-gynecologists, as 


well as credit toward the “time in practice” require- 
ment of the Board to be allowed for time in military 
service. 

The Board will no longer require a general rotat- 
ing internship, but will now accept a one-year intern 
service, altliough the rotating internship is prefer- 
able. Such services must be in institutions ap- 
proved by the Council on Medical Education and 
Hospitals of the A.M.A. Lists of such institution.'! 
are publislied regularly in the Educational Number 
of J.A.M.A. 

The privilege of reopening applications by candi- 
dates who have been declared ineligible has been 
extended to two years from date of filing the appli- 
cation, instead of one year. 

The Board has ruled temporarily to excuse men 
in military service from the submission of case 
records at the stipulated examination times, thereby 
permitting them to proceed without further delay 
with the Board examinations. This does not obli- 
gate the Board, however, to waive the case-record 
requirement for such candidates. Plans have been 
made to provide similarly for service men upon their 
eventual discharge from the armed forces Md to 
permit the greater use of operations done while in 
residency or in civilian practice before the war. 

Prospective applicants or candidates in mihta^ 
service are urged to obtain from the Office of tne 
Secretary a copy of the “Record of Profesiona 
Assignments for Prospective Applicants for 
cation by Specialty Boards,” which will be suppuM 
upon request. This record was compiled by tne 
Advisory Board for Medical Specialties and i 
approved by the offices of the Surgeons General- 
It will enable prospective applicants and 9 ®"di- 
dates to keep an accurate record of work done wflU 
in military service and should be submitted ''’'t" . , 
candidate’s application, so that the Credentia - 
Committee may have this information available m 
reviewing the application. . 

Applications and bulletins of detailed informatiou 
regarding the Board requirements ivill be sent upon 
request to the Secretary’s Office, 1015 Highland 
Building, Pittsburgh, Pennsylvania.— Paul 
Secretary 



INTRACRANIAL ARTERIOGRAPHY WITH RAPIDLY EXCRETED 
IODINE COMPOUND (DIODRAST) 

J. Lawrence Pool, M.D., and Stewart Alexander, M.D., New York City 


TNTRACRANIAL arteriography, a useful 
L diagnostic procedure, had fallen into disrepute 
until the present time because the dye formerty 
employed (thorium dioxide or thorotrast) pro^’ed 
to be radioactive. Thorium dioxide (thoro- 
trast) is not to be confused with the iodine com- 
pound, diodrast, used bj' us and described in the 
present communication. "UTiile somewhat simi- 
lar in name, the two substances have entirel 3 ' 
different characteristics. Diodrast, commonlj' 
used for intravenous p 3 ’'elograph 3 ', is not radio- 
active and is entirely eliminated from the bod 3 ’' 
within a few hours after intravenous or intra- 
arterial injection. Furthermore, in weak con- 
centration it has not proved harmful to the blood 
vessels or to the organism as a whole, even when 
introduced directl 3 ' into an internal carotid 
arter 3 L We have used diodrast, with no ill 
effects, for purposes of intracranial arteriograph 3 ' 
in 9 cases. (A total of 30 injections of from 8 to 
15 cc. apiece w’ere made.) The procedure has 
obvious merit for the localization of intracranial 
aneurysms, angiomata, neoplasms, etc. 

Diodrast is 3,5 diiodo-4-p3Tidone-N-acetic 
acid and diethanolamine. It contains 49.8 per 
cent iodine firmly bound as organic iodide, and 
is the same material that is commonly used for 
intravenous pyelograph 3 '’, in which its rapid 
elimination by the kidneys renders it effective as 
a diagnostic agent. We have used onty the 
35 per cent solution. In the small dosages ad- 
ministered (8 to 15 cc.), none of the systemic 
changes which have followed large intravenous 
injections^** have been obsen*ed. There is an 
action of vasodilatation, which might suggest 
that headache would follow intracarotid in- 
jection, but this has occurred in only one of our 9 
cases. There have been no significant altera- 
tions in pulse rate, blood pressure, or respirator 3 * 
rh 3 *thm either during or after the injections. In 
the use of the 35 per cent solution, there is a 
negligible chance of vascular thrombosis as 
attested to by the infrequency of this complica- 
tion follow'ing intravenous pyelography. If the 
stronger 70 per cent solution is used, this risk is 
naturally enhanced and has been known to occur, 
Robb and Steinberg* having noted 33 cases of 
thrombophlebitis following the intravenous in- 
jection of the 70 per cent diodrast in their first 
2*38 cases. The 35 per cent concentration of 
diodrast, however, produces no perceptible in- 


jur 3 * to the blood vessels of man’** or animal.* 
For this reason several injections with x-ray e.\- 
posures may be made in one patient at a single 
sitting with no great risk or difficulty. 

Priority for the intracranial use of diodrast 
justly belongs to Dr. Sidne 3 ’’ Gross,® who re- 
cently reported a series of 10 cases in which the 
d 3 ’e had been used. However, he injected the 
stronger — 70 per cent — solution and noted 
alterations in pulse rate, subjective sensations of 
discomfort, and occasional con'vmlsive mani- 
festations in some of his patients. No such re- 
actions were observed in our series, wherein the 
weaker 35 per cent concentration w'as employed. 
Reports from another source in which the 70 per 
cent d 3 *e was used indicate that disastrous se- 
quelae can occur, one patient ha\dng suffered a 
long-standing hemiplegia and coma following the 
procedure, and another having shown complete 
thrombosis of the carotid artery when it was re- 
exposed some forty-eight hours after the first in- 
jection of the more concentrated solution. 

It ma 3 ’- be of interest to state that oiu* work 
with the 35 per cent solution was begun in July, 
1939, at Belle\Tie Hospital, without the knowl- 
edge that others were using this substance for 
the same purpose. The application of the 35 
per cent solution was instigated by one of us 
(S. A.), w*ho had previousty had considerable e.x- 
perience with diodrast in outlining the great 
vessels of the heart and lungs.* 

A total of 9 patients comprises our series. In 
all of them it was possible to obtain visualization 
of intracranial blood vessels on the injected side 
of the head, although it must be acknowledged 
that in some of the earlier instances the visualiza- 
tion was not wholly satisfactory. The greatest 
stumbling block proved to be difficulty in co- 
ordinating the x-ray exposure with the injection 
of the dye. This has been largel 3 ^ overcome with 
greater experience. The cases studied were 
those in which a um'lateral intracranial lesion 
was suspected. So far we have not conclusivel 3 * 
demonstrated any patholog 3 ’- by this procedure. 

Technic 

All cases were injected by way of the internal 
carotid arter 3 r under local anesthesia. Prelimi- 
nary medication consisted of morphine sulfate, 
grain Ve or ’/<, supplemented by scopolamine’ 
grain Viso. After preliminary infiltration of the 
skin with 1 per cent procain hydrochloride, suit- 
able drapes were sutured to the skin so that the 


,From the Neurological Service, Bellevue Hospital, New 
orfc City. 
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Fig. 1. Lateral view of skull showing outline of 
vessels of left side of brain during injection of 35 
per cent diodrast into left internal carotid artery. 

head could later be manipulated without en- 
dangering the sterility of the operative field. A 
3-cm. oblique incision was made parallel to the 
sternocleidomastoid muscle, extending upward 
from the level of the thyroid cartilage. The in- 
cision was carried through the platysma by sharp 
dissection and continued by blunt dissection 
with curved scissors until the exteinal carotid 
artery was exposed. A coarse silk ligature was 
then passed beneath this artery with an aneurysm 
needle so that it could be gently retracted, thus 
exposing the internal carotid. 

A ligature was passed in similar fashion around 
the internal carotid artery, care being taken not 
to include or traumatize the nerves within the 
carotid sheath. Subcutaneous and cutaneous 
sutures were placed but not tied. The patient 
was then transferred to the x-ray room. The 
entire procedure was carried out on a stretcher. 

When the subject was in position beneath the 
x-ray apparatus, the internal carotid artery was 
exposed by suitable retractois, and a curved No. 
18 needle was inserted into its lumen. The 
needle was next connected to a stopcock and 
syringe filled with 15 cc. of diodrast. A section 
of rubber tubing about 4 cm. in length inter- 


vened between needle and stopcock, so that the 
operator’s hands would not be in the line of x-ray 
fire. With everything in readiness, 5 to 8 cc. of 
dye were rapidly injected into the vessel, where- 
upon the x-ray exposure was begun, and the in- 
jection continued until the exposure w'as com- 
pleted. The total dye injected amounted to 
from 10 to 15 cc. The x-ray e.xposure lasted one 
second, at 200 millivolts. A Bucky diaphragm 
was always used. From two to four injections 
were made on each patient at intervals of from 
two to five minutes. It rvas possible to take not 
only lateral views but also anteroposterior 
views. A sample film is showm in Fig. 1. On 
completion of the procedure the needle w'as with- 
drawn, the wound packed with gauze, and gentle 
pressure exerted for from two to five minutes 
This always served to control extravasation of 
blood from the site of punctuie. The subcu- 
taneous and cutaneous sutures previously placed 
were now tied and the patient returned to liis 
bed. No drains were necessary. 

In conclusion it seems worth repeating that 
diodrast in 35 per cent concentration is a suit- 
able radiopaque medium for injection into the 
internal carotid artery, and must not be con- 
fused with thorotrast, which is no longer con- 
sidered a safe dye for the purpose of angiography, 
intracranial, or other uses. 

Summary 

Intracranial arteriography can be safely cairied 
out with 35 per cent diodrast. Stronger solu- 
tions of this dye are apparently not safe; 8 to 15 
cc. of the material may be injected under local 
anesthesia, as many as four times at one sitting, 
into an internal carotid artery without ill effects. 

410 East 57 Street 
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PARMLY FOUNDATION FOR RESEARCH 
The Parmly Foundation has been established at 
the Illinois Institute of Technology to carry on 
research in hearing. The foundation, which was 
created through a trust fund of 3300,000 set aside 
by the late Samuel P. Parmly, Jr., a Chicago busi- 
ness man, will concentrate its work on the physics 


of hearing and plans to cooperate with the 
profession on other aspects of the problem. 4ni 
in accordance n-ith the plan of Mr. Parmly, who a 
stipulated that the research must be done at an in- 
stitution of learning.— doiimof of the Association oj 
Medical Colleges 



Clmicopathologic Con ferences 

Depabtmexts of Medicin’e and Pathology, New Yoke Post-Graduate 
Medical School axd Hospital, Columbia UnnHiRsiTr 


Conducted by; Herman 0. Mosenthal, M.D., and Maurice N. Richt-er, M.D. 


Date: December 15, 1942 

History 

Case J70719 

Db. ‘Woodbury Perkixs: A 70-3-ear-old 
Greek man was admitted on September 29, 1942. 
EGs chief complaints were of weakness for tno 
months and poor appetite for one month, during 
which time he had lost 12 pounds. For sis weeks 
he had had 3 or 4 small stools a day and com- 
plained of a feeling of inadequac 3 ’ in empt 3 Tng 
the bowels. The stools at no time appeared to 
contain blood. There was no jaundice, fever, 
chills, vomiting, or pain. There was constant 
nausea, and he suffered from occasional night 
sweats. His past and personal histories were 
negative. 

Physical examination revealed a moderated 
obese, chronically ill, tired, 70-3mar-old white 
man in no acute distress. Temperature, pulse, 
and respirations were normal. Blood pressure 
was 110/70 mm. of mercury. There was no 
jaundice. The pupils were slightl 3 ’’ irregular 
and unequal, but the 3 ' reacted to light and ac- 
conunodatdon. The trachea demated slightl 3 ’' 
to the right. The lungs were clear. The heart 
was not enlarged to percussion, and the sounds 
were of good qualit3q with a blowing S3'stolic mur- 
mm- at the ape.x. There was regular sinus 
rhythm. The liver edge, palpated two finger- 
breadths below the costal margin, was smooth 
and slightly tender. The spleen was not felt. 
Rectal examination revealed a large, smooth, 
soft prostate. 

Laboratory Data. — Blood count: hemoglobin, 
15.7 Gm.; red blood cells, 4.96 million; white 
blood cells, 6,950; differential count — 59 per 
cent polymorphonuclears, 28 per cent l 3 Tnpho- 
cyte, 10 per cent monoci-tes. Urinalysis: 
faint trace of albumin, specific graHty 1.016, no 
red blood cells or casts. The blood Massermann 
was negative. Blood chemistr 3 ’’: nonprotein 
mtrogen, 22.5 mg. per cent; urea nitrogen, 10.0 
mg. per cent; cholesterol, 210 mg. per cent; 
esters, 130 mg. per cent; total serum proteins, 
7.6 Gm. per cent; albumin/globulin ratio, 
4.8/2.8; icterus index, 10.7 units; bromsulfalein, 
40 per cent retention in thirty minutes, 32 per 
cent retention in sixty minutes 


Clinical Course. — ^The patient was afebrile e.x- 
cept for three occasions when his temperature rose 
to 101-102 F. for one day-. He complained con- 
stantly of weakne.ss, anorexia, nausea, and 
insomnia. The gastrointestinal series revealed 
the stomach to have “funnel-shaped scirrhous- 
like appearance of the antrum," and the colon 
was found to be “narrow and tubular throughout, 
with diminished haustrations.” The barium 
colon enema showed “isolated diverticuli in 
the sigmoid.” An x-ray of the chest showed 
the heart to be slightly- enlarged to the left, and 
there was evidence of pleuritic thickening and 
adhesions at both bases with obscuration of the 
costophrenic sinuses. 

On October 9 the patient became jaundiced. 
At this time the icterus index was 23.0 units, 
urobilin 171.7 mg., and the cephalin flocculation 
test was 4 plus. 

During his second week in the hospital the 
patient was subject to insomnia, dy-spnea, 
moderate pain in the right upper quadrant, and 
watery diarrhea. The stools were negative to 
Guaiac. His blood pressure was 110/94 mm. 
of mercury and the pulse 104, with occasional 
premature ventricular contractions. His heart 
had shifted to the left so that the apex beat was 
Hsible 12 cm. to the left of the sternum in the 
fourth intercostal space. He had moist rales 
at the base of both lungs. He was obsen-ed to 
sleep propped up against the wall with his feet 
hanging oyer the edge of the bed. In such a 
position, his legs became blue and edematous. 
An electrocardiogram showed premature con- 
tractions and left axis deviation. He w'as digi- 
talized but without any- perceptible improve- 
ment in his condition. 

On October 14, an x-ray of the chest showed 
the heart to be enlarged to the left, a high right 
diaphragm, and obscuration of the costophrenic 
angles. Concerning the increased pleural thick- 
ening, the radiologist noted “probable abdominal 
pathology to be considered the most likely causa- 
tive factor.” Repeated determinations of serum 
protems were normal. 

llus, as the patient went into his third and 
final week in the hospital, he presented the 
picture of a chronically ill, 70-year-old man ' 
ymg uncomfortably- in bed, afebrile, dyspneic,' 
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listless, depressed, and without appetite. He 
was icteric, had a symmetrically enlarged, 
smooth, tender liver, and had a heart enlarged 
to the left with the classical signs of cardiac 
failure which had not responded to adequate 
digitalis therapy. He died quietly on October 
17, the evening of his nineteenth day in the 
hospital. 

Clinical Diagnosis 

Laemiec’s cirrhosis of the liver. 

Arteriosclerotic heart disease. 

Myocardial fibrosis. 

Enlarged heart. 

Cardiac failure. 

Dr. Jerome A. Marks: Was any ascites 
observed? 

Dr. Perkins: At one point it was believed 
to be present, but later the signs of fluid in the 
peritoneal cavity disappeared. 

Dr. Marks: Was a blood sugar done? 

Dr. Perkins: A blood sugar was done and 
was found to be within normal range. 

Discussion 

Dr. Marks: This case presents the interest- 
ing problem of diagnosis when meager symptoms 
referable to the digestive system occur in an 
older person, for these symptoms (anorexia, 
nausea, tendency to diarrhea, and weight loss) 
are so unspecific that they might be called by 
the generic term "dyspepsia.” 

Dyspepsia, it is important to remember, may 
result from disease in any system of the body in 
addition to the gastrointestinal tract proper. 
The most important of these are indicated in 
Table 1, and in any case of dyspepsia they must 
be given careful consideration before attention 
is finally turned to the abdominal organs. 


nations rule out genitourinary tract disease 
(particularly uremia) as causing this patient’s 
symptoms, and there is no evidence that meklolic 
disease exists. 

Finally, the normal blood count rules out 
blood dyscrasias (notably leukemia), and the 
negative Wassermann test excludes syphilis. 

Having thus disposed of the main extra- 
abdominal causes of “dyspepsia,” our attention 
is focused finally on the gastrointestinal tract, 
the accessory organs of digestion (liver, pan- 
creas), the peritoneum, omentum, and retro- 
peritoneal structures. 

Let us briefly recapitulate the essential historj 
and findings of this case — recent weight loss, 
anorexia, nausea, night sweats, and watery diar- 
rhea associated with a tender mass in the right 
upper quadrant, together with essentially norma 
laboratory studies except those that point to 
liver involvement, such as progressive increase 
in the icterus index and moderate bromsulfalein 


retention. 

Our attention is therefore drawm to the liver 
as the cause of this patient’s symptoms, and a 
resolution of the nature of his hepatomegaly m 


probably explain the entire picture. 

In Table 2, I have listed, in roughly ascending 
order of occurrence, the commoner causes o 
hepatomegal}'. 


table 2 


1 . 

2 . 

3. 


4. 

5. 

6 . 

7. 

8 . 


Lues 

Hydatid disease 
Abscess 

(o) Amebic 
(6) Multiple 
Subphrenic abscess 
Hepatitis 

Chronic passive congestion 

Cirrhosis 

Carcinoma 

(o) Primary 

(6) Secondary 


TABLE 1 


1. Cardiovascular system 

2. Pulmonary system 

3. Genitourinary tract 

4. Metabolic disease 

5. Blood dyscrasias 

6. Lues 


In this case, the cardiovascular _ system does not 
appear to be involved. There is no antecedent 
history of cardiac disease and, except for a 
systolic murmur, no signs of cardiac involve- 
ment. The heart size, sounds, and rhythm are 
all normal, as well as the blood pressure, the vas- 
culature, and the electrocardiogram. 

The pulmonary system may be excluded also, 
for though there are minor diaphragmatic and 
pleural changes, these are most probably referable 

to abdominal pathology. 

The normal blood chemistry and urine exami- 


Analyzing these possibilities, 
lues at once because of the negative Wass 
inn test. Hydatid disease of the thoug_ 
-e, deserves consideration because of tne y 
nt’s nationality (Greek) and because 
‘ural involvement as seen in the x-ray 
est. Although there is nothing else m 
,tory to suggest this diagnosis, I ® 

sment-fixation test would have been indica 
;he patient had lived. , 

Abscess of the liver might be edher ^ 
itary amebic type or multiple. The e 
ssibility of the former is suggested by 
lent watery diarrhea, but except 
nothing in either the ^story ^he ban 
;ma to indicate amebiasis. Pyenuc ^1^ / 
scess may be ruled out by the ® 

k of history, and absence of leukocjto 
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rhese will also serve to exclude subphrenic 
abscess. 

A much commoner cause for hepatomegal}'^ 
and jaundice would be hepatitis, but this is 
seldom afebrile and less often fatal, unless acute 
yellow atrophy sets in, which obadously did not 
occur here. In addition, no causative factor 
such as the use of drugs or occupational contacts 
was demonstrated. 

During the patient’s stay in the hospital, he 
developed signs of cardiac failure (basal rales, 
dyspnea, and progressive enlargement of the 
heart). However, that chronic passive con- 
gestion was not the cause of his hepatomegaly 
is indicated by the fact that it was present on 
admission when the later signs of decompensation 
were still entirely absent. 

Cirrhosis of the liver is an exceedingly likel 3 '^ 
diagnosis. This disease is common in Mediter- 
ranean people, and furthermore, the diagnosis 
is favored by the positive cephalin flocculation 
test. However, three things stand against it: 
first, the late onset (age 70) and the absence of 
an}’’ suggestive history of alcoholic excess or 
pre’^'ious gastrointestinal sj’mptoms; second, the 
absence of splenomegalj', and third (and most 
important), the persistentl}' normal serum pro- 
teins and albumin/globulin ratio. 

We finally come to consider carcinomas, both 
primary and metastatic, as the disease process 
from which this patient died. It appears to me 
that the sudden onset of anore.xia, nausea, weight 
loss, and rapidly progressive deterioration in a 
70-year-old, man inescapably point to this 
diagnosis. Here the problem becomes one of 
determining (if possible) the exact nature of the 
lesion. 

Primarj’’ carcinoma of the liver, though rela- 
tively rare (Vio of 1 per cent of all autopsies) 
must be given careful thought. This diagnosis is 
rendered more probable by the rapidity of the 
entire process (two and one-half months to 
death), the smooth, enlarged liver, and the 
absence of splenomegaly. In my experience, 
carcinoma of the liver occurs in somewhat 
younger indi-viduals (and averages, according to 
Sir Humphry Rolleston, about 49 j’ears), though 
this in no waj’- excludes the diagnosis. However, 
the e.xistence of primary carcinoma is weakened 
on statistical grounds since seconder}’ carcinoma 
occurs 20 to 40 times more commonly (Rolleston) 
and thus deserves our immediate consideration. 

In diagnosing metastatic carcinoma, the 
demonstration of the primary focus is ob^’^ously 
most important, and to this end the gastro- 
intestinal series ■will be of greatest value. The 
roentgenologist describes a scirrhous process in 
the antrum. I cannot agree to this because the 
shape of the stomach appears to be due to ex- 


trinsic pressure both from above and below, and 
no evidence of gastric neoplasm is noted. The 
colon too, while showing a colitis, fails to reveal 
any sign of neoplasm. 

No primar}’ focus ha’ving been found, we must 
consider the possibility that the lesion is in an 
organ not easily subject to visualization by the x- 
ray — ^i.e., the pancreas. Carcinoma of this organ 
is fairly common (six times more so than primary 
liver carcinoma), metastasizes rapidly, and pre- 
sents a clinical picture quite similar to that 
given in this case. Unfortunately, there are no 
pancreatic function tests to support or disprove 
this diagnosis. 

The remote possibility that the tumor mass 
we are feeling is not liver at all but omentum, 
kidney, etc., must be considered. This, how- 
ever, is unlikely because of the ob’vious involve- 
ment of the liver as sho'wn by the liver function 
tests. 

In conclusion, therefore, I feel that we are 
dealing with a carcinoma whose primar}’ source 
has not been sho'wn to be in the gastrointestinal 
tract proper and which therefore may be in the 
liver or, what is six times more probable, in the 
pancreas, with secondary metastases to the 
liver. 

Dr. Marks’ Diagnosis 

Carcinoma of liver, secondary to pancreatic 
carcinoma. 

Dr. Herman 0. Mosbnthal: One tiling that 
comes to my mind is that the patient might 
have had cirrhosis of the liver which may have 
caused some of the gastric symptoms. 

Pathology 

Dr. ADurice N. Richter: The main in- 
terest is in the liver. This is the seat of cirrhosis 
and has in addition a large tumor mass in the 
right lobe. The center of the tumor is necrotic. 
It invades the diaphragm, which is adherent to 
the upper surface. The tumor extends posteri- 
orly and invades the hepatic veins and inferior 
vena cava, the lumen of which is reduced to half 
its normal size. Below the point of invasion is a 
mural thrombus in the inferior vena cava, ex- 
tending down to include the common iliac veins 

A small amount of fluid was present in the 
peritoneal ca’vity, and fluid was present also in 
the right pleural cai’ity. There was moderate 
emphysema, and a number of other incidental 
findmgs that do not bear directly on the diag- 
nostic problem, but are listed below in the 
anatomic diagnosis. 

Microscopically, the tumor is a primary car- 
cinoma of the liver, arising from liver cells. The 
resemblance between tumor cells and liver cells 
is striking, and is enhanced by the fin din g of 
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hyaline degeneration of the cytoplasm in both 
types of cell. This type of degeneration is not 
uncommon in cirrhosis. 

The only metastases found were in the lymph 
nodes along the inferior vena cava and upper 
abdominal groups. The same hyaline degenera- 
tion found in the liver cells and in the primary 
tumor were found in the metastases. 

The association of cirrhosis with carcinoma 
is well known and is of high but variable incidence 
in the reports of different laboratories. 

Anatomic Diagnosis 

Cakcinoma of Liver; Origin, Liver Cells. 

Cirrhosis of liver, portals. 

Secondary carcinoma of diaphragm, inferior 
vena cava, and lymph nodes (pancreatico- 
lienal and upper gastric) . 


Thrombosis of inferior vena cava and tributary 
veins. 

Sclerosis of coronary arteries. 

Fibrosis of myocardium. 

Hydrothorax, right. 

Ascites. 

Chronic passive congestion of liver and spleen. 
Edema of lower extremities. 

Emphysema of lungs. 

Trichinosis. 

Indirect inguinal hernia, right, with incarcera- 
tion of ascending colon. 

Dr. Mosbnthal: You did find fibrosis in 
the myocardium? 

Dr. Richter: Yes. Death was due ap- 
parently to cardiac failure. 


DURATION OF PREGNANCY 
Recent regulation changes by which the classi- 
fication of registrants is to be established under the 
Selective Service System provide for a distinction 
between (1) men with child (or children) with 
whom they maintain a family relationship in their 
homes, provided such status (child) was acquired 
prior to December 8, 1941, and (2) men with wives 
only or with child (or children) acquired after 
December 8, 1941. As a result of these pro^sions, 
it will become necessary for local Selective §e^ce 
boards to determine beyond reasonable doubt m 
certain borderline instances whether a child was 
conceived before or after December 8, 1941, in order 
to classify the registrant correctly. _ 

Many reports have a bearing on this problem. 
Wahl studied a series of 9,000 women to determine 
the length of pregnancy. He found that the average 
duration of gestation was 285 days, which is con- 
trary to commonly' quoted figures of 280 days. 
As pointed out by Schwarz, pregnancy actually 
begins the moment the female becomes 

fertilized and ends with the birth of the clnld. The 
time estimated as the length of pregnancy is difiycult 
to determine on account of several variable factom. 
D) the question of the time of ovulation, (2) the 
time of migration, (3) the lifetime of the egg and 
the spermatozoa, (4) the time of impregnation, and 
(5) the time of implantation of the ovum. 

^ The Hotellings, who analyzed over 2,000 obstetric 
cases at the Sanford University Chmc, came to the 
following conclusions: "The conclusion of the earlier 
writers that 280 days is the average duration of 
normal pregnancy— that is, when the very short 
and very long durations are excluded— is confemed 
bFour study. However, the standard deviation 


from this average, which other student ha'J 
estimated to be from 8 to 10 days, we find to oe 

early births ore included, the 
tion is shorter and the standard deviation greawr. 
The mean duration from the date of coitus W j 
is 271 days, the standard deviation b^ng scarc^lJI 
any less than when duration is counted ni 
beginning date, of the last menstruation^ ^1^_^ 
standard deviation also seems to be no ) s 
duration is counted from the Hst day of 
menstruation, as in England and by 

ingly, there is no perceptible g.wn in aociwa 
reckoning even from a single coitus of k 
unless, of course, the menstruation date 

''"'The 'longest possible period of ^tion hM not 
been legally defined in this jgO days 

recognizes the legitimacy of ^ Hputh of tb? 

after marriage and 300 days after the d ^th 
husband; the Herman law, 181 a f 

respectively. In England in 1921 the gi 
a child born 331 days after the husban j 

was aUowed. In the United States each case 
decided on its own merits, „„ the dura- 

this country or in England which defines 

^'The'SleTis further complicated by the 

that t\L are no accurate. criteria for ascertemm,- 

the degree of hypermaturitj jn those 

even fully formed teeth are sometimes found in t 
born at term. It can only be said that the neip^^ 
of the newborn child when ®valuat(^ ag " he 
size of the parents and parity of the mothe 
highly suggestive. 



Thei'apeutics 


CONFERENCES ON THERAPY 


'These are stenographic reports, slightly edited, of conferences by the members of the 
Departments of Pharmacolog 3 - and of Medicine of Cornell University Medical Col- 
lege and the Xev York Hospital, n-ith collaboration of other departments and institu- 
tions. The questions and discussions immlve participation by members of the staff of 
the college and hospital, students, and visitors. The next report will appear in the 
September 1 issue and will concern "Carbon Monoxide Poisoning.” 


The Doctor’s Bag 


Dr. G. H. Wheeler: The topic for this 
morning is "The Doctor’s Bag,” a subject which 
I think will be self-e.xplanatory, so I will ask Dr, 
Gold to start right off. 

Dr. Harry Gold: I thought it might be well 
to look into a few doctors’ bags and see what 
there is in them, as a basis for the discussion this 
morning. 

We e.xamined the bags of 7 doctors, most of 
whom practice here in the center of New York. 
Here is what they contained in the way of medi- 
cmes: 


Morphine sulfate 

Codeine sulfate 

Seconal 

Epinephrine 

Mercupurin 

Pituitrin 

Pitressin 

Amyl nitrite 

Ergone 

Coramine 

Camphor in oil 

Calglucon 

Trasentin 


Dr. A. 

HjTJodennic tablets 

Hypodermic tablets 

Capsules 

Ampules 

Ampules 

Ampules 

Ampules 

Pearls 

Ampules 

Ampules 

Ampules 

Ampules 

Ampules 


Dr. B. 

Morphine and atropine 

Pantopon 

Hyoscine HBr 

Nembutal 

Epinephrine 

Adrenalin in oil 

Coramine 

Digifolin 

Esidrone 

Nitroglj'cerine 

Prostigmine 

Gynergen 


Tablets 

Tablets 

Tablets 

Capsules 

Ampules 

Arapule.s 

Ampule 

Ampules 

Ampul e.s 

Tablets 

Ampules 

Ampules 


Dr. D. 

Morphine and atropine 

Dilaudid 

Codeine 

Hyoscine HBr 

Nembutal 

Am3dal 

Amytal 

Sodium amytal 
Sodium amirial 
Seconal 

Atropine sulfate 

Adrenalin 

Gynergen 

Ephedrine and amytal 
Coramine 

Caffeine-sodium benzoate 
Betaxin 

Thiamine and ams-tal 
Amyl nitrite 
AUonal 
Esidrone 


Ampules 

Hypodermic tablets 
Hj-podermic tablets 
Hypodermic tablets 
Capsules 
Tablets, gr. iVs 
Tablets, gr. ^/, 
Capsules, gr. U/i 
Capsules, gr. 3 
Capsules 

Hj-podermic tablets 

Ampules 

Ampules 

Capsules 

Ampules 

Ampules 

Ampules 

Ampules 

Pearls 

Tablet 

Ampules 


Dr. E. 


Morphine sulfate Vials 3% 

Pentobarbital Capsules 

Epinephrine Ampules 

Mercupurin Ampules 

Digitaline Nativelle Tablets 


Dr. F. 

Morphine sulfate Hj'podermic tablets 

.Adrenalin Ampules 

Alcohol 

Tincture merthiolate 


Dr. G. 

Morphine and atropine 

Morphine sulfate 

Codeine sulfate 

K-y jelly 

Adrenalin 

Metaphen 

Alcohol 


Hj'podermic tablets 
Hj'podermic tablets 
Hj'podermic tablets 

Ampules 


Dr. C. 

Morphine 

Nembutal 

Amjrtal 

Coramine 

Digifortis 

Adrenalin 

Esidrone 

Salj’rgan-theophvlline 

Mercupurin 

Pituitrin 


Hj'podermic tablets 

Capsules 

Capsules 

Ampules 

Ampules 

Ampules 

.Ampules 

Ampules 

Ampules 

Ampules 


The contents varj' a good deal. One has only 
4 items and another as many as 21. 

Every one of these bags seems to be verj' well 
supplied with medicines to help the patient for- 
get his troubles. Thej' all have some narcotic, 
like morphine or codeine, or both, or dilaudid. 
Most of them have some form of sedative, and 
every bag has a dose of adrenalin. 

If one examines the lists carefully, one will see 
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that only 3 of the 7 doctors are prepared to meet 
the emergency of an attack of acute heart failure 
with any of the drugs in their bags. If Dr. F. 
were called in the middle of the night to see a 
patient with acute pulmonary edema or acute 
left heart failure, he would be in a bad way — 
that is, from the standpoint of the extent to 
which a medicine can help. Dr. B. has a digitalis 
preparation, but only one ampule, a cat unit of 
digifolin for hypodermic injection. That would 
not help him very much. Dr. D.’s bag has 21 
items. It is the most heavily stocked of the bags 
we examined, but, even so, he also is unprepared 
to treat an attack of acute heart failure or pul- 
monary edema, an attack of diabetic coma, or of 
insulin shock, a convulsion, or a case of acute 
drug poisoning. Let us suppose that the patient 
has just swallowed a dose of bichloride of mer- 
cury, and every minute counts. Is there any- 
thing there to help empty the stomach? 

One cannot be dogmatic about what the con- 
tents of the doctor’s bag should be. It depends 
on so many factors. A consultant should need 
very little in his bag, although, if one judges from 
the foregoing lists, the consultant might do well to 
carry more. The person who practices in the 
rural district, in which it is very difficult to find a 
pharmacy open at night or even in the daidiime, 
needs a miniature pharmacy in his bag. That 
might not apply to certain sections of Manhattan. 

Just before the session this morning I had occa- 
sion to see another bag, belonging to one who has 
put a good deal of thought and planning into it. 
These were the chief items: tablets of morphine, 
atropine, codeine, nitroglycerine, quinidine, digi- 
talis leaf, phenobarbital, nembutal, aspirin, verac- 
olate (a laxative), and sulfadiazine. There were 
urotropin tablets as a source of flame for steriliz- 
ing the hypodermic needle and sj^inge. There 
were ampules of sodium phenobarbital, adrenalin, 
adrenalin in oil, caffeine sodium benzoate, cor- 
amine, procaine solution, sterile distilled water, 
morphine solution, aminophylline, and mercu- 
purin. This is by long odds the best equipped 
bag of the lot, yet an attack of acute heart failure 
in which a half hour or an hour might be decisive 
would still prove embarrassing. It contains no 
parenteral digitalis material. The patient in 
acute cardiac failure may be in coma or may be 
vomiting so that oral digitalis is out of the ques- 
tion. Not does this bag provide a ready means 
for emptying the stomach if the patient has 
accidentally swallowed a poison in which minutes 
count. It is also unprepared for meeting the case 
of diabetic coma or insulin shock. 

One might argue that the fact that doctors do 
not carry these items indicates they they prob- 
ably do not encounter these conditions in general 
practice often enough or that they have means of 


securing them with dispatch when the emergency 
arises. Perhaps, however, we ought to consider 
the subject of the doctor’s bag more broadly, 
from the standpoint of being prepared, in so far 
as it is possible, to meet practically aU emergency 
situations in which a drug might help. 

I have drawn up a list, which I am quite sure is 
not complete, but which I think comes fairly 
close to meeting every emergency condition in 
which a drug may be very helpful or even deci- 
sive. The order in which I list them is not the 
order of their importance. 

1. Hypodermic tablets of apomorphine hy- 
drochloride, Vio grain. With these the stomach 
may be emptied very quickly and more certainly 
than by almost any other means. Mechanical 
stimulation of the pharynx is soinetimes effec- 
tive, but a great many patients will merely gag 
and not vomit. 

2. Syrup of ipecac is a very useful agent to 
have in a bag. It can serve two major functions 
and perhaps some minor ones. It is about as 
effective an agent as we have to relieve a par- 
oxysm of auricular tachycardia, and if there 
should be no apomorphine available, it could very 
well take its place as an emetic in a dose of _3 or i 
teaspoonfuls. Smaller doses would not insure 

rapid vomiting. , 

3. Morphine sulfate. Almost everyone has 
that. Hypodermic tablets of Vt grain or a ster- 
ile solution of morphine in a vial are the mos 
suitable forms. Tablets of codeine are uselui, 

although not essential. 

4. Digitaline Nativelle, 0.2 mg. tablets, n 
the patient is in advanced heart taihire, give 

6 of these at one time, providing he has had lit 
or no digitalis recently. It will digitalize sa > 

in a few hours. n c mir 

5. Ouabain, 2 cc. ampules containing U.O b- 
of ouabain each, ought to be in every bag for ne 
emergency in which hours may be decisive or tne 
patient is vomiting and oral digitalization i 

^'^A^Tablets of phenobarbital, 'A gram, as a 

sedative. , , , u/, 

7. Capsules of pentobarbital fodiuni, 

grains. If one gives a fairly large dose o pe 
barbital sodium, 3 grains, one r® 
the patient will fall asleep, witli little hkelihoo 
marked depression the following day. 

8. Phenobarbital sodium. It 

pules in the form of a powder .The 13U ^ 

ampule is the most useful size. It is dissolv 
water and injected subcutaneously. 

9. Ethyl chloride in a spra,y tube, iins m 
be used as a volatile anesthetic to contro 
vulsion. It may also be used a local ^ 
thetic to incise a boil. It is a great help 
ethyl chloride in the bag fo" 
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patient maj' liave had the boil several days but 
calls 3'ou at 2:00 a.m. because the pain has in- 
creased bej'ond the limits of endurance. 

10. An ampule of 50 per cent glucose, 50 cc., 
would help to meet the emergencj’ of an insulin 
shock. 

11. Ampules of mecholjd, 25 mg., for the 
attack of paroxysmal tachj’cardia. Gix'e this 
dose subcutaneouslj’ when other less risk.v 
measures have failed. It rarelj" fails to termi- 
nate an attack promptly. 

12. Hj-podermic tablets of atropine sulfate, 
Viso grain, are needed in connection with the 
mecholjd. One should avoid injecting a dose of 
mecholj’l unless a dose of atropine is at hand in 
another sjTinge. 

13. Tablets of quinidine sulfate, 5 grains. If 
a patient develops an attack of auricular fibrilla- 
tion ginng rise to a severe reaction with cardiac 
pain and cold and clamm3' skin, he presents an 
emergenc3' case. A dose of 15 grains ever3’ two 
hours will terminate the attack with dramatic 
relief. 

14. Ampules of quinine dih3'drochloride. In 
case the disorder of rh3i;hm is more serious, such 
as ventricular tach3Tardia following an acute 
coronajy thrombosis and the ventricular rate is 
180 a minute, oral medication ma3' not suffice. 
Quinidine is not available in solution for intrave- 
nous injection. The soluble form of quinidine 
does not keep. We use quinine dih3'drochloride, 
a 20 cc. ampule, which contains 32 mg. of quinine 
dih3''drochloride per cc. 

15. Ampules of mercupurin, 2 cc., or some 
other organic mercurial diuretic. Every bag 
ought to have it to meet the condition of cardiac 
asthma or acute pulmonary edema. It does not 
act ver5' quickl3’' but after one has applied other 
measures one obtains more rapid recovery and 
insures against a recurrence by a prompt injec- 
tion of a dose of mercupurin. 

16. Ampules of theophylline eth3'lenediamine, 
about 3 Vj grains in 10 cc. It is helpful in the 
case of status asthmaticus. In the t3'pical case 
presenting an emergenc3’', the trouble starts 
early in the evening. The patient has been 
taking epinephrine injections, but now he does 
not seem to be responding, and two or three 
hours later the sense of suffocation becomes e.v- 
treme. An intravenous injection of about 3*/; 
grains sometimes prorides relief. There are 
other emergenc3' uses for this ampule. 

17. Ampules of epinephrine, 1 : 1,000 solution, 
1 cc. 

18. Ampules of ergotamine tartrate, 1 : 1,000 
solution, 0.5 mg. per cc. This helps to meet the 
occasional attack of severe migraine. It may be 
^ven intramuscular^ but is more effective if 
given intravenously. 


19. Ampules of solution of posterior pitui- 
tar3', 1 cc. If one has any amount of obstetric 
practice, he might want to have that readily 
available. 

20. Iffal of insulin. This is useful for the 
emergenc3' of acute diabetic coma. 

21. H3Todennic tablets of nitrogtycerine, 
Viso gram. Ordinary tablet triturates are often 
so hard that the3’^ remain too long under the 
tongue without dissohing, whereas the h3'-po- 
dermic tablet disintegrates almost immediateh'. 
It relieves the attack of coronar3' insufficienc3’. 

22. Pearl of am3d nitrite. This might be 
used for some of the more severe attacks of 
coronar3' insufficienc3', since its action is almost 
instantaneous. 

23. Alcohol, appro.ximatel3' 70 per cent solu- 
tion. 

24. Sulfanilamide powder. Sterile packets 
are available to dust into a wound. Of course, 
it must be used with caution. 

25. Tablets of sulfadiazine, iVs grains. 

26. Tablets of aspirin, 5 grains. 

27. Solution of ephedrine sulfate, 1 per cent, 
for relieving severe head symptoms resulting 
from acute sinusitis or nasal congestion. Any of 
the substitutes belonging to this class of prepara- 
tion will do. 

28. Solution of picrotoxin, 0.3 per cent. A 
20 cc. xial is available. It contains 3 mg. per cc. 
If one comes upon a case of barbiturate poisoning 
— an attempt at suicide with one of the hypnot- 
ics of the barbiturate group, with the respiration 
3 or 4 a minute and signs of collapse — the injec- 
tion of 10 mg. intravenousl3^ every twenty min- 
utes until signs of h3perexeitability occur ma3' 
add weight to the possibility of recovery. 

29. Solution of pontocaine, 1 per cent. This 
is a useful local anesthetic for topical application. 
One or two drops into the conjunctiva relieves a 
painful conjunctivitis and makes it easier to re- 
move a foreign body from the 63^0. 

30. Ampules of calcium gluconate. A 10 
cc. ampule of a 10 per cent solution of calcium 
gluconate is available. I am not sure whether 
that ought to be carried about. But there are 
few agents that will act as effectively against an 
attack of lead colic. If one is engaged in prac- 
tice in which lead colic is likel3’ to be encount- 
ered, perhaps that person should have it. 

In listing the chemical agents that should be 
found in the doctor’s bag I have mentioned a use 
or two to which they might be put. These are 
merely suggestive. There are other conditions 
in which some of them ma3'' prove helpful in tid- 
ing over an emergenc3X 

I want to mention just one mechanical deduce 
which ought to be carried, I think, in every bag 
because the cases for which it is useful are com- 
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that only 3 of the 7 doctors are prepared to meet 
the emergency of an attack of acute heart failure 
with any of the drugs in their bags. If Dr. F. 
were called in the middle of the night to .see a 
patient with acute pulmonary edema or acute 
left heart failure, he would be in a bad way — 
that is, from the standpoint of the extent to 
which a medicine can help. Dr. B. has a digitalis 
preparation, but only one ampule, a cat unit of 
digifolin for hypodermic injection. That would 
not help him very much. Dr. D.’s bag has 21 
items. It is the most heavily stocked of the bags 
we examined, but, even so, he also is unprepared 
to treat an attack of acute heart failure or pul- 
monary edema, an attack of diabetic coma, or of 
insulin shock, a convulsion, or a case of acute 
drug poisoning. Let us suppose that the patient 
has just swallowed a dose of bichloride of mer- 
cury, and every minute counts. Is there any- 
thing there to help empty the stomach? 

One cannot be dogmatic about what the con- 
tents of the doctor’s bag should be. It depends 
on so many factors. A consultant should need 
very little in his bag, although, if one judges from 
the foregoing lists, the consultant might do well to 
carry more. The person who practices in the 
rural district, in which it is very difficult to find a 
pharmacy open at night or even in the daytime, 
needs a miniature pharmacy in his bag. That 
might not apply to certain sections of Manhattan. 

Just before the session this morning I had occa- 
sion to see another bag, belonging to one who has 
put a good deal of thought and planning into it. 
These were the chief items: tablets of morphine, 
atropine, codeine, nitroglycerine, quinidine, digi- 
talis leaf, phenobarbital, nembutal, aspirin, verac- 
olate (a laxative), and sulfadiazine. There \vere 
urotropin tablets as a source of flame for steriliz- 
ing the hypodermic needle and syringe. There 
were ampules of sodium phenobarbital, adrenalin, 
adrenalin in oil, caffeine sodium benzoate, cor- 
amine, procaine solution, sterile distilled water, 
morphine solution, aminophylline, and mercu- 
purin. This is by long odds the best equipped 
bag of the lot, yet an attack of acute heart failure 
in which a half hour or an hour might be decisive 
would still prove embarrassing. It contains no 
parenteral digitalis material. The patient in 
acute cardiac failure may be in coma or may be 
vomiting so that oral digitalis is out of the ques- 
tion. Nor does this bag provide a ready means 
for emptying the stomach if the patient has 
accidentally swallowed a poison in which minutes 
count. It is also unprepared for meeting the case 
of diabetic coma or insulin shock. 

One might argue that the fact that doctors do 
not carry these items indicates they they prob- 
ably do not encounter these conditions in general 
practice often enough or that they have means o 


securing them with dispatch when the emergency 
arises. Perhaps, however, we ought to consider 
the subject of the doctor’s bag more broadly, 
from the standpoint of being prepared, in so far 
as it is possible, to meet practically all emergency 
situations in which a drug might help. 

I have drawn up a list, which I am quite sure is 
not complete, but which I think comes fairly 
close to meeting every emergency condition in 
which a drug may be very helpful or even deci- 
sive. The order in which I list them is not the 
order of their importance. 

1. Hypodermic tablets of apomorphine hy- 
drochloride, Vio grain. With these the stomach 
may be emptied very quickly and more certainly 
than bj' almost any other means. Mechanical 
stimulation of the pharymx is sometimes effec- 
tive, but a great many patients will merely gag 
and not vomit. 

2. Syrup of ipecac is a very useful agent to 
have in a bag. It can sen-e two major functions 
and perhaps some minor ones. It is about as 
effective an agent as we have to relieve a par- 
oxysm of auricular tachycardia, and if ^ 
should be no apomorphine available, it could very 
well take its place as an emetic in a dose of 3 or 4 
teaspoonfuls. Smaller doses would not insure 

rapid vomiting. , 

3. hlorphine sulfate. Almost everyone Has 
that. Hypodermic tablets of "A grain or a ster- 
ile solution of morphine in a vial are the mos 
.suitable forms. Tablets of codeine are useiui, 
although not essential. 

4. Digitaline Nativelle, 0.2 mg. tablets, 
the patient is in advanced heart failure, give i 
6 of these at one time, proidding he has had li 
or no digitalis recently. It will digitalize safely 

in a few hours. . . „ r 

5. Ouabain, 2 cc. ampules contammg U-O mg' 
of ouabain each, ought to be in every bag tor m 
emergency in which hours may be decisive 
patient is vomiting and oral digitalization 

feasible. , • „c a 

6. Tablets of phenobarbital, 'A gra'"’ ‘‘ 

7. Capsules of pentobarbital fodium, 
grains. If one gives a fairly large dose of pe 
torbital sodium, 3 grains, o?® 

the patient will fall asleep, with little likelihooc 
marked depression the following day. 

8. Phenobarbital sodium. It comes in 
pules in the form of a powder The Idu b 
ampule is the most useful size. It is dissolv 
water and injected subcutaneously. 

9. Ethyl chloride in a spray tube, ddis n i 
be used as a volatile anesthetic to contro 
vulsion. It may also be used a fcca “ 
thetic to incise a boil. It is a great hdp to ha 
ethyl chloride in the bag for the case in which 
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mon, and often critical — namely, four pieces of 
rubber tubing which can be used as tourniquets 
for the case of acute pulmonary edema due to 
left heart failure. The application of these 
tourniquets to obstruct the return flow of blood 
to the arms and legs is sometimes a decisive 
measure in a desperate case. 

Dn. Wheeler: Dr. Guion, will you continue 
please? 

Dr. Connie M. Guion: Dr. Gold has covered 
the entire list of drugs needed in the doctor’s bag 
and the indications for their use. I shall, there- 
fore, lay more stress on the mechanical outfit in 
my bag. It includes this stethoscope with both 
a bell and a Bowles chest piece. Tiiis latter is 
very convenient for the examination of the lungs 
when the patient is supine and can be moved 
only with difficulty. 

There is the sphygmomanometer, a light with 
an auroscope and ophthalmoscope, and two 
thermometers in glass containers filled with 75 
per cent alcohol to keep them sterile. It is well to 
carry two thermometers in case you see two pa- 
tients in one house or wish to leave one with a pa- 
tient. 

There are two sterile syringes equipped with 
nonrust No. 27 gage, ’/< inch needles in sterile 
containers. One is graduated in hundredtlis for 
the administration of agents in small dosages. 
There is an e.xtra supply of needles of various 
bores and lengths for intravenous, intramuscular, 
or intraspinal use. 

Two sets of equipment for making blood counts 
are necessary during the winter season when 
there are so many acute infections and so much 
sulfonamide therapy is being used. They con- 
tain extra slides for making any necessary smears 
from the nose and throat. 

There is a supply of wooden applicators and 
sterile tongue depressors in paper cases. There 
are special forceps for introducing Dowling packs 
into the nose. This celluloid tube contains cot- 
ton, some of which is in long fibers for the Dowl- 
ing pack. This small box contains a number of 
small and a few large Band-Aids. These Hage- 
dorn needles are very convenient for incising 
small infections, removing splinters, etc. 

My bag contains practically all the important 
drugs mentioned by Dr. Gold, with some modi- 
fication and, perhaps, duplication: morphine, 
codeine, dilaudid, hyoscine hydrobromide, nitro- 
glycerine, atropine, apomorphine, nembutal, 
seconal, phenobarbital, phenobarbital sodium, 
delvinal sodium, epinephrine, caffeine sodium 
benzoate, digitalis, ouabain, quinidine, coramine, 
a cathartic, aminophylline, pitressin, gynergen, 
mercupurin, 75 per cent solution of alcohol. ^ I 
carry several vials of morphine and codeine, in- 
asmuch as I often leave one with a patient. I 


find it helpful to have 3 bottles of fluid for nasal 
instillation: one is a 10 per cent solution of ar- 
gyrol, one a 0.5 per cent solution of ephedrine in 
saline, and one an oily preparation containing 
menthol and eucalyptol. I carry three different 
strengtlis of adrenalin: a solution of 1:1,000, a 
solution of 1:2,600, .and adrenalin in oil, 1:500. 
A dose of 0.3 mg. for an astlunatic can be meas- 
ured more accurately in the more dilute solution 
of 1 : 2,600. I carry aminophylline in two forms: 
one is 0.48 Gra. in 2 cc. for intramuscular injec- 
tion, and the other a more dilute solution in 10 
cc. for intravenous use. I see a number of 
women who have profuse and prolonged men- 
strual flow to whom I give testosterone. The 
one I have at the present time is Oretone, con- 
taining 25 mg. per cc. I also carry some am- 
pules of sterile water, as there are times when 
sterile water is not readily available. 

Another thing which I think is important is 
that you have in your bag a book which lists the 
things you may need for prescriptions. I always 
carry a card of metric equivalents. Although 
know them perfectly well, they do not roll on 
my tongue as easily as grains do, and I cannot 
talk in grains to patients whom I take care ol on 
the outside. 

There is a fountain pen and pad for prescrip- 
tions, and a few formulas of prescriptions wmcn 
I use but do not remember. I also have a list o 
suggestions for diets with the caloric equivalents- 
I find it very helpful to sit dowm with the patient 
who has no appetite and run over the names ot a 
few appetizing foods. , 

On the other side of the book I keep the recora 
of the patients whom I see each day so that a 
the end of the week the secretary or I can sa 
down and summarize the treatment wmcn 
patients have received during the week t a 

^ This is a complete list of the contents of m)’ 

De. Wheeler: Dr. Anderson, 
tell us how a pediatrician’s bag differs, if i ' 
from that of a practitioner who takes care 

adults? , . 

Dr. A. F. Anderson: I did not brmg my =• 

The pediatrician seldom encounters the ac 
cardiac failure and coronary thrombosis a 
so common to physicians who treat ndults. 
do, however, often encounter some acute sim 
tions and for that reason we usually carry ame 
alin, not only 1:1,000 but also 1:100, win ^ 
can use in an atomizer m case of severe urt 
or other so-called allergic conditions. a 
carry some oral stimulant. I carry G 

and, of late, since I got caught m a rather bn 

position a year ago, some ammophyllme ior m 

travenous use. We see a great deal of ast 
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matic bronchitis, sometimes of a veri' severe 
t)T)e, and the onlj'- thing that seems to relieve 
some of these patients is aminophjdline, a dose 
of 5 cc. repeated in an hour if necessary. We 
also carry codeine in some form, usually ’A grain 
hypodermic tablets, which can be given, of course, 
by mouth if necessary but also bj' injection when 
the indication is present. 

We also carry some sulfathiazole because so 
many times we encounter — as, for e.varaple, at 
4:00 -i.M. today — a child with a severe acute 
It^mgitis, so-called spasmodic croup, with great 
difficulty in breathing which was not relieved bj' 
the usual procedures of steam, etc. Even before 
I made the blood count in that case I gave him 
some sulfathiazole by mouth. 

Ipecac, which you mentioned. Dr. Gold, for the 
so-called croup, is important. A pediatrician 
cannot be without the sjTup of ipecac. It is the 
best emetic that we have and is usually given in 
doses of V 4 to V: teaspoonful, depending on the 
age of the child. If a quarter of a teaspoonful 
does not work, then in half an hour repeat that 
dose in order to induce vomiting, and there will 
be relief of the lar 3 mgeal spasm. 

We encounter a great deal of otitis media, much 
more than one does in adult patients, and I al- 
ways carry ethyl chloride and a small open mask. 
If you are caught in the middle of the night, and 
the otologist, if you are fortunate enough to get 
one, does not have the ethyl chloride, you have it. 
We are obliged to open ears ourselves quite fre- 
quently. Eortunately we have not lost the art 
entirely. So in addition to the array which closely 
resembles Dr, Guion’s we carry, and perhaps jmu 
do, myringotomy knives, and also a small case 
with curettes and cotton carriers, and whatever 
is necessary for the proper care of the ear. 

I would not be without the blood counting 
apparatus. It is even more important for 
children than for adults if the sulfonamides are 
to be used. 

I carry merthiolate and alcohol, and, as a 
general rule, some silver nitrate sticks. One 
often sees small babies just home from the hos- 
pital, with granuloma of the umbilicus, or similar 
conditions, for which the silver nitrate is very 
useful. 

Another condition which we encounter quite 
frequently at night is a convulsion. We have to 
be prepared to do lumbar pimctures, and so we 
carry lumbar puncture needles of various sizes. 
For the small infant the needle is 2 inches long 
and of very small caliber. 

In addition, we have, of course, the intrave- 
nous needles or syringes. 

The thing that really differs, I think, from the 
adult practice, is the need for parenteral fluid 
which we are called upon to administer. No 


bag — even Dr. Guion’s, which was packed so 
carefully — can possibly carry eversdhing that 
one needs for parenteral fluid, so I have in the 
back of my car another old bag which has a 500 
cc. vial of 10 per cent glucose and a 500 cc. flask 
of saline. Equipped wdth that, we are ready to 
take care of severe ketosis and repeated vomit- 
ing. I think that is the main difference. 

Dr. Wheeler: Dr. Barr, 3mu have been 
taking notes. Were they all criticism? Have 
j'ou some comment? 

Dr. D.iViD P. Barr: I have learned a great 
deal this morning. 

Dr. Wheeler: We seem to slight the people 
in the back rows in favor of the front row, and 
I should like to know first if anj^ of the students 
or house officers have any questions about what 
has been said here today. 

Doctor: ^^^lat simple reagents for chemical 
tests might be carried in the bag? 

Dr. Wheeler: Dr. Guion, would you like 
to answer that? 

Dr. Guioh: I often have some crystals of 
sodium citrate in my bag which I can use in 
drawing blood for blood chemistry. 

Student: Anything for urine e.'camination? 

Dr. Guion: I have a convenient little packet 
which I carry with me if I have a diabetic, with 
w’hich I can do a urinary sugar very easily. I 
use urotropin for heating the tube. Eli Lilly 
supplies the unit. It does not cost very much. 
I do not carry anj^ other reagents for urine 
examinations. 

Dr. Gold: I should like to ask Dr. Guion 
whether she has ever encountered in her practice 
a case of diabetic coma or insulin shock? Is it 
necessary to be prepared for these? 

Dr. Guion: I have encountered insulin 
shock fairly often, but I have never seen a case in 
which I could not pour sugar in the patient’s 
mouth. It is impossible to carry everything in 
your bag, and sugar is in every household. 
Diabetic coma I have seen once or twice during 
the past two years. I have usually immediately 
brought such patients to the hospital in my car. 
I found it more sensible than attempting treat- 
ment at home. 

Dr. Wheeler: Dr. Shorr, you had a ques- 
tion? 

Dr. Ephr-aih Shorr: The question I had 
has already been raised and answered by Dr. 
Guion. It was with respect to the little bo.xes 
which contain all that you need for sugar deter- 
mination. It is too bad that the tests for ace- 
tone require strong acetic acid and strong am- 
monia, but it is possible to get small bottles that 
can be rendered leak proof, and a small amount 
of each of those with crystals of nitroorusside of 
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sodium will help a great deal iii eiises in which 
you cannot smell acetone on the breath. 

Dr. Whekler: I .should like to ask you a 
question, Dr. Anderson. Do pediatricians nowa- 
days carry anything with which to do a trache- 
otomy? 

Dr. Anderson; Not as a rule. We usually 
rush the patient to the hospital. 

Dr. Wheeler : I have one thought, Dr. Gold, 
about one of the points you mentioned. I think 
that if a doctor carries a Levin tube and a large 
syringe in his bag, there are drugs he can do 
without. He can catheterize the patient if 
necessarj\ He can give comatose patients sugar 
by stomach even if they cannot swallow, and if a 
patient has taken poison he can wash out the 
stomach. 

Doctor: None of the practitioners men- 
tioned magnesium sulfate, which is very useful 
in convulsions. Why don’t thej' carrj’- that? 

Dr. Wheeler: Dr. Guion or Dr. Gold, do 
you have any comments? 

Dr. Gold: It seems to me that most of the 
problems of convulsions are taken care of pretty 
w'ell by a few' whiffs of ethyl chloride. Ether 
would be safer, but if ethyl chloride is at hand it 
w'ould suffice. The same can be accomplished 
by an intravenous injection of phenobarbital 
sodium, the ampule I spoke about, if the con- 
vulsions are not too severe. 

I should like to ask Dr. Anderson this: There 
seems to be a fairly good representation of pro- 
prietary samples in the bags and one of them in a 
great many of these bags. 1 think I heard Dr. 
Guion say that she had it too — namely, coramine. 

Dr. Guion; Yes. 

Dr. Gold: What is it there for? 

Dr. Anderson: I have had coramine in my 
bag for about the past five years, and I have not 
used it. 

Dr. Gold: Is that true for you too, Dr. 
Guion? 

Dr. Guion: I seldom use it. All anesthe- 
tists carry it with them. If I go to an operation 
and the anesthetist happens to ask me for an 
ampule of coramine, I can produce it. 

Dr. Wheeler: I should like to ask you wdiy 
you put ouabain into the ide.al bag rather than 
an ampule of Digitaline Nativelle for intravenous 
use? 

Dr. Gold: I can see no objection to having 
Digitaline Nativelle for intravenous use. I think 
that at the present • time few physicians are 
accustomed to its use. I myself should pre- 


fer to have the same preparation for oral and for 
intravenous ase. This is especially valuable 
since this material can be given in the same dose 
by the two modes of administration. 

Dr. McICeen Cattell: Is the speed of ac- 
tion a consideration in connection with in- 
travenous digitalis medication? 

Dr. Gold: The difference in the speed is not 
often significant. Ouabain, however, does act 
more quickly. 

Dr. Wheeler: I have just one other com- 
ment to make in relation to a point that was not 
brought up this morning. I saw tw'o patients in 
the hospital with tension pneumothora.x whose 
lives were unquestionably saved by the fact that 
it w'as possible immediately to insert a large 
needle into the chest and take off some air. I 
have always carried a needle with a stopcock, 
and a syringe for that purpose, because that is 
one of the most dramatic things one can do. k 
is just like giving glucose to patients in insulin 
coma. 

Dr. Janet Travell; I wanted to ask ur. 
Gold if he would prefer the sulfanilamide pow’der 
to any other sulfonamide for instillation into 
wounds for local therapy? I think you men- 
tioned sulfanilamide. . 

Dr. Gold: Sulfanilamide is recommended^m 
the Technical Manual issued by the War De- 
partment in March, 1942. Sulfanilamide ap- 
pears to cake less than some of the others. 

Dr. Wheeler: As one particularly interesteu 
in the sulfonamides, I would take strong excep 
tion to the average practitioner burdening in'i 
self with some sulfanilamide powder with 
idea of putting it into wounds indiscrim- 
nately. 

I think it is an uncertain procedure. 

Dr. Cattell; It is done in the Army. 


Summary 

Dr. Gold: The discussion this morai“g 
indicates that the doctor’s bag seems to be m ne 
of more serious attention than it common y 
selves if it is to enable the Physician to meet 
majority of emergencies for which he may 
to be prepared. Samples of proprietary ® 
lines seem to have unduly heavy lepiesen 
in many bags. We have draw'n up a J 
medicinal agents for the bag, for the mos P 
sssential in meeting the chief 
ffeavy buUc and large numbers do not des 
;his list. Discrimination in choice is me 
uding factor. 



Case Report 


ACUTE DYSPNEA IN A CASE OF CARCINOMA OF THE STOMACH 
Augustus B. Chidester, M.D., F.A.C.S., Auburn, New York 


AyTHS. P. W., age 34, was admitted to the Aubm-n 
IYL City Hospital on December 16, 1942, com- 
plaining of a sudden, severe pain in the chest and 
upper abdomen. She also suffered from dyspnea, 
which had been increasing in severity since the onset 
of a cold six weeks before. She was in the si.xth month 
of pregnancy. 

She gave a past historj- of tjTihoid fever at the 
age of 10, with frequent colds and intermittent gas 
pockets in the right lower quadrant for the past 
three or fom years. During the last two months 
she had had occasional spotting, together with 
pruritus. She had also suffered an attack of ap- 
pendicitis two and one-half months before. Men- 
struation had begun when the patient was 15 years 
old, with a cycle of from twenty-eight to thirty days, 
seven days’ duration, and moderate flow. She 
suffered slight pain on the first day. L. M. P. 
occurred on June 5, 1942, and the due date was 
March 23, 1943. A Wassermann test was negative. 

Physical examination revealed an extremely sick 
woman, gasping for breath. Respiration ranged 
between 30 and 40 per minute. The heart and lungs 
were apparently normal. A mass about 6 cm. below 
the costal margins in the upper abdomen was ob- 
served. This mass was palpable in each upper 
quadrant. In the lower abdomen there w'as a six 
months’ pregnancy, with the fetal heart audible 
about 3 cm. below the umbilicus. The cervix 
showed marked erosion, and Trichomonas vaginalis 
w-as present in the discharge. The glandular system 
was negative. An x-ray of the chest was normal. 

The consultant’s notes read: “Distended, tense 
abdomen; spasm in the upper right quadrant. Xo 


palpable masses. Unable to hear fetal heart. Ques- 
tion of abscess in the upper right flank.’’ 

The patient ran a normal temperature, but her 
blood pressure increased from 128/78 on December 
16 to 140/80 on December 21. Xonpi;otein nitrogen 
increased from 30, on December 17, to 40, on Decem- 
ber 21. iVhite bloody cells increased from 22,900 
to 29,700 over the same period of time. The uri- 
nalysis was as follow's: specific gravity, 1.032; 
albumin, moderate; sugar, none. Microscopic ex- 
amination revealed hyaline and granular casts and 
occasional white blood cells. 

The most marked symptom in the patient was her 
extreme diflBculty in respiration. The treatment 
was symptomatic. Her toxemia increased rapidly, 
and she died at 1 1 : 00 a.m. on December 22. 

The diagnosis was (1) severe toxemia, (2) possible 
appendiceal or subdiaphragmatic abscess, with the 
appendiceal abscess being favored, and (3) malig- 
nancy of the liver. 

Autopsy findings showed the liver to be tre- 
mendously enlarged and covered with pinkish 
nodules of various sizes. The stomach was demon- 
strated. On the greater curvature was a large 
contracted area, which on being palpated revealed 
a nodular mass that e.xtended into the stomach. 

Diagnosis 

1. Carcinoma of the stomach with metastasis 
to the liver and the adjoining glands. 

2. Six months’ pregnancy. 

120 Genesee Street 
Auburn, New York 


TOOTH DECAY VACCINE 

A vaccine against tooth decay is being tested 
at the Army Medical Center in Washington, D.C. 
The vaccine is made from lactobaccilli, ttie kind of 
germs believed responsible for decay. Captain Ned 
V illiams, formerly of Dayton, Ohio, e.xplaincd 
at the center’s dental laboratories. 

Both living and dead germs and a combination of 
the two are being tried in the hope of building up 
resistance to the germs. After guinea pig tests 
showed that the vaccine was not irritating, 14 en- 
listed men, as well as Captain Williams, volunteered 
to serve as human guinea pigs for further tests of 
the vaccine. Results will not be known for some 
time. 

Use of chrome cobalt alloy and a new material, 
methal-methacalat, as substitutes, respectively, for 
gold and for vulcanized rubber in making soldiers’ 
false teeth, was announced by ilajor Robert M. 
.^ppleman, director of the central dental laboratory 
at the Army Dental School. 

The new' metal alloy does not tarnish in the 
mouth and is made to resist 'strain. It is used for 
the plates into which the false teeth are .set. Some 


30 to 40 a month are made at the Army Dental 
School. Since the Army dental standards have 
been revised to take in completely toothle.ss men, the 
business of making plates and false teeth is boom- 
ing. The dental school with a staff of 47 technicians 
made 2,150 plates in one month, most of them 
with the methal-methacalat ba.se instead of vulcan- 
ite. 

Besides supplying full and partial sets of false 
teeth, the Arrny supplies single teeth w'hen necessa^'- 
-411 are supplied to order and specifications from 
the dental officers in the field. A stock of 70,000 
individual teeth of different colors, shapes, and sizes 
is kept at the center. All the metal alloy plates 
for the Army in the eastern half of the United 
States and the Atlantic bases are made there, those 
for the western half of the countrj' and the Pacific 
ba.'es being made at the dental center at Fort Sam 
Houston. The more frequently used plates, with 
metlial-methacalat base, however, and the teeth for 
them are supplied from the center in Washington 
mr only the three eastern service commands. — 
Science iVcics Letter 


Case Report 

Pneumonectomy for Bronchiectasis Associated with Complete Thoracoplasty for Mixed 
Empyema and Complicated by Pulmonary Tuberculosis 

Charles W. Lester, M.D., New York City 


pNEUMONECTOMY for tuberculosis has been 
reported by numerous authors whose success, 
while dramatic in some instances, on the whole has 
been disappointing. Pneumonectomy for bronclii- 
ectasis with tuberculosis as a complication is suffi- 
ciently uncommon so that the following case report 
should be of interest, especially inasmuch as it re- 
flects the change in the method of treatment of 
bronchiectasis during the past twenty years. 

Case Report 

The patient was a white woman, 22 years old, 
whose illness dated back to the tliird j'ear of her life, 
when she had three attacks of pneumonia. This 
pneumonia initiated a chronic cough which re- 
mained with her during the following years. In 
1924, at the age of 4, she had pertussis with exacer- 
bation of the chronic cough. 

In 1927, when she was 7 years old, her tonsils were 
removed because of repeated attacks of hemopty.sis. 
After tliis she continued to raise as much as 2 ounces 
of blood a day for two or three weeks and was 
aoGordinftly admitted to a hospital for study, under 
the suspicion of having pulmonary tuberculosis. 
No pulmonary tuberculosis could be demonstrated, 
however, and she was discharged and remained at 
home for the next three years, although during that 
time she continued to have cough, sputum, and 
hemoptysis. 

In 1930 she was admitted to a tuberculosis sana- 
torium because of hemoptysis and was treated as a 
tuberculous patient for twenty-nine months, al- 
though there was never any positive evidence of 
tuberculosis by x-ray, sputum e.xamination, or any 
other of the tests which were employed. 

She was discharged from this hospital and re- 
turned to her home, but in February, 1934, ten 
months later, she was admitted to a third hospital 
because of the continued hemoptysis. X-ray and 
sputum e.xaminations were negative for tuberculosis, 
and for the first time a diagnosis of bronchiectasis 
of the left lower lobe was made.* Left pneumo- 
thorax was instituted, and she was discharged in 
June, 1934, to continue her refills as an outpatient. 

In February, 1936, she was readmitted to the 
same hospital because of considerable loss of weight 
and repeated hemoptysis. At this time x-ray 
examination indicated a tuberculous lesion in her 
right lung and one positive specimen of sputum was 
obtained out of twenty-one examinations. Right 
pneumothorax was instituted but, because it was 
ineffectual, was abandoned in three months. Bed 
rest was maintained until July, 1936, when she was 
discharged to her home. One month later she was 
readmitted again because of hemoptysis, but again 
all sputum examinations were negative for tubercu- 
losis and she was discharged in September, 1936. 
During the last admission the pneumothorax on the 
left side was abandoned, but the left lung did not 
re-expand. 

The patient remained at home until August, 1938, 


when an attack of fever and cough was diagnosed a< 
right-sided pneumonia and she was readmitted to 
the same hospital. The pneumonia cleared up, but 
in October, 1938, gastric washings were positive for 
tuberculosis, and in November, 1938, sputum was 
positive for tuberculosis on two occasions. Bron- 
choscopy at this time revealed nothing of impor- 
tance but was followed by a pulmonary hemorrtoge. 
Fluid was then demonstrated in the left side of her 
chest, where the lung had failed to re-e.xpand. This 
condition was treated by aspiration on six different 
occasions, bloody fluid being obtained each tune. 
On one occasion this was positive for tuberculosis. 
In September, 1939, a bronchopleural fistula di^ 
veloped on the left side, and the patient raised 
copious quantities of foul sputum. She was toxic 
and febrile, and it was necessary to perform a 
thoracotomy for drainage. The empyema Mn- 
tinned to drain, and between March and June, IW 
a complete, eleven-rib thoracoplasty was done in 
five stages. The thoracotomy tube was removed in 
August, 1940, and the wound healed. ... 

She was then sent to the New 
Sanatorium at Otisville for the continuation ol ne 
treatment. At this time no evidence of active i - 
fection was found in her right lung. Her icn i“ f 
was collapsed under an eleven-rib thoracopias ), 
and repeated examinations of her 
trie w'ashings failed to reveal tuberculosis by s 
or culture. However, she continued to raise ab 
100 cc. of bloody sputum a day and on nume 
occasions had frank hemorrhage. 

In February, 1941, she was transferred to ua 
Chest Service at Bellevue Hospital, New yavK )• 
She was broiichoscoped, and in her left j:,] 
bronchus granulation tissue was found wliicn 
not have the appearance of being tubercu - 
Treatment by silver nitrate through the bvo „ 
scope resulted in the healing of this 
examinations, sputum examinations, by cultm 
smear, gastric wa.shings, and all other tesm , 1 - 

strate tuberculosis were negative. jnl 


her tuberculosis was well controlled, 
jection in the left lung showed 
of bronchiectasis, but a bronchogram ol ^ 
lung was normal. This, together with 
scopic examination, showed that her sy®®PjP, . i|ie 
all coming from her collapsed left lung jnd t 
only hope of relieving her from a hfe “gjjj 

validism was removal of the left lung. The 
of the operation were explained to her, and s 
willing to take the risk. t,.„nleural 

Accordingly on July 15, 1941, fjforaco- 

pneumonectomy was performed, me o; 
plasty scar was reopened, and .because m 
generated ribs, there was considerable 
entering the chest. The initial opening Jjjjji. 
well posterior in order to avoid the P®”“ 

This proved to be a wise move because entraii 
the chest was demonstrated only when lung „ ^ 
was incised. By sharp dissection, the d®**® . for 

sions were freed and the lung mobihzed except . 
one spot on the diaphragm, one area on tne r 
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cardium, and one on the mediastinal pleura where 
it did not seem possible to liberate the lung without 
damage to these structures. These attachments 
were clamped, cut, and ligated, thus mobilizing the 
lung. A snare was placed about the hilum and the 
lung was removed distal to the snwe. The stump 
was sutured, further secured by a ligature of heavy 
silk, and the pleural cavity packed. Since the 
condition of the patient was decidedly precarious at 
this time, the chest wound was hastily closed and 
the patient returned to bed. One liter of 5 per cent 
gluco.se and saline and 500 cc. of blood were ad- 
ministered by vein during the operation. 

The patient rallied from the operation. Removal 
of the packing was started on the third day and com- 
pleted on the sixth. Nausea and vomiting, which 
had troubled her after the operation, ceased when 
the packing was removed. A tube was inserted 
after removal of the packing but bronchial fistula 
did not develop, and the wound was allowed to close. 
The pathologic diagnosis was bronchiectasis. The 
e-xamination failed to show tuberculosis. 

The patient continued to have a cough, raising 
20 or 30 cc. of frothy sputum, like saliva, every day. 
Bronchoscopic examination showed that the bron- 
chus was well closed, and a bronchogram mdicated 
that it was rather long, amputation having been 
made at the division of the stem bronchus into upper 
and lower lobe bronchi. The sputum apparently 


comes from this blind pocket. There is a moderate 
amount of scoliosis as a result of the thoracoplasty. 
Pulmonaiy functional tests show that the vital 
capacity is only about half that of a normal indi- 
vidual, as would be e.xpected, but they also show that 
it is a little more than it was before pneumonectomy. 
The oxj'gen saturation of the arterial blood was 
normal — higher than it was before pneumonectomy 
— and the oxj'gen removal from the inspired air was 
greater after the pneumonectomy than before. 

The patient was discharged from the hospital in 
September, 1941. .After a period of two months’ 
convalescent care she obtained a position in a 
-ecretarial capacity, where she now (March, 1943) 
works eight hours a day. She feels well and is 
gaining weight, although she still raises 20 to 30 
cc. of frothy sputum daily. 

This case demonstrates the fact that hemoptysis 
may result from something other than pulmonarj' 
tuberculosis and that artificial pneumothorax is not 
the treatment for bronchiectasis. Both of these 
facts are well understood now, but at the time treat- 
ment was begun on this patient our knowledge was 
not so complete as it is today. It is also interesting 
to note that the onset of this patient’s tuberculosis 
occurred two years after her discharge from the 
tuberculosis sanatorium. 


eJALT iVATER FOR SHOCK 

A drink of salt water, of just the right strength, 
may become the future first aid treatment for shock 
in e.xtensive burns. 

Experiments at the National Institute of Health 
by Dr. Sanford M. Rosenthal, principal pharma- 
cologist of the U.S. Public Health Service, point that 
way, although so far no human trials of the method 
have been made. 

Survival rate for the first two days among burned 
mice ®ven about one-fourth of a teaspoonful of the 
salt drink was about twice as high as among the 
animals not given this drink. When the animals were 
given two salt drinks, one and four hours after the 
bum, only about 13 out of 100 died the first day and 
17 out of 100 on the second, as compared mth about 
93 out of 100 that died among untreated controls. 

Dr. Rosenthal compared the salt drink treatment 
for shock from burns with other standard methods 
of treating shock. No benefit was observed, he 
reports, from epinephrine (adrenalin), posterior 
pituitaiy gland extract, adrenal cortical e.xtract, or a 
synthetic adrenal cortical hormone preparation. 

Human blood serum showed little effect when in- 
jected into the veins of the mice. Mouse blood 
serum was more effective but not so good as the 
salt drink. 

Whether a salt drink can replace blood serum or 
blood plasma as lifesaving treatment for shock in 
human victims of burns cannot be told imtil more 
e-xperiments have been made. The salt drink treat- 
ment is based on a different principle from that of 
replacing lost fluids as by plasma or blood trans- 
fusions, Dr. Rosenthal e.xplained. 


In mice, he finds, the acute mortahty — that is, 
death— occurring within a daj'' or two after an 
extensive burn, is closely related to a disturbance of 
the balance of sodium and potassium in the body 
as well as to the escape of fluids from the blood 
stream. 


The upset in the sodium-potassium balance 
seems the most important, he reports, and may be 
the cause of the concentration of the blood and other 
effects attributed to the loss of fluids in the burned 
areas. Doses of potassium speeded death in the 
burned mice, and when this was given with sodium 
chloride, it antagonized the effects of the salt drink. 

The strength of the salt drink, he explains, has to 
be such as not to upset the fluid balance of the body, 
and should have about the same osmotic pressure a.s 
that of the blood. 

Since it is the sodium of the salt that is effective, 
other sodium salts, such as sodium bicarbonate, 
might be given if the salt drink proved too nauseat- 
ing. 


sail tamers ol tne right dose inth a glass of water 
might prove the most practical method for first aid 
use, if the new treatment develops into one useful 
for human burn victims. 

Further studies on methods of saving those who 
succumb to burns after the first two days mil be 
made. Dr. Rosenthal says. The studies have so 
far been limited to effects of treatment for shock 
rather than for the burn itself, since in man from 
oO per cent to SO per cent of the deaths from ex- 
tensive bimns occur within the first few days as the 
result of shock . — Science News Leiler 
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A 

Aaron. A, H 

40 North &t , Buffalo, N Y. 

Aaron, H 

1235 Park \vc , N Y C 
Alexander. R E 

3410 Hughes St , Huntington, W.Vu 
Angello, A F 

117 S 2 Ave Mt Vernon, N.Y 
B 

Baghvi, A W 
203 Grand St NYC 
Bembonista, J K 
366 Walden Avo Buffalo, N Y, 
Berger, H (Lt , U S C G ) 

Inlet Inn Beaufort, N C 
Berlowitz, H D 

1440 President St , Brookl> n, N 1 
Bernstein, N K 

Camp Mjles Standish, Fauntun, 
Mass 

Bloomberg. A E 
5 E 53 St , N Y C 
Blum, S D 
300 W 92 St , N Y C 
Bouton, S M , Jr 
65 Berkeley St , Rochester. N Y 
Boyd, J L 
Glen Cove, N Y 
Bronson, W M 

1922 McGraw Ave , Bronx, N Y 
Brown, E E 

42 02 Layton St , Elmhurst, N Y 
Brown, L. M 
Northport, N.Y 


C 

Campbell. M F. 

140 E 54 St , N Y C 
Cancellieri R 

3348 Wilson Ave , Bronx, N Y 
Cataffo A A 

549 E 234 St , Bronx, N Y 
Chesanow, M 
East lalip, N Y 
Chlenoff, S 

772 West End Ave , N Y C 
Cinberg, B L 

50 E 78 St . N Y C 
Clark, B B (Maj ) 

Fort George G Meade, Md 
Cohen H. H 

698 West End Ave , N Y C 
Coleman, L L 

162 E 80 St , N Y C 
Cook, N L (Lt ) 

Station Hosp , Chanute Field, 
Rantoul, HI 
Cooper, N (Maj ) 

Army & Navy Gen Hosp , Hot 
Springs, Ark 


* The name of Dr W T Kennedy, 
930 Park Avenue, New York City, was 
published in the Honor Roll in the 
July 1 issue by mistake Dr Kennedy 
IS not in the service — Editor 


D 


H 


D intea, D A 

1165 Park Ave .NYC 
De Rago, C 

453- iO St , Brooklyn, N Y 
Diacovo, M (Capt ) 

A P O 255, c/o P M , Pine Camp, 
NY 

Drovler, O 

167 1 Macombs Rd , Bronx, N Y 
Dunne, J. J 
71-2 St , Troy, N Y 


Horn, M (Capt ) 

Carlisle Barracks, Pa 
Horonitz, J (Lt ) 

\ P 0 2 '■>4 c/o P iM I os \ngele3 
Cahf 


J 


Joyner, A L (Maj ) 

Station Hosp , Camp Butaer, 


NC 


L 

Eisner, E E 

103 E 8(> St . N Y C 
Ekelson, C I 
Anniston. Ala 
rihott R II E.Jr 

180 Ft Washington V\e , N Y C 
I Ihott, W P 
New Berlin, N V. • 


F 


Fcldborg, I 

Veterans Admimstration, Hincs, 111 
Ferrara J D 

163 E 81 St . N Y C 
Fields A 

18 E 4 St , Jamestown N Y 
Fleming J J 

333 E 43 St , N Y C 
Flowers H L 

2430 Umversity Ave , Bronx, N Y 
Foit, N J 

79 Delaware Rd , Kenmore, N Y 
FoUett, D W 

21 Overhill Rd . Scarsdale, N Y 
Freund, S C (Capt ) 

Station Hosp , Camp Sibert, 41a 
Fudcll, J E 

1473 Sterling PI , Brooklyn, N Y 


G 


Gerof D G 
Jackson iVIiss 
Gill L 

49 St l^Iarks St , N Y C 
Goldmacher, I (Capt ) 

Station Hosp , Camp Davis N C 
Goldstein D H 

Dept of Preventive Medicine 477 
First Ave NYC 
Gordon, I I 

200 W 20 St , N Y C 
GorUn P S 

130 01 Lefferts Blvd , Ozone Park 
NY 

Gosis, M 

114-40 131 St , South Ozone Park, 
N Y 


Gossman, H P 

327 E Sidney Ave , Mt Vernon, 


NY 

Gutman, E B 

48 W. 86 St NYC 


K 


Kiss, S 
Rome Gu 

Klacr, H Jr (Capt ) 
Camp Forrest, Tenn 
Knight, A P 
Waverly, N Y 
Kramin, r (Lt Com ) 
Bainbndge Md 
Kraus, W 
4 W 43 St . N Y C 


Lanchner, A J _ , , , 

8718 Ridge Blvd , Brooklyn N i 
Lane F E ... 

20 Plaza St , Brooklyn, N i 
Laquidara, V T 
45 24 St , Troy, N Y 
Lau, K C K 

9 Oliver St , N Y C 
Lintz, R M , _ 

975 Park Ave , N Y C 
Littraan L , „ , i .. w V 

2212 Ditmas Ave , Brooklyn, ^ 
Lusk G C ((2apt ) 

Cl T» T* Woch 


M 

Morrone, J . -n i i.m N \ 
953 Bushwick Ave , Brooklyn 
Morns W A t 

91 Ashburton 4ve , \onkers, iN 


P 


Pollack, M ^ 

3n oci QJ. Astoria, i 


R 


,ead PM ^ , ti i,fa NY 
34-24 87 St , Jackson Heights, i' 

le G A v r* 

1391 Madison Ave , N i ^ 
oberts, E F tr n 

30 Rockefeller Plaza, N Y G 
ommel, R W. 

131 Lenox Ave , Oneida, ^ ^ 
othbart S _ _ , , „ M 1 

i77r, Bedford Ave . Brooklyn, i' 
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S3"_e, H. H. 

New Orleans, La. 

Santy, C. 

654 Madison Ave.. X.Y.C. 

Scheer, A. A. 

435 W. 44 St„ X.Y.C. 

Smith, F. E., Jr. (Lt.) 

Kent, Conn. 

Solomon. X. 

^ 1Q75 Da^daon Ave., Bronx. X.Y 
spielholz, J. B. 

506 Ft. Washington Ave., X.Y.C. 
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RUSSIAN' MILITARY MEDICIXE 
The popular concept in this counto' b that 
^ backward nation. This idea Ls based on 
what Russia was many years ago, but it would 
surprise manj' here to know how modern the 
Russians are in their medical services, both in 
peacetime and in war. We shall not discuss the 
progress they have made in their peacetime handling 
. injured, but the recently released 

statistics of how i\ell the Russians are doing in 
caring lor their wounded in battle are most en- 
couraging. 

It is reported that 70 per cent of the wounded are 
back in combat services. Only 1.5 per cent of the 
Russian woimded have died. This is but a smaU 
IrMtion of their mortality of the wounded in the last 
11 orld 11 ar, and also considerably better than the 
Ueiroan or French figures of the last World War. 

It may ^em that the Russians have accomplished 
a miracle but they laid the groimdwork for their 
PJ®®®nbKiAy results some tnentj' years ago. Then 
they had only 20,000 physicians. In 1940 there 
were 160,000 physicians in Russia, and they were 
graduatmg about 12,000 new physicians in a 
year. 

, they are gradating more than three times 
^™“Aiumber. In the invaded sections where some 
foremost medical colleges were situated, 
a their entire medical schools, including 

students, laboratoiy equipment, books and teachers, 
back mto the Urals, hundreds of miles away, where 
they continued their training without much in- 
terruption. 

One of the most helpful factors in the Russian 
setup IS the so-called Feldschers. This is a group 
of about 400,000 men and women who are not 
graduate physicians but who have had considerably 
more practical traming than our advanced first aid 
poups — trmnmg in practical nursing, care, and 
traMportation of the woimded, and those who have 
worked m close cooperation with ph 3 '^sicians. They 
have enabled the Russians to get in their wounded 
give them first aid and care which is so 
essential, for the mortality ratio always goes down 
m direct ratio to the speed with which the wounded 
their first treatment. 

, The Russians use the sulfa drugs as much as we 
fi^'ion^”^^ Also make wide use of serums and trans- 

We believe that the Russian technic is supe- 
rior to our own in many ways. They have 
pion^red m this field and have invented many 
methods of preserving blood which have proved 
nighly successful, and we would do well to take 
advantage of their teclmic . — Medical Record 


OX CARE OF THE XAILS 

Right or wrong, the appearance of the nails and 
hands is often considered as an inde.y of one’s cliar- 
aper, so co^equently care of the nails usually begins 
p birth, Herman Goodman, M.D. Xew York 
declares in H ijgem. The Health Magazine, for May ’ 
In childhood,” he e.\-plains, “the problem of nail 
care revolves about the habit of nail biting The 
psycholo^t claims nail biting is more or less normal 
Nearly all mothere discipline the baby who persists 
in sucking the nail, or the finger tips when the nails 
are worn down. In any event, a young boy or girl 
who has a nail-biting habit foUowing the finger 
sucking of early childhood should have nail cine 
Some children are freed of the habit by acquiring 
pride m the appearance of their nails. TIiL, may be 
done by profepional manicure, keeping the nail 
short without free or hangnail edges. . . . Some 
people claini to have cured the nail-biting habit by 
the apphcation of tart or bitter chemicals to the nail 
or fingw extremities. This is not always effective- 
some chd^n come to pjoy the bitterness or salti- 
ness of the average safe chemical applied for this 
purpose. 

tu home may be attempted as soon as 

the child appreciates what you are trying to do 
l isite to a professional manicurist n-ill usually do 
much more than you can.” ^ 

question as to at what age colored nails 
should be permitted tolerated, or encouraged by 
parents cannot be arbitrarilj- answered. Dr. Good- 
marked differences between 

Sro?£rSftore 

Dr. Goodman warns that the fact that various 
nail lacquers do not conform to any one tyi>e of 
formi^ or recipe should influence one amiSt at- 

temptmg to mux ^il lacquer cosmetics frZ t«o 
manufacturers and to apply the mixture on the 
fingenmils, and that the same admonition applies 
various products from the* 

carionliTstfece “ "PP*'' 

of the surface of the nail mS’ be alterel b^^hyS 
or chemica means. The result is always tempo^a^ 

question to one regarJ^^4he?4t^ofn?^ 
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Army Medical Administrative Officers Trained in Texas 


of the most rapidly growing officer corps 
v-^in the Army is the Medical Administrative 
Corps, a nonmedical group which is combining its 
knowledge of supply, evacuation, personnel, and 
training methods with the specialized work of the 
professional men. 

Noncommissioned men from all branches of the 
service are chosen by selecting boards and given 
special instruction at the Aledical Administrative 
Officer Candidate School at Camp Barkeley, Texas. 
Some of the candidates come iiom such civilian 
field3_ as pharmacy, embalming and mortuary, 
chemistry, hospital administration, and preniedical 
training. 

At the Administrative school, the only one of its 


kind since Carlisle Barracks, Pennsylvania, a.v. 
taken over completely by the medical field service, 
candidates are given intensive training in logistics, 
tactics, sanitation, administration, chemical war- 
fare, and allied subjects, which will enable graduate.' 
to qualify for any job in the Medical Administrative 
Department. 

A class of from 200 to 400 second lieutenants h 
graduated from the school every two weeks. Com- 
mandant of the school is Brig. Gen. Roy C. Hefle- 
bower, who is also commanding general of the 
Medical Replacement Center. His assistant is Cot 
George E. Armstrong, Meclical Corps, who has 
been assistant commandant since the school was 
founded. 


Office of Civilian Defense Expands Rescue Service 


British e.xperience denionstiating the 
iniporffince of a lifesaving service trained in 
technics similar to those used in mine rescue w'ork, 
.lames M. Landis, Director of Civilian Defense, 
has taken steps to strengthen our rescue service with 
the appointment of Simon H. Ash as Chief of the 
Rescue Section of the Medical Division of the 
Office of Civilian Defense. 

Mr. Ash, who also serves as Cliief Engineer, 
Metal and Nopmetal Section, Mineral Production 
Security Division, U.S. Bureau of Mines, will go 
to England soon to study rescue technics. On his 


leturn he will establish “pilot” schools m Pittsburgh 
and in the San Francisco Bay area for the training 
of rescue officers. 

Under the present plan, when an incident occuis, 
the medical adjutant at the Control Center will 
dispatch an express party to the scene. The eqirw 
party will include one ambulance, one mobile meai- 
cal team, and, if trapped casualties are 
one rescue team sent out by the Chief of 
Service. Coordination of the two servicM wu 
make possible immediate clearance to iiospiwis p 
seriously injured casualties recovered from oeDns 


Annual Session on Physical Therapy 


T he Ameiican Congress of Physical Therapy will 
hold its tw'enty-second annual scientific and 
clinical session September 8, 9, 10, and 11, inclusive, 
at the Palmer House, Chicago. 

Rehabilitation is in the spotlight today, and 
physical therapy plays an important part in this 
work. 

The annual instruction course will be held from 
8:00 to 10:30 a.m., and from 1 :00 to 2:00 p.m. during 
the days of September 8, 9, and 10, and will include 
a round-table discussion group from 9:00 to 10:30 
A.M., Thursday, September 9. The scientific and 


clinical sessions will be given in the remaining ^ 
tions of these days and evenings. A 
be an hour demonstration showring technic, 
5:00 to 6:00 p.m. during the days of Septemoe , 

’ All of these sessions will be open to the 
of the regular medical profession and their quai 


aids. 

For 


the instruction 
ad- 


information concerning _ 
course and program of the convration ; 
dress the American Congress of Physical in F ' 
30 North Micliigan Avenue, Chicago, Illinois. 


Emergency Medical Service in Industrial Plants 


E very industrial plant medical depaitment 
should prepare a “disaster qpeiations plan” 
to provide adequate medical service in case of a 
plant catastrophe involving large numbers of casu- 
alties. 

This is the advice given in the new bulletin. 
Emergency Medical Service for Industrial Plants, 
issued by the Medical Division of the Office of 
Civilian Defense. 

The plan should provide for necessary first aid 
care at the site of the incident, for adequate am- 


bulance service, and for hospitalization of 
seriously injured. „„.nEe- 

Casualty stations must be set up, may 

ments made for alternative locations that 
be used if those of first choice are destroyed. ^ 

Accurate records should be made for evept pc 
injured or uninjured, who leaves the plant, “ . M 
olace to which the injured have been taken su ^ 
ilso be given. Casualtie3_ should be distrio 
unong various hospitals in order to guarau 
juick and efficient service. 
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County News 


Broome County 

Dr. Clarence E. Bolton, former federal meat in- 
spector at Albany, was recently appointed chief 
health inspector of the City of Binghamton, to suc- 
ceed the late John L. Costello.* 


immediate hospitalization of all newly discovered 
active tuberciilosis cases; establishment of an 
emergency^ public health nursing service; and in- 
auguration of a dental program in connection with 
the preschool consultation service . — Health News 


Cattaraugus County 

At the annual dinner meeting and election of 
officers of the county society, held Thursday even- 
ing, June 10, in Hotel Dudley, Dr. J. A. Taggert, of 
Salamanca, succeeded Dr. Henry Allen, of Gowanda, 
as president of the organization. 

Other officers elected were: Dr. M. G. Sheldon, of 
Clean, vice-president, to succeed Dr. Taggert; 
Dr. TV. R. Ames, of Olean, secretary and treasmer, 
to succeed Dr. Leo E. Reimann, of Franklin ville. 

Dr. Herbert H. Bauckus, president-elect of the 
Medical Society of the State of New York, attended 
the meeting and addressed about 30 doctors on 
tentative plans of the State Department of Health 
to furnish obstetric care for soldiers’ wives.* 

Chautauqua County 

Dr. and Mrs. TVilliam A. Randel, formerly of 
Mt. Vernon, have arrived in Jamestown, where Dr. 
Randel has opened an office to practice as a specialist 
in ear, nose, and throat work. 

Before his move. Dr. Randel had practiced 
at Mt. Vernon for the past twenty-seven years and 
prior to that had practiced in New York City. He 
IS a diplomate of the American Board of Otolaryn- 
goloCT, a fellow of the .American College of Surgeons, 
a fellow of the American Medical .Association, mem- 
ber of the TVestchester County Medical 
and former treasurer of the lit. Vernon 
Society. He was formerly connected with the 
Manhattan Eye and Ear Hospital and the New 
York Post-Graduate Aledical School.* 


Society, 

Medical 


Chautauqua County’s quota of doctors for the 
armed forces has been filled, an announcement at the 
meeting of the county society on June 18 at the 
TVhite Inn, Fredonia, shoived. 

The main speaker at the meeting was Dr. James 
C. Sullivan, professor of surgery at the University' 
of Buffalo, who addressed the 35 doctors present on 
“Peptic Ulcer Surgery.’’* 

Cordand County 

In the thirteenth annual report of the Cortland 
County Health Department, Dr. William E. Mosher, 
Jr., commissioner, records a series of accomplish- 
ments in commimity health for the year ending 
December 31, 1942, despite shortages in personnel 
and other handicaps occasioned by the war. 

The report gives first place in the list of achieve- 
ments to an intensive diphtheria immunization 
drive which resulted in the protection of 753 pre- 
school children, raising the Cortland city immuniza- 
tion rate from 29 per cent in 1941 to 47 per cent in 
1942, and the rest of the county from 36 per cent to 
45 per cent in 1942. This was more than twice 
the preschool immunizations completed in any single 
year since 1938. 

.Among other accomplishments were organization 
and utilization of volunteers in such work as maldng 
surveys, assbting at clinics, and preparing supplies; 

• .\ateriak indicates that item is from local newspaper. 


Dutchess County 

The Dutchess County Health Association plans 
to improve its health program for the coming year 
by the addition to its staff of a full-time trained 
health educator who may place special emphasis 
in the nutrition field and aid toward the develop- 
ment of a permanent home bureau, according to 
the association’s twenty-seventh annual report. 

The association also aims to prepare, by expendi- 
ture of funds and general development, for a dental 
clinic. 

The association’s full-time year-round health 
education program in tuberculosis receives added 
stimulus at the time of the Christmas Seal sale 
and in April during the early diagnosis campaign. 
The association has endeavored to reach the school 
population through the Christmas Seal health 
programs and in the past year has given special 
attention to the distribution of materials to the 
factories by means of its bulletin board poster 
service as well as by payroll pamphlet distribution. 

The association has acted for several years as 
substitute for a Women’s Field Army in Dutchess 
County and has given the necessary contribution in 
funds to the New York State Cancer Committee. 
It has been copartner with the cancer committee of 
the county medical society in health education. 
Considerable literature has been distributed and 
articles have been written concerning cancer. 

By means of the association’s Children’s Treat- 
ment Fund, considerable dental correction has been 
accomplished and this program and its facilities are 
still available. More recently, through participation 
with the DentM Committee of the Dutchess County 
Welfare Council, the association has given thought 
to Poughkeepsie’s school dental program and the 
possibility of the establishment of an enlarged adult 
clinic at Vassar Hospital.* 


Erie County 


Steps to relieve the critical shortage of doctors 
in the Tonawandas were considered at a meeting 
on June 24 of the TVar Councils of Tonawanda and 
North Tonawanda in joint session with the Twin 
Cities Academy of Medicine. 

As a result of militaiy enlistments and recent 
deaths among physicians, the ratio now is only 
one doctor to 3,000 persons. The two cities have 
lost 17 doctors to the armed forces, and several 
elderly doctors are unable to maintain active 
schedules. 


The War Council and the Academy discussed 
the advisability of three proposals: (1) discourage 
further enlistment of medical men in the Tona- 
wandas; (2) attempt to have one or more doctors 
relea^d from militaiy duty and returned to private 
practice; and (3) bring new doctors into the cities 
if possible. 


— icucvc luc suoriage or pnysi- 

cioM in Buffalo are being made by the county 
medical society through the development of a plan 
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that will help residents of Buffalo and Erie County 
to obtain medical attention. 

Doctors^ in the city have been organized by wards 
^ n by towns. Patients will 
call the society between 9:00 a.m. and 5:00 p.m 
or the Nurses’ Registiy between 5:00 p..\f. and 9’;00 
A.M., unci a doctor will be recommended. Ac- 
cording to Dr. Harold F. R. Brown, president of the 
society and originator of the plan, the doctors have 
cooperated very well and liavc taken increasing 
^^^ipbers of patients in spite of heavy demands upon 
their time. 

Jefferson County 

_ The county society, at its regular monthly meet- 
mg on June 15, passed a resolution favoring a county 
health organization and recommending to the mayor, 
the city council; and board of supervisors that such 
a department be established. 

riie society also requested the appointment of 
tlie various officers necessary in the organization of 
a comity health department: a county health com- 
missioner; county deputy commissioners, probably 
S to 10; county health nurses, probably 16 to 18, at 
least one for eacji town in the county, all serving 
under a supeiwising nurse; county veterinarian 
and county sanitary engineer; and the establishment 
of a county laboratory. 

The speaker at the meeting was Dr. Floyd S. 
Winslow, of Rochester, whoso subject was “Inter- 
esting Medicolegal Cases.’’* 


at the Rochester Academy of Medicine on Wednes- 
day, June 16. 

Dr. Charles B. F. Gibbs, president of the academy, 
presided at the special meeting, and the principal 
speaker was Dr. Ernest Sigerist, professor and direc- 
tor of the Institute of the History of Medicine at 
Johns_ Hopkins University. His topic was "The 
Contributions of Vesalius to Medicine.” 

There was also a special exhibit of Vesalius ma- 
terial arranged by Dr. Jolm R. Williams, of the 
Academy' Museum. Members of the Women’s 
Au.xiliary of the Academy, headed by Mrs. Chris- 
topher G. Parnall, w'ere hostesses at a buffet sup- 
per at 6:30 p.ji. on the academy lawn preceding 
the meeting. * 

New York County 

Direction of all medical teaching in the New York 
Eye and Ear Infirmary was taken over by the School 
of Medicine of Columbia University on July 1, it 
was announced recently by Dr. Robert M. Youngs, 
president of the infirmary, and Dr. Willard C. 
Rappleye, dean of the Columbia school. 

The directors of the infirmary, it was said, had 
decided that medical teaching controlled by the 
standards of a large university medical school could 
develop more effective training programs to cope 
with war casualties and expansion of research.* 


Kings County 

Lo Presti, assistant surgeon. United 
States Public Health Service Reserve, and a. mem- 
ber of the staff of Long Island College Hospital 
during the past tw'o years, has been assigned to the 
National Society for the Prevention of Blinchiess 
to carry on a program in the field of industrial 
eye hygiene, it was announced recently by Mrs. 
Eleanor Brown Merrill, executive director of the 
society.* 

Monroe County 

Appointment of a 24-member medical advisory 
panel for the Monroe County Rationing Board to 
pass on applications for rationed commodities 
based on medical necessity has been armounced by 
Joseph D. Patterson, district OPA manager, and 
Dr. D. C. Padelford, board chairman. 

The panel is headed by Dr. G. Kirby Collier, as 
general chairman, and is divided into three groups of 
8 physicians recommended by the Monroe County 
Medical Society, the Rochester Academy of Medi- 
cine, and the city and county war councils. 

The groups and their personnel are as follows: 
Group One: Dr. B. J. Duffy, chairman; Dr. H. 
B. Crawford, Dr. L. T. Waldo, Dr. S. R. Snow, 
Dr. P. W. Beaven, Dr. C. W. Warren, Dr. D. A. 
Haller, and Dr. C. S. Lakeman; 

Group Two: Dr. A. D. Kaiser, chairman; Dr. 
H. H. Baker, Dr. J. J. Finigan, Dr. J. L. Van de 
Mark, Dr. H. I. Norton, Dr. E. H. Burnes, Dr. G. 
E. Sanders, and Dr. C. I. Maggio; 

Group Three: Dr. C. B. F. Gibbs, chairman; 
Dr. J. P. Henry, Dr. E. G. T^ipple, Dr. G. K. 
Collier, Dr. J. K. Quigley, Dr. David Wolin, Dr. 

L. C. Boynton, and Dr. F. S. Winslow.* 


The 400th anniversaiy of Andreas Vesalius’ 
disclosure of new theories in anatomy was marked 


Schuman’s, 20 East 70tli Street, has issued under 
the title “Rare Medical Books” its eighth catalo^e 
of materials important in the history of iiiedicine. 
A strong element in tlie present catalogue of nearl.v 
500 titles is the group of 99 titjes w'hich are divideu 
into works by Vesalius, works incorporating m part 
Vesalius’s illustrations or writings, and general 
medical works of the Renaissance. The remainuer 
of the catalogue comprises misceUaneous medical 
works of many periods. The publication of such a 
catalogue is an event for the medical collector. 


The number of syphilis cases reported to thehei 
York Health Department in 1942 showed im in- 
crease of 10 per cent over 1941, according to ai 
annual report of the Bureau of Social Hwien > 
released recently by Health Commissioner Jirne 
L. Stebbins. , 

The number of all reported venereal disease case 
increased from 40,311 in 1941 to 42,925 in 1942. 

“Of particular significance was the increase in 
reported cases of syphilis among boys ahd ' 
tween 15 and 20 years of age,” said Dr. Theodore 
Rosenthal, director of the Bureau of Social Hygien ; 
who prepared the report. “Primary and secondW 
syphilis in this group show'ed a rise of 37 pei 
for the year 1942 as compared with the pen 
1939-1941.” . 

It was pointed out that from the mception ol 
Selective Service Act, through December 31, ; 

the Department’s diagnostic laboratory examii 
893,281 specimens for syphilis and the 
of registrants with positive serologic reactions ' 
estimated to be 2.5 per cent. All registrants sito- 
pected of having a venereal infection were tollowcu 
up for further examination. . . 

“The widespread use of blood tests in selective 
service, premarital, and prenatal examinations iw 
created a vast case-finding project for the study o 
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venereal diseases in the New York area,” the report 
said. 

Dr. Rosenthal reported that last year the Health 
Department tested a total of 640,230 selective 
service blood specimens, or nearly three times as 
many as in 1941. In addition, 176,105 premarital 
serologic tests for syphilis were recorded. As a 
result of these tests, there was a substantial in- 
crease in the number of “venereal disease suspects” 
e.vammed, diagnosed, and treated. FoUomng treat- 
ment many were able to enter the armed forces or 
to return to their normal occupations.* 


With the issuing on June 24 of the Direclori/ of 
Tuberculosis Clinics, published annually by the New 
York Tuberculosis and Health Association, Dr. J. 
Burns Amberson, Jr., president of the Association, 
announced that there are -12 tuberculosis clinics 
operating at the present time in the City of New 
York; 

Compiled under the direction of Dr. H. Mc^od 
Riggins, chairman of the Tuberculosis Committee 
of the New York Tuberculosis and Health A^ocia- 
tion and Medical Director of Triboro Hospital in 
Queens, the directory provides identifjnng informa- 
tion on the 26 officially designated district clinics 
and the 17 nondistrict clinics which serve the five 
boroughs of New A'^ork City. Of the -12 tuberculosis 
clinics, 19 are located in Jdanhattan, 6 in the Bronx, 
8 in Brooklyn, 7 in Queens, and 2 in Richmond; 
20 are under the supervision of the Department of 
Health; 11 are imder the supervision of the De- 
partment of Hospitals; and 11 others are super- 
vised by voluntary hospitals and agencies._ 

Diagnostic services are available at 35 clinics; 
pneumothorax treatments may be obtained in 17 
clinics, 10 operated by the Department of Hospitals, 
6 by voluntary institutions, and one by the Depart- 
ment of Health. There are 23 consultation clinics 
in the city, 19 of which are operated by the Depart- 
ment of Health and 3 by the Queensboro Tubercu- 
losis and Health Association. Twenty clinics have 
evening sessions, and 8 conduct separate sessions for 
children. The Department of Health maintains 
a survey clinic, and Montefiore Hospital, a voluntary 
institution in the Bronx, has a tuberculosis-diabetic 
clinic. 

The directory includes also nmps showing the 
boundaries for the tuberculosis district clinics and 
lists the branch offices of the Department of Health 
md the District Health Centers, ndth identifying 
information. 


Saul M. Small, M.D., has been appointed to the 
staff of the National Hospital for Speech Disorders 
as psychiatrist and assistant to the Medical 
Director. Dr. Small was formerly a resident 
psychiatrist at the Payne Whitney Psychiatric 
Clinic. 


First Lieutenant Alargaret Janeway was dis- 
charged from the Women’s Army Auxiliary Corps 
to become a major in the Army Medical Corps — the 
first woman to become an Army doctor in the North 
-African theater and the second in the entire United 
States Army. 

Her tr-ansfcr gratified a long-;3tanding ambition. 
She had practiced e.\tensively in New A'ork City 


at the Lenox Hill and St. Luke’s Hospitals. Major 
Janeway’s grandfather, Colonel John H. Janeway, 
was an Army surgeon in the Civil War, and she 
always wanted to follow his career. 

She became a contract surgeon assigned to the 
W.A.A.C. on October 21, 1942, later deciding to 
join the organization, and was sent abroad with the 
first W.A.A.C. company in North Africa six months 
ago. She then applied for a Medical Corps com- 
mission. 

Major Janeway was bom in Trenton, New Jersey, 
and received her education at Bryn MauT, Colum- 
bia, and the College of Physicians and Surgeons in 
New York City. 


The United Seamen’s Service announced last 
week that it would broaden its entire medical 
program and establish new centers where seamen 
maj' convalesce after injuries or illness and where 
those unable to return to their old duties may be 
instructed in new work and given new interests. 

A new occupational retraining center is to be set 
up'in New York City for merchant seamen incapaci- 
tated for their old duties, and a suitable building 
for this purpose is now being sought, Douglas P. 
Falconer, national executive director of the service, 
said. He listed other objectives as follows: 

To install proper medical chests and medical 
books on all merchant ships; to give courses and 
show movies on health topics to officers and men, 
to establish a uniform sj^stem of physical examina^ 
tion of seamen by shipping companies, to meet all 
seamen-survivors of war action on their arrival 
home and see that their medical needs are met, and 
to publish special books and pamphlets on health 
topics for seamen.* 


Six deaths from heat prostration and increases 
in mortality from diseases common to old age — in 
which unusual heat might have been an important 
factor — raised the general death rate in New York 
City for one of the recent hot weeks to 11.9 per 
1,000 population, Health Commissioner Ernest L. 
Stebbins reported. The death rate in the preceding 
week was 10.3. 

So far this year deaths have averaged 11.5, com- 
pared with 10.2 at this time in 1942 and 10.7 in 
1941. A somewhat higher death rate in wartime 
is to be ejected among the civilian population, 
health officii pointed out, adding that the picture 
was distorted somewhat by removal of youths into 
the armed services — and therefore out of the re- 
portable vital statistics except as part of the basic 
population.* 

Niagara County 

A physician pooling plan for night calls and 
emergencies was outlined by Dr. Richard H. Sher- 
wood in an address to the Niagara Falls Rotary 
Club in the Hotel Niagara on Jvme 14. Dr. Sher- 
wood discussed the project from various angles, 
setting forth the advantages which would result 
from adoption of the plan. * 

Oneida County 

When the county society met on July 13, it 
Qibcu^d the action of the American Medical 
sociation, taken June 9 in Chicago, to create a new 
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council to plan for better medical care throughout 
the nation.* 


Dr. F. M. Miller, Utica deputy medical officer for 
Civilian Defense, called a meeting for all members 
of the Emergency Medical Corps, Civilian Defense, 
on Wednesday, June 16. 

The program included a sound movie, “Fighters 
in White." _ There was discussion of emergency 
medical service by Col. A. J. Canning, director of 
Rhoads Hospital. Colonel Canning was in charge 
of a service hospital at Pearl Harbor, December 
7, 1941. 

A round-table discussion by the adjutants fol- 
lowed. 

Information on the subject of emergency, 
medical technic and chemical warfare w-as given. 
Chemical Warfare Director G. W. Pirk, Dr. Fred 
Owens, and Dr. F. M. Miller, Jr., took part in the 
discussion. * 


The newest addition to the stall of the Army Air 
Forces Technical Training Command in charge of 
more than 350 premeteorologio trainees at Hamilton 
College is a full-time Army physician, Lt. Conrad E. 
Rosdahl. 

Establishment of a dispensary in the Hamilton 
College gymnasium will be supplemented by use 
of the Rome Air Depot Hospital, Lieutenant Ros- 
dahl indicated. 

A graduate of Cornell University, Lieutenant 
Rosdahl received his medical degree from the Col- 
lege of Physicians and Surgeons at Columbia Univer- 
sity and interned for a year at Sacred Heart Hos- 
pital, Spokane, Washington, before entering the 
Army.* 


Putnam County 

The Putnam County Welfare Department now 
has a County Medical Plan, whereby services to 
welfare clients are rendered in accordance with tlie 
prescribed rules. 

The plan calls for a medical consultant to the 
welfare department, and at a recent meeting the 
board of supervisors appointed Dr. Robert S. 
Cleaver, of Brewster, as county medical consultant. 
His appointment had been recommended by the 
County Medical Association. 


Steuben County 

Meeting June 10 at the Wagner Hotel in Bath, 
membei's of the county society voted to continue 
the Farm Security Administration rural medical 
care plan for another year in Steuben County. 
Dr. R. D. Haggerty, of Arkport, chairman of the 
rural medical care committee, reported on the work- 
ings of the plan. 

A paper on the subject, “Sesame and Peanut 
Oil Cysts,” was given by Dr. R. J. Shafer, oi 
Corning. At the New York State Association ol 
Public Health meeting held in Albany June 2o, km 
Shafer again spoke on this subject, on which com- 
paratively little research has been done as yet. 

A report of the nonprofit medical insurance plan 
now under discussion was given by Dr. sua , 
.speaking on behalf of Dr. George T‘iyIor..of Hojn ’ 
chairman of the committee for '"vestipting t 
plan. It was decided that the committee she 
further consider the plan and report again at 
next meeting. .in* 

Dr. H. B. Smith, of Corning delepte of the fct 
district of the county, and Dr. ^Y- 
Hornell, delegate of the second district, reporteo 
on the State meeting held recently m Buffalo. 

Reports W'ere given by Dr. John 
Horndl, district state health officer and chmrm 
of the public health committee, and S'- 
Lapp, of Corning, chairman of the committee o 
participation. * 


Ontario County 

The regular quarterly meeting of the county 
society was held at the Geneva Country Club, 
Tuesday, July 13. 

The three addi esses on the scientific program.which 
was furnished by the staff of the U.S. Naval Hos- 
pital, Sampson, New York, included: “Experienps 
with the Medical Department on Guadalcanal, by 
Chief Pharmacist J. Scripp, Jr., USN; “E.xperiences 
on a Hospital Ship in Pearl Harbor," by Lieut.- 
Comdr. J. D. Norris (MC), USNR; “The Impor- 
tance of the Bacteremic Phase of Cerebrospinal 
Fever and Its Relation to the Waterhouse-Frieder- 
ickson Syndrome,” by Lieut.-Comdr. F. R. Bailey 
(MC), USNR. 


Orange County 

Dr. Arnold S. Banks has retui-ned to Newbimgh 
after spending two years in Kings County Hospital, ■ 
Brook^n, where he completed a surgical internship 
and was resident surgeon in fractures. 

Dr. Banks has now opened his office for the general 
ractice of medicine.* 


Suffolk County 

Dr. William H. Ross, of Brentwood 
fifty-fifth annivei-sary in' the Presby- 

on June 1. He began his internship at the 
terian Hospital in New York City on .J™ ’ pf. 
after graduating from Columbia U“/Y?g&rdof 
Ross was recently elected ,ohairman of the Bo>ir 
Trustees of the New York State Medmal 
He has already served two terms as a trustee o 

SnoiRt.V * 


Westchester County 

Dr. Ebba A. Dederer, Cluef P‘7®&ic 

Medical Inspection, of *1*® ence due to 

Instruction, began a years leave of^bsence au 
ill health on June 23. . She will go •i®'^jY“2erer’s 
?an Diego. California. During Dr. Deaer 
idministration it is estimated that ^*J® ® jj ° ^ych 
lent group has averaged IMOO ““Y„*tp’ndance 
epresents 200,000 units of total annual attend 
;uarded by the school system s health service. 
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Name 

Stephen H. Ackerman 
Joseph L. Boehm 
Reed B. Bontecou 
Elsie Fox 

Nemorin Guilhempe 
J. Victor Elaberman 

Frederick Honsinger 
Leo B. Meyer 
Harrison A. Tucker 


DEATHS 

Deaths of New York State Physicians 


Age 

Medical School 

57 

P. & S., X.Y. 

66 

Washington Univ., St. Louis 

78 

P. & S., X.Y. 

58 

Cornell 

54 

Boston 

61 

P. & S., N.Y. 


Berlin 

69 

Svracuse 

69 

P". & S., X.Y. 

78 

L.I.C. Hosp. 


Date of Death 

Residence 

.July 2 

HolUs 

June 29 

Manhattan 

June 19 

Clifton Spring' 

June 30 

Bronx 

June 30 

Manhattan 

April 10 

Manhattan 

June 20 

Bronxville 

July 3 

Manhattan 

June 28 

Brooklyn 


RESULTS OF HOSPITAL TREATMENT OF X 
A thorough, well-organized_ foUow-up study has 
been made of 4,766 male patients discharMd frona 
the United States Public Health Service Hospital 
at Lexington, Ky., during the period from Janua^ 
1, 1936, to December 31, 1940. these patients 
had received treatment in the hospital for adchction 
to narcotic drugs. The only narcotics mentioned 
in the report are opium and its deriv^iyes. ihe 
follow-up was carried out between July 1 and 
December 31, 1941: in other words, at least six 
months after the discharge of the last patient in 15J4U. 

The results of the follow-up are presented m de- 
tailed tabulations, which are Malyz^ and dis- 
cussed from various points of view. The patients 
fall into four general classy: voluntap^, proba- 
tioner patients, paroled prisoners, and prisoner 
patients. A probationer patient is a narcotic drug 
addict who, for violation of a federal law, tn* * 
given a probationary sentence on the ^nditiw ttot 
“he goes to one of the United States ^’ublic HeaUn 
Service hospitals either at Lexington or Fort Wortn 
for treatment and remains until pronounced cured 
by the medical staff.” 


.ARCOTIC DRUG ADDICTS 

The state as to addiction of 39.6 per cent of the 
4,766 discharged patients could not be determined, 
7 per cent had died after leaving the hospital, 29.9 
per cent had relapsed to the use of drugs, and 13.5 
per cent were still abstinent. Excluding the dead 
and the unknown, 74.7 per cent had relapsed and 
25.3 per cent had remained abstinent. 

The analysis of the facts about the different 
classes of patients led to the important conclusion 
that the most successful program of treatment for 
narcotic drug addicts includes a comparatively 
short period of hospitalization, not less than two 
months but not more than five, with acceptable 
employment as a prerequisite for release, and then 
adequate extramural supervision for three years 
with periodic check-up examinations. This means 
that for patients placed on probation for three to 
five years the one innovation necessary to carry this 
program into effect would be compulsory employ- 
ment. Periodic check-up services have been 
initiated at the Lexington hospital. The general 
belief that a drug addict can never be cured is not 
supported by this follow-up study. — J.A.M.A. 


SYSTEM SET UP 


NEW EMERGENCY COMMUNICATIONS ^ 
Through the cooperation of the Office of Civili^ 
Defense and the Federal Communications Oom^- 
sion, an important aid for defense forces, the 
Emergency Radio Service, has been set up. Aiiis 
offers a system of two-way radio conununication, 
operating on three bands of several channels each, 
so that there is no practical limit to the systems 

flegbmt^^d the local Civili^ Defense 

control center with the district control center; a 
second band cormects the local control tenter with 
local fixed points such as wardens’ posts, fire houses, 
hospitals, public utilities, and ind^tnal plat^; 
and the third band connects mobile forces, like fire 
trucks and emergency medical teams, with the 
control center. 


This band can likewise be connected with 
walkie-talkies. 

The communicating range of the WERS system 
is approrimately 10 miles, a range limited enough 
to be useless to the enemy but valuable to the 
defense forces. 

Chief advantages of the system are its wide 
coverage, reaching many points simultaneously, 
its invulnerability, its contact ndth moving units. 

The communication service will be particularly 
helpful in maintaining a complete picture of the 
hospital situation in the event that telephones 
are put out of order in an emergency. Ambu- 
lance can be loaded and dispatched quickly, and 
mobile medical teams sent from place to place 
without returning to their base. 


Hospital News 


Dental Hygienists Needed for Army Dispensaries 


'y 0 SUPPLY the Army with needed dental hygien- 
ists, the U.S. Civil Service Commission has 
eliminated the experience requirement for such per- 
sonnel Many hygienists are in demand for Army 
hospitals and dispensaries throughout the country, 
particularly in the West and Southwest. 

Dental hygienists are under Federal civil service 
regulations and are stationed only within the United 
States. They receive .SI, 970 a year entrance .salary 
including overtime pay. The work week of forty- 
eight hours includes eight hours of overtime. 

Completion of a course in a recognized school of 
oral hygiene and registration as dental or oral 
hygienist is all that is necessary to qualify for the 
positions. There are no age limits; no written 
tests. Standard application forms must bo filed 
with the United States Civil Service Commission, 
Washington, D.C. 

Persons studying oral hygiene may also file, re- 
ceive provisional appointments, and enter on duty 
after completion of their courses and registra- 
tion. 


Persons who are willing to work in any part of the 
country have the greatest chance of receiving ap- 
pointments within a short time. Applicants who 
desire information about living conditions, etc., in 
areas where Army hospitals and dispensaries are 
located, should, upon receiving offer of appoint- 
ment, contact the appointment officer for such in- 
formation. It is possible that vacancies rvill occur 
in the Public Health Service and the Veterans’ 
Administration. 

Persons already being utilized to their fullest 
capacity in war work should not apply. Federal 
appointments are made in accordance with War 
Manpower Commission policies and employment 
stabilization plans. Persons selected for appoint- 
ment in.ay be required to secure statements of avail- 
ability, but these need not be secured until offer of 
appointment is received. 

Full information and application forms may he 
obtained at first- and second-claas post offices, at 
Civil Service regional offices, and at the U.S. Civil 
Service Commission in Washington, D.C. 


New Ambulance Attendants Highly Satisfactory 


lyrEDlCAL autlioritics of the municipal and 
privately owned hospitals in New York City 
have revealed tliat tlie replacement of interns by 
trained attendants on hospital ambulances has 
worked out exceedingly well in eighteen months of 
operation. 

Dr. Edward M. Bernecker, Commissioner of the 
Department of Hospitals, said that ambulance calls 
to all hospitals had been reduced by 59 per cent as a 
result of the new arrangement, the doctor shortage 
in many institutions had been appreciably eased, 
and many abuses had been eliminated. Bernard 
McDermott, president of the Greater New York 
Hospital Association and superintendent of the 
Long Island College Hospital, said that the new 
system was highly satisfactory and was giving ade- 
quate service to the public, while at the same time 
helping the hospitals out of a critical situation. 

In 1941, the year before tlie interns were taken off 
the city and privately operated hospitals, the am- 
bulances answered 503,646 calls in tlie city. 

On February 15, 1942, the interns ivere replaced 
by attendants in municipal hospitals and two weeks 
later in private institutions. The calls fell to 
359,718 and during the first six months of 1943 they 
went down to 147,009, or an estimated 294,018 for 
the year. 

Dr. Bernecker explained the result by pointing 
out that a certain p.art of the public looked upon the 


ambulance service as a sort of mobile medical serv- 
ice, called upon it simply to obtain treatment by a 
physician, and, in more than half the cases, Min- 
moned ambulances when it was not necessary. 
that it is known that under ordinary conditions 
physicians will not arrive with the ambulance, 
these abuses are being eliminated. • i . 

The new system has been in effect in 12 city hos- 
pitals and 36 private hospitals which provide am- 
bulance service. Under ordinary circumstances 
the city hospitals used 60 full-time interns a year 
for this ambulance service, while the 36 pnvaK 
hospitals affected had to have 75 to 80 interns a - 
ways available. . j 

The mmiicipal hospitals now have 136 traineo 
attendants for the ambulance service in place o 
the interns, while the private hospitals have 14o 
150 such attendants. All attendants must imv 
intensive eourses in first aid and must possess Jtc 


Cross certificates. 

Because of the acute manpower shortage, womc 
are being called upon more and more to do this wm 
in the municipal hospitals, and now 71 u* ’'‘1® ^ 
attend.ants trained for the city hospital ambiilan 
are women. They come principally from gener. 
hospital personnel. , 

Dr. Bernecker e.xplaiiied that the new 
does not mean that emergency medical care lu. w 
scene of a serious accident is not stiff available. 


Student Nurses to Join Cadet Nurse Corps 


1 

M ost of the 100,000 student nurses of the country 
will enlist in the new United States Cadet 
Nurse Corps, according to Miss Lucille Petry, 
director of the Corps, which will be administered 


bv Dr. Thomas Parian, Surgeon General of the 
U.S. Public Health Service. 

For the past two years Miss Petry has been m 
(Continued on pace 1454] 
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BURNS 


/he increasing preva- 
lence of burns amonsr fisfhtinar men, industrial 

O O O J 

workers, even civilians, constitutes a major war 
hazard. 

^Vhether the burn is due to fire, oil, or the 
effects of “Old Sol,” effective first aid and local 
treatment is provided in 


FOILIE 


Foille provides quick relief from pain and en- 
courages the healing process. 

NOTE Foille can be applied immediately without 
debridement to a burned surface — it serves 
also as a valuable detergent for oil-stained 
burns. 

Foille is now extensively used in military, indus- 
trial and hospital practices in the local treatment 
of 1st, 2nd and 3rd degree burns, wounds and 
indolent ulcers. 

Available in 

2-oz., pints, (luaris, gallons 
5-gallon boulcs. 

Distributed through Mine Safety .Appli- 
ances Co., Surgical Supply Houses, 

IVholesale Druggists and Pharmacists. 


cliRBisuiPHoii compnn V 

3118 SWISS AVENUE, DAUAS, TEXAS, U. S. A. . CHICAGO .NEW YORK . lOS ANGEtES • BIEMINGHAM 
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charge of the Public Health Service’s program. She 
is the first woman administrator in the U.S. Public 
Health Service. She recently was appointed dean 
of nurses of Cornell University, but has received a 
year’s leave of absence in order to give her time to 
organizing the new nurses’ training program. 

Miss Petry is a graduate of Johns Hopkins Uni- 
versity and of the Teachers College, New York. 
For ten years she was associate professor of nursing 
at the University of Minnesota. 

“No possible prospect can be overlooked if we are 
to meet the heavy demand of the emergency,” 
Miss Petry said. “The Army and Navy need 2,500 
nurses a month. The increased hospital enrollment 
and the assignment of cadet nurses to Army hospitals 
will release graduate nurses immediately, although 
the full effect of the new act will not be felt until 
next July.” 

A letter to the nursing schools contains full details 
of the regulations and provisions arrived at after 
consultation mth the national advisory committee, 
appointed by Paul V. McNutt, Federal Security 
Administrator, and composed of representative 
members of the nursing and medical professions. 

A cadet nurse may choose between civilian or 
military service, the letter makes clear. She must 


promise only that she will serve during the emer- 
gency, in exchange for the free tuition, fees, uniform 
and monthly stipend of from §15 to S20 that she will 
receive as a cadet nurse. 

“The oath the cadet nurse will take requires no 
more from her than her original motive to render 
service as a nurse,” Miss Petry amplified. "It is 
just a guarantee that she will work at the profession 
during the emergency.” 

In line with the recent Array ruling which no 
longer requires that an Army nurse be dropped upon 
marriage, a cadet nurse may be married or may 
marry without jeopardizing her position. 

The letter emphasizes that the Federal subsidy 
of nurse training w ill in no way endeavor to stand- 
ardize schools of nursing. Although three yem' 
training will be compressed into two, the student 
will continue to meet the admission, scholastic, and 
graduation requirements of the particular school 
in which she is enrolled. The program will not alter 
the relationship between the school and the in- 
dividual student in any way. 

The cadet will wear the student nurse unifonn of 
her own hospital while on duty in the hospital, but 
all cadets will be provided with a distinctive strat 
uniform which will identify them as members of the 
corps. 


Improvements 


Construction of the .$149,325 temporary addition 
to Ellis Hospital in Schenectady will be commenced 
as soon as the War Department Production Board 
has granted necessary priorities, according to John 
M. Gallagher, director of Region One of the Federal 
Works Agency. 

The structure is being built by Lanbam Act funds 
allocated several months ago, and all plans and 
specifications have been approved. The new 
building will include wards with 90 beds and service 
facilities and quarters for interns which will release 
space for an additional 22 beds in the regular hos- 
pital building.* 


A $50,000 to $70,000 hospital has been proposed to 
serve the mining towns of Fine and Clifton, and a 
campaign to enlist public support for the project 
is soon to be launched. . . ii„ t 

Committees to canvass sentiment and to collect 
funds for financing the undertaking have been ap 
pointed in the villages of Star Lake, Newrton i^i 
Oswegatchie, Fine, Cranberry Lake, and vVanaKena, 
it was disclosed. 

Sponsors of the proposal said that no site bad y 
been selected but that the hospital, if built, "'®. , 
probably be at a central point in order to pro 
for the needs of the two towmships.* 


Work was started in Canandaigua recently on a 
$442,000 addition to the Veterans Hospital, which 
will provide accommodations for 160 more patients 
at the neuropsychiatric facility. 

Constructed of brick, the new building will be of 
wing design, with basement, two floors, and attic. 
The contract calls for completion within four hun- 
dred days, and approximately 100 men will be em- 
ployed on the job.* 


Ossining’s Hospital of the future, planned in the 
light of anticipated needs, will be given concrete 
form under a long-range expansion and improve- 
ment program launched by the e.xecutive com- 
mittee of the Ossining Hospital Board of Trustees. 

Meeting June 15, the committee decided to en- 
gage Charles F. Neergaard, noted hospital con- 
sultant, to conduct a survey at the Ossining Hos- 
pital, mapping out plans which, when put into effect, 
would make the hospital the kind of institution 
needed in the community.* 


* Asterisk indicates that item is from local newspaper. 


A former basement dining room at 
Hospital has just been converted into a li- 
emergency hospital for use in an air raid. . 

The emergency unit, a complete hospital m'j 
stan^ ready for instant action. Its opop™®, , 
is completely equipped, right down p p 
powered lights which will throw their 
the surgeon needs it even if the central power y 
should be bombed out. Beds, in a large wa , 
kept fresh with clean linen. . , . , fpot 

The hospital-within-a-hospital is I .-g 

below the surface. Where its walls reach 
ground, they are of brick and concrete an ^ 
thick. Windows have been blacked out by 
thick brick “blisters,” with only small squar P 
ings for light and air.* 


Dr. H. F. Ettinger, who formerly mamtmae^ 
ffices and a general hospital in Redwf^d/ r j 
urchased the Scott Sargent house m Tb®rffia 
jmodeled and redecorated the building into a mo 

rn hospital. j Kiirth 

The institution has been named the ivo 
[Continued on page 1456] 



It is well known that arsenoxide is the effective end-product of arsphenamine coffi- 
pounds. Extensive clinical experience indicates that arsenoxide possesses a relatively 
constant parasiticidal value and that reactions following its use are less severe than 
with the arsphenamines. *,• Oi 


Phenarsine hydrochloride— Winthtop 
nucleus for making arsenoxide. 

(Jhh, 


0 ^ 


has within its molecule the 
With each dose there is incorpo- 
rated an accurately adjusted amount of anhydrous sodium carbonate, sodium 

chloride and sugar. The addition of o'* 10 cc. of distilled water instantly yields 

arsenoxide in isotonic solution (COj escaping in gaseous form). Thus, thephysidan 
is assured that each time in each case the active antiluetic which he injects is fresh. 


All forms of syphilis— primary, secondary, tertiary, congenital— are treated with 
Phenarsine hydrochloride — Winthrop. 


Booklet containing essential details sent to physicians on request. 

How Supplied: Ampuis of 0.045 Gm. and 0.068 Gm., boxes of 10. Ampuls of 0.045 
Gm. and 0.068 Gm., boxes of 10 ampuls with 10 ampuls of sterile distilled water 
(10 cc.). Ampuls of 0.45 Gm. and 0.68 Gm., boxes of 10. 


PHENARSINE HYDROCHLORIDE 
WINTHROP 



WINTHROP CHEMICAL COMPANY, INC. 

NEW YORK 13, N. Y. Pbarmaccutieah of merit for the physician 
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Coiiiilry General Plospital and was officially opened 
to the public on Saturday, June 5. 

P'/very floor has a minimum of two exits to be 
used in case of fire. The hospital has a full capacity 
of 25 beds, is entirely modern, and equipped for 
major surgery. 

There will be two registered nurses oh duty at 
all times. Miss Dorothy Abrahams, former super- 
intendent of Mt. Eden Hospital, New York City, and 
Miss Dorothy Adamic, former operating room 
supervisor at the same hospital, will be in charge.* 


Construction was begun in June on the new 
addition to Margaretville Hospital in Margarct- 
ville. The addition, a two and one-half story build- 


ing, will raise the present bed capacity from 12 to 
25 single rooms, with a top caijacity, in case of emer- 
gency, of 50 beds. The addition is being erected at 
a cost of .$40,000 and will include a completely np 
operating room and delivery room, together with 
additional surgical and obstetric beds. Two new 
nurseries are also included in the plan. 


In Watertown, construction of the new two- 
story School of Nursing of the Mercy Hospital, to be 
known as McAuley H.all, is progressing rapidly. Ex- 
cavation and foundation work started last fall, but 
work on the superstructure did not begin until 
April. Most of the first floor walls are already 
built. About 40 men are engaged in the construction 
of the building.* 


At the Helm 


Chester H. Lang was re-elected president of the 
Ellis Hospital .‘Association of the City of Sche- 
nectady at the annual meeting of the association 
at tlie hospital on June 21. Also renamed were 
Robert H. White, vice-president; Arthur S. Golden, 
vice-president; Allen P. Marshall, treasurer and 
assistant secretaiy; and W. Howard Wright, 
secretary. 

Re-elected directors for terms of three years were 
Jesse M. Howell, Austin Liecty, W. L. Lentz, Ed- 
ward A. Mahoney, Roy C. Muir, and Janies W. 
Yelverton. Renamed assistant managers for one- 
year terms were Ellis F. Auer and Ernest E. John- 
son.* 


Miss Frances E. Dalton, new superintendent of 
the Leonard Hospital in Troy, completed eighteen 
years of service with that institution on June 21. 

Miss Dalton became affiliated with the hospital 
as night superintendent, a post which she filled until 
her appointment as superintendent on February 
22 of this year. . 

Foremost among the changes that Miss Dalton 
has instituted is a complete new dining room for 
employees. The new rest room for the nurses aid^ 
is modern and complete in every detail. In atL 
dition, a rest and recreation room has been equipped 
for the kitchen employees, where they i^y spend 
their off time in relaxing or reading. Facilities have 
been placed there for card and checker games for the 
workers. 

Miss Dalton has also brought about the arrange- 
ment of new storerooms.* 


Alfred L. Golden, author and playwright and 
former public relations director of the Hospiml 
Service Association of Pittsburgh, has been made 
director of public relations of the Associated Hos- 
pital Service of New York, it was announced recentfy 
by Louis H. Pink, president of the organization. 
William G. O’Brien, of White Plains, formerly with 
the War Production Board, has been made director 
of sales, a new division under the supervision ol 
Frank Van Dyk, vice-president in charge oi en- 
rollment.* 


Beginning July 1, 15 Poughkeepsie-area physicians 
.and surgeons took the place of interns at Va^ 
Brothers Hospital, inasmuch as no interns will m 
available to the institution from July to January i, 

^^Dr. Scott Lord Smith, chief of staff of the hospitd, 
said that the acute shortage of physicians m 
country, brought on by the needs of the armed fo > 
•‘will make its first real appearance m Hutcti^s 
County because of the loss of Bie ®®Hnces 
interns at Vassal- Hospital.”. The local bospitiU 
has had the service of five mteriis, and. 
limited aUotment, two interns will be made avail 
able to the institution on January 1, 1944. 

Meantime, the 15 physicians and surgeons o t'w 
Poughkeepsie area who have volunteered tne , 
ices will serve a 24-hour day about twice a montu 

at the hospital. , . . . Vn«sar 

‘‘In order to meet this condition at ' ^ 
Brothers Hospital,” said Dr.. Smith, ‘be attendi J 
and assistant attending physicians and sure 
the hospital have volunteered to g'^e one full uy 
time at intervals of about two weeks, w > 

ivill spend entirely at the hospital, “utine 

day to noon of the next day, to carry on the routui 

Thwe dortors will be known as Officers 
Any of their patients, who feel that they . yj 
them, can find them at the hospital on the aay 

when they are scheduled there. uvosnsie re- 

Dr. Frederick M. Hedgecock, of Poughkeep e, 
ceived the fibrst assignment as Officer of the Uay 

the hospital. . , wc 

The other physicians and the 

volunteered to serve during two full days u 

Cfifford A. Crispell, Albert A- Rose^ 
Emil A. Stoller, William E- G.arlick, of Wappmg 
Palls- William H. Meyer, Gilbert "lacRen , 
Pleasant Valley; John M. ^°'l)onaId 

Howard Townsend, John H. EmgniM, 

Malven, Archibald W. Thomson, Scott L 
and Joseph L. Cummings.* 


fine staff members of Marine Hospffal, C to , 
ten Island, including Dr. William V . Hollin^_ 
th, medical officer in charge ^nd the tao^s^^^^ 
tis whose discovery of a painless, safe cl 
[Continued on page 1458] 




Swimming and diving account for a high 
incidence of sinusitis during the summer 
months. This year you can provide your 
patients with prompt, effective relief by 
prescribing Sulmefrin. 

Sulmefrin* — a new combination of so- 
dium suIfathia2ole(2.5% ) — and ^//-desoxy- 
ephedrine hydrochloride (.125%) is indi- 
cated for the intranasal treatment of sinusi- 
tis; relief of nasal congestion, and infections 
secondary to the common cold. It may be 
administered by spray or drops, 5 to 10 
minims into each nostril, 2 to 4 times daily; 
or by tamponage, 20 minims on each pack, 
applied for 15 to 30 minutes once a day. 

Sulmefrin Provides These Advantages 

Affords quick relief of nasal congestion — facili- 
tating drainage and ventilation • Mildly alkaline 
(pH 8 9^03) helping to dissolve mucous and 


mucopurulent secretions. • Practically non-irri- 
tating — Producing effective shrinkage of swollen 
tissues without subsequent edema, sneezing, tachy- 
cardia or nervousness. • Remarkably stable — As 
demonstrated by e.xposure to direct sunlight, air, 
oxygen and boiling. 

Sulmefrin is available in 1 -ounce and 1-pint 
bottles. Caution should be observed in ad- 
ministering this preparation to patients who 
have exhibited sensitivity to sulfonamides. 

* "Sulmefrin” (Reg U. S. Pat. Off.) is a trade mark of 
E R. Squibb Sons 

For literature address Professional Service Dept., 
745 Fifth Avenue, New York 22, N. Y. 

ERlSaUIBB SkSONS 

Manujaesunng Oonuu ta the Mtduxd Profeuiui Suux 1&S3 

★ ★ ★ BUY MORE WAR BONDS ★ ★ ★ 
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method was reported last fall, have been promoted 
by the U.S. Public Health Service. 

Dr. Hollingsworth, who has been at the Island 
Hospital since 1937, was raised in rank from senior 
surgeon to medical director — the equivalent of a 
colonelcy in the Army or a captaincy in the Navy. 

The two doctors whose discovery of the easy 
childbirth method wjis described in the Jcurnal of 
the American Medical Association and in newspaper 
and magazine interviews are Dr. Robert A. Hingson 
and Dr. Waldo B. Edwards. 

Both have been promoted from passed assistant 
surgeon to surgeon— a rank equivalent to a majority 
in the Army or a lieutenant-commandcrshin in the 
Navy. 

Other promotions at Marine Hospital are: 

Dr. Donald J. Galagan, from passed .assistant 
dental surgeon to dental surgeon; Dr. Charles R. 
Mallary, from passed assistant surgeon to surgeon; 
Dr. Donald W. Patrick, from passed assistant sur- 
geon to surgeon; Dr. Raymond S. Roy, from passed 
assistant surgeon to surgeon; Dr. James L. South- 
worth, from assistant surgeon to passed assistant 
surgeon (the latter the equivalent of a captain in 
the Army or a lieutenant in the Navy) ; .and Thomas 
C. Armstrong, from passed assistant pliarmacLst to 
pharmacist. * 


The Surgeon General's Office recently came to 
the rescue of the Binghamton Citjr Plospital to 
prevent that Institution from operating without a 
resident physician. 

At the appeal of Jerome F. Peck, superintendent, 
a year’s deferment from Army medical service was 
granted for Dr. Lloyd D. Tuttle, who has been an 
intern for a year at the hospital, so that he can head 
the undermanned intern staff. 

Mr. Peck said that Dr. Tuttle is a reserve officer. 
Five other City Hospital interns who also hold 
reserve commissions are due to be called into active 
service. 

The hospital was assisted in retaining the resident 
physician through the Hospital Board of Procure- 
ment and Assignment Service of the Surgeon 
General’s Office.* 


The board of managers of Nathan Littauer 
Hospital, in Gloversville, has elected Samuel Roths- 
child president of the board for the coming year. 
Mr. Rothschild, who was vice-president of the bo.ard, 
succeeds the late A. C. Saunders, who served as 
president from 1926 until his death. 

It was announced at the meeting that Lucius N. 
Littauer is preparing plans for the erection of either 
a wing or a new floor on the laboratory building, as a 
memorial to Mr. Saunders. 

Another memorial to Mr. Saunders wa.s an- 


nounced by Jacob Zuckerwar, a member of the 
board, who plans to donate a modern electric book- 
keeping machine. 

The board .elected John Naudin vice-president to 
succeed Mr. Rotlischild. Miss Jennie Walker was 
named superintendent and executive manager of the 
hospital, and Miss Marjorie McComb was promoted 
from superintendent of nurses to assistant super- 
intendent of the hospital. 

The board announced that Miss Lillie Deimler 
has been engaged as superintendent of nurses to 
succeed Miss h'lcComb. Miss Deimler is a graduate 
of the University of Pennsylvania, and is taking her 
master’s degree at New York University. For the 
past ten years she has been instructor of nurses at 
the Wilkes-Barre, Pennsylvania, general hospital.* 


Twenty-tlmee Army officers, sLx of whom are 
from the State of New York, have been aligned 
to duty at Rhoads General Hospital, which is now 
under construction in Utica. 

New York State physicians on the staff wJl 
include Lt. Col. Edward K. Reid, of Rome, executive 
officer of the hospital; Lt. Col. Arthur C. Koblin, 
of Syracuse, head of the dental service; Major 
Louis D. Dantzig, of New York City, specialist in 
dermatology; Capt. Myron L. Ogden, of Utica, of 
the dental corps; Capt. Louis A. Jones, formerly of 
Utica, post e.xchange officer; and Capt. John u. 
Calder, of Utica, Medical Administrative Corps. 

The 116-building institution, which is to have 
facilities for 1,500 p.atients, will probably be opened 
some time in the middle of the summer, according 
to Col. A. J. Canning, commanding officer. 


Dr. C. P. Rhoads, director of Memorial Hospital 
for the Treatment of Cancer and Allied Diseases 
in New York City, has been given leave of absence 
to become Chief of the Medical Division of tne 
Chemical Warfare Service of the United 
Army, with the rank of colonel, according to narry 
Pelham Robbins, president of the hospital. 

Mr. Robbins announced also the appointment o 
Dr. F. W. Stewart, pathologist of the hospi^, ^ 
acting director, with Dr. Howard Taylor, Jr., atten - 
ing surgeon of the gynecologic service, as his ass 
ant.* 


Dr. Jesse L. Bennett, a member of the staff of 
Creedmoor State Hospital for more than ten 7® j 
has been named acting superintendent to succ 
Dr. George W. Mills, who resigned after more tuan 
thirty-seven years in the state medical service. 

Dr. Bennett came to Creedmoor March ’ 

and was promoted to the post of first assis 
superintendent a year ago.* 


Newsy Notes 


In winding up the year’s activities, reports were 
received from various committee chairmen of the 
New Rochelle Hospital Board of Governors at their 
meeting on June 21. 

Mrs. Harold W. Herrick, president of the New 
Rochelle League for Service, presented the board 


with a check for S10,000 which represented ref'Py 
from the League’s spring activities, the Hospitaii r 
Corner in the Hospital, and the Thrift Shop. , 
Mrs. Frank Hermes, chairman of the annu 
church bridge committee, presented a cliecK w 
{Continued on page 1460] 
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"The therapeutic applications of adrenalin are already numerous 
and new uses for it are constantly being found out by different 
experimenters. Generally speaking, adrenalin, when locally applied, 
is the most powerful astringent and hemostotic known . . . and it is 
the strongest stimulant of the heart ... it will unquestionably attain 
to a prominent place in the materia medico." 

A Parke’Davts pubficafhn issued in 1902 . 


Today — four decades after isolation and crystallization of 
ADRENALIN* (epinephrine hydrochloride)— a great volume of liter- 
ature attests to the high place it has attained in materia medico. 
Physicians know its amazing record as a circulatory stimulant, vaso- 
constrictor and hemostatic. ADRENALIN is the 20th Century's first 
great medical discovery. No trade-marked product has found wider 
acceptance; none enjoys a wider field of usefulness. 

*TRADE.MARK REG. U. S. PAT. OFF. 



Th« ocllvo principle of the medullory portion of the suprorenol glands was isolated in crytlolline form 
and its chemical structure determined in 1901 by Parke, Davis & Company 
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S3, 907, which represented returns from bridges 
and special donations from 20 churches in New 
Rochelle, Larchmont, and Pelham. This amount 
represents an increase of 25 per cent over last year’s 
returns. 

James T. Heenehan, chairman of the Membership 
Appeal, which is being held in observance of the 
hospital’s fiftieth anniversary', announced a tot.-d of 
507 new memberships for a total of S7,531.* 


uniforms, with black, pin-stripe jackets supplied by 
the hospital. 

In Niagara Falls both Memorial Hospital and 
Mt. St. Mary’s Hospital have ^ked for men to 
fill hospital staff vacancies during the four-honr 
shifts between 8 a.m. and midnight. 

Requests have also been renewed for nurses’ 
aides. 


The annual June festival of St. Mary’s Maternity 
Hospital and Children’s Home, spomsored by the 
Circle of Mercy in Syracuse, was held on June 12 on 
the hospital grounds, the proceeds providing new 
equipment in the children’s department. 


Legacies of 521,351.31 have been paid to the board 
of trustees of Crouse-Irving Hospital and the Old 
People’s Home department of the Hartford, Connec- 
ticut, Hospital, and one of 53,000 to the Syracuse 
Association of Workers for the Blind, mider the w'ill 
of Henry Howard Smith.* 


Consolidation of the Robin’s Nest, children’s 
hospital in Tarrytown, and the Tarrytown Hospital 
has been unanimously agreed upon by the governing 
bodies of the two institutions and now awaits only 
favorable action by the members of the corporations 
before being consummated. 

According to the plan of consolidation outlined 
in letters addressed to the members of the Tarry- 
town Hospital Association and of the Robin’s Nest 
by Frederick P. King and Mrs. Henry K. Browping, 
respectively, the funds of the Robin's Nest will be 
used in the development of the new Tarrytown 
Hospital site on the former David Luke estate on 
Broadway at the White Plains Road, while the name 
of the Robin’s Nest will be perpetuated by giving 
that name to the children’s ivard of the enlarged 
hospital.* 


The “floating hospital’’ of St. John’s Guild 
entered on its seventy-seventh season July 1, wth 
almost 300 mothers and children on board for its 
first trip of the summer. 


Reliance on volunteer workers is becoming in- 
creasingly necessary for many hospitals throughout 
the statl In an effort to offset the manpower 
shortage, Nassau Hospital in Mineola has offered 
to train men volunteers, as well as nurses aides, 
for duties as orderlies and assistants. According to 
George L. Davis, superintendent, instruction given 
at Nassau Hospital does not obligate the volunteer 
to serve there, for graduates of the course will be 
accepted in any hospital in the county. 

A nucleus of 7 men has already been formed for 
the Men’s Volunteer Attendants, whose classes will 
begin early in August. Volunteers will wear white 


Continuing the campaign launched in the recent 
city-wide CDVO recruitment drive, the Depart- 
ment of Hospitals recently began the distribution of 
150,000 pamphlets for enrolling additional hospital 
volunteers and members of the Citizens Defense 
Nurse Corps of the Emergency Medical Service, 

The pamphlets .will be distributed through the 
borough CDVO offices, the United Hospital ^d, 
and the 1,600 Sector Warden Headquarters of the 
Air Warden Service. 

The hospital volunteer pamphlet states that 
volunteers for many types of service are urgently 
needed “because thousands of doctors, nurses, and 
other hospital workers have gone to war, and be- 
cause this trained personnel cannot now be replaced. 
The Citizens Defense Nurse Corps pamphlet seeus 
the enrollment of registered nurses for the Emer- 
gency Medical Service, set up to provid^e roediciu 
care for the civilian population in the event of enemy 
action. Citizens Defense Nurse 
W'ill assist in caring for air r.aid casualties at the scene 
of an incident and in casu.alty stations and hospitals. 

“Our hospitals are in dire need of additions 
volunteers,’’ said Hospital Commissionei Edward 
M. Bernecker, in announcing distribution oi tiie 
pamphlets. “We have a place in ouL*^°®P,„ Lf 
every type of volunteer service and a'hcerely h ^ 
many hundreds more men and ™ Vnlim- 

in this necessary work on the home front, 
teer workers can relieve the professional stalls oi 
much necessary clerical work and of other ’ 

furthermore, these volunteers W'ould be 
in any emergency that^may come to our y 
cause of enemy action/’ 


The first women’s ambulance unit of the 
dilitaire Franeaise made its initial public ap^ 
,nce in new khaki uniforms on BastiUe Day « 
lew York City. Fifteen French “1°"! 

Linerican compose the unit, named th 
,eau, which is scheduled to leave soon to 1°'".“ 
Yench Army with headquarters m North Afn^^' 
t was organized by Mme, Madeleine 
ornery, director of the Section Famine of the 




The new twelve-story Lebanon Hospital, in the 

Bronx has been taken over by the Army for the 

^'^RVictor Weil, president of the institution, said 
hat the hospital was the first institution t^^^^ 
iver by the Army to be used exclusively for wo 
The hospital, Mr. Weil stated was proud to 
a the position to turn over to the ‘“.^060 

if the Army “not only a charitable but a p 
astitution.” 
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LEXINGTON AVE, AT 48"' ST.,N.Y.'c. 


Charles E. Rochester 
V.P. and Man. Dr. 


for the Treatment of: 
PSORIASIS 

HYPERCHOLESTEROLEMIA 
POOR INTESTINAL 
ABSORPTION OF FAT AND 
FAT- SOLUBLE VITAMINS 
LIVER CIRRHOSIS 
HEPATIC INSUFFICIENCY 


BIBLIOGRAPHY: 1. AdlersLetg & So- 
botka 1943. (Fat and vitamin A absorption) J. 
Nutrition, v. 25, no. 3. 2. Adlersberg^ & So- 
botka. (Hypeicholestexolemia) J. Mt. Sinai Hos* 
pital, voL IX, No. 6. 3. Goldman, (Psoriasis) 

Cincinnati I. Med. voL 23, No. 4. 4. Smith, 
Goldman 8c Fox. (Psoriasis) J. Inv. Derm. vol. 5, 
p. 321. 5. Gross & Kesten. (Psoriasis) Arch. 

Derm. & Sypb,, vol. 47, p. 155-174. G. Kesten. 
(Psoriasis) New England J. Med., vol. 228, p. 124. 
7- Hoagland, (Cinbosis) N, Y. Stale J. Med., 
vob 43, p. 1041. 

Write for free samples and information 


AMERICAN LECITHIN COMPANY, INC. 


ELMHURST, L. I., N. Y. 


AX EXPLANATIOX 

Question. — I would like to ask you a fair question. 
If a doctor is doctoring a doctor, does the doctor 
doing the doctoring, doctor the doctor the way the 
doctor being doctored wants to be doctored or does 
the doctor doctoring the doctor doctor the doctor 
the way he usually doctors? 

Aytswer. — As I understand it, the doctor doctors 
the doctor the way he thinks the doctor should be 
doctored, but while the doctor doing the doctoring 
is doctoring the doctor, the doctor being doctored 
demands that the doctor doctor him the way he, the 
doctor who is being doctored demands. The doctor 
doing the doctoring and the doctor being doctored 
then get into an argument about the doctoring. 
This aggravates the doctor being doctored, and the 
doctoring done by the doctor doing the doctoring 
is of no avail. That is why doctors die younger 
than other people. I hope I make myself clear. 
— E. V. Burling, in the San Francisco Examiner 


ANTI-CAXCER— “N” 

1. Primitive races eating freely of visceral organs 
as well as muscle meat, have very little cancer. 

2. Chdlized white men, limiting their flesh diet 
practically exclusively to muscle meat, have a high 
cancer incidence. 

3. The cancer rate of primitive races increases 
as visceral meat is decreased in the diet. 

4. Cancer is probably a dietarj' deficiency 
disease due to absence of some constituent of 
certain visceral organs. From the investigations 
of others it appears that this constituent Ls most 
abundant in brain and stomach tissue. 

5. Therefore, to prevent cancer, one might 
conclude that brain or stomach tissue should be 
added to the diet. 

6. The name “Vitamin X” is tentatively sug- 
gested for the cancer inhibiting factor. — III. Med. J 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


'^HE National Convention of the Woman’s Aux- 
A iliary to the American Medical Association was 
held in Chicago, June 6-9, with headquarters at the 
Drake Hotel. There were 171 members and guests 
registered. 

New York State was represented by Mrs. Luther 
H. Kice, Mrs. H. F. Pohlmann, Airs. Carlton F. 
Potter, Mrs. Carlton E. Wertz, and Mrs. J. Emerson 
Noll. Mrs. Noll served on the nominating com- 
mittee. _ Mrs. Luther H. Kice was reappointed to 
the chairmansliip of the Legislative Committee by 
the incoming President. 

At luncheon on Monday, June 6, Dr. Frank P. 
Hammond, Chairman of the Advisory Council of the 
Illinois State Medical Society, spoke on the subject 
“Doctors’ Ladies — Their Closest Allies.’’ 

Immediately after the luncheon, the opening ses- 
sion of the House of Delegates was called to order. 
The afternoon was devoted to reports of officers and 
committee chairmen. At the second session, re- 
ports of state presidents were received. All these 
reports showed a constant, healthy growth of the 
Auxiliary and much enthusiasm for the future. 
One new state au.xiUary, Maryland, was organized 
during the year, with 22 members in one county 
unit. 

This new auxiliary was represented by its 
organizing president, who reported progress in 
further organization in the state. A total of 42 


states are now organized. Twenty-seven states 
were represented by reports read. 

On Monday afternoon a tea was given, honoring 
the President and President-Elect. A luncheon in 
honor of the past national presidents of the Woman's 
Auxiliary was held on Tuesday, June 7, at which 
Brigadier General Fred Rankin, retiring president 
of the American Medical Association, and Dr. 
James E. Paullin, the new president, were gr^t 
speakers. Brief remarks w’ere also made hV Br- 
Morris Fishbein, editor of the J ournal of the AM.A., 
and Dr. W. W. Bauer, chief of the Bureau of Educa- 


tion of the A.M.A. , „ • 

At the session Tuesday afternoon, the following 
slate of officers was unanimously elected : president, 
Mrs. Eben E. Cary, of Wisconsin; president-elect, 
Mrs. David W. Thomas, of Pennsylvania; first vice- 
president, Mrs. Eustace A. Allen, of Georgia; second 


vice-president, Mrs. J. Howard flornberger, oj/'® 

-r ^ .1- / T? n Linde* 


Jersey; third vice-president, Mrs. F. G. 
mulder, of California; fourth vice-president, 

W. Mulsow, of Iowa; recording secretary, Mrs. 
David T. Berg, of Montana; treasurer, Mrs. H. r- 
of Minnesota; directors (two years! . 


Wahlquist, of winucsum, v- -- - , 

Mrs. J. P. Simonds, of Illinois; Airs. B. Hamer, of 

. . « « V S-rr tTT xn and 


Arizona; and Airs. "W. W. King, 


director (one year), Mrs. Frank N. Haggard, 


Texas. 


Mrs. j. Emerson Noli 


County News 


Columbia. The last meeting lor the year was 
held at the Nurses’ Home of the Hudson City Hos- 
pital. The officers were installed for the coming 
year. The usual work for the Hospital followed the 
business meeting. 

Nassau. Mrs. Byron D. St. John, of Port Wash- 
ington, has been appointed convention chairman for 


the 1944 convention, to be held m New Yiirk City. 
The sixth annual Cancer Institute was held on May 
12. Mrs. Luther H. Kice and Mrs. H. B. RitcMe 
were the guest speakers. The annual mating 
luncheon were held at Hotel Woodstock, New 
City. Nassau County has had a series of outstana 
ing educational programs this year. 


AND ANOTHER THING 

Anent the conservation of time and energies of 
hospital staffs, we have often wondered if flowers, 
which are so pleasant and agreeable in the daytime, 
suddenly become poisonous in a marasmic way with 
the advent of darkness. , 

If they do not, why is about an hour of the nurses 
valuable time taken each evening in setting them 
all out to clutter up the corridors, and m moving 
them back into the rooms in the morning/ 

Are they supposed to “use up the raygen during 
the night when the patient sleeps? Cut flowers are 
dead, for all respiratory purposes, and the growing 
plants utilize light and carbon dioxide and give ott 
oxygen in their growing process. 

The reason for, and meaning of, this custom of 
moving all of the plants and flowers out of patients 
rooms at night must be lost in antiquity, hke the 
meaning of the buttons on a mans coat sleeve. 
— Rocky Mountain, M. J . 


“ANXIETY CHEMICAL” FOUND IN BLOOD 
Chemists have found a mysterious “a^ety 
chemical” in the blood strwm of Tthe 

emotional stress, it was disclosed recently 
New York Academy of Medicine. „„known, 

While the nature of the chemical stiU is 
four physicians at the New York HospitM re^rtea 
that the secretion exuded in *Ae.blood of a Mrs 
during an acute emotional experience modihea 
rhythmic contractions of a rabbit „nnal 

W pointed out that the blood from noimai 

subjects, those without 

showed no effect in the experiments, thM F j j 
ing that the changes m a body during an j 

strain were caused by the chemical m t 


The report was submtted by I>s. A. T- Hi hor 
S. M. SmaU, E. J. Doty,, and W. .P. Bartels^ 
the Payne Whitney Psychiatric Clinic of the JN 
York Hospital. 
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BILLIONS? 

Money in circulation, just a few months back, 
amounted to approximately 815,000,000,000 (about 
•S115 for every man, woman, and child in this 
country). 

In order to appreciate the extent of this amount 
and its significance, one must realize the fact that 
it is three times the peak figure reached during the 
boom of the 20’s and double the amount recorded 
in September, 1939, at the outbreak of the present 
war in Europe. 

Greatly increased war industries and payroU', 
and prevailing low savings bank interest have been 
contributing factors to a situation which must be 
regarded as a threat for further inflationary trends. 
In the pa.st ten years, successive government spend- 
ing of millions and billions for attempted rehabilita- 
tion from the depression, for defense and the war 
effort have been so common that the average person 
remains .semi-indifferent, though somewhat hazy, 
regarding the magnitude of 15 billions of dollars and 
what it represents. 

MTiat is a billion dollars? 

What do you think? Maurice Sherman, editor 
of The Hartford Courant (Conn.), tells the readers 
that if a person were to spend one dollar per minute 
it would take 1900 years to spend a billion dollars — 
or if he started in the year 700 b.c. with a billion 
dollars and spent a thousand dollars a day, there 
would stUl be a million dollars left on January 1, 
2039 (96 years from now). 

Multiply this by 15 and you get a picture of the 
money in circulation. 


POSTPARTUM BACKACHE 

often averted by prescribing a 

SPENCER 


Maternity Support 

for wear during pregnancy 


Orthopedists tell us that they are noting an in 
creasing number of postpartum back cases 
particularly among primaparas. 



velopment rearing an In- 
divtdually Designed Spen- 
cer Maternity and Breast 
Usable after 
childbirth, tool 


By wearing a Spence 
Support during pregnar 
cy, designed especiall 
for her, the patient is pre 
tected against undue ft 
tigue and back strain be 
fore and after childbirtl 

A light, flexible Sper 
cer Maternity Suppoi 
’will be individually de 
signed for your patient. ] 
will provide support fo 
lower abdomen, w i 1 1 
freedom at upper abdo 
men ; improve posture 
relieve pressure; preven 
and relieve backache an( 
nausea when not patho 
logical. Designed of non 
elastic material. Gnarmi 
teed never to lose it! 
shape. Easily adjusted t( 
increasing development. 

Spencer Supports are neve 
sold in stores. For a Spence 
Specialist, look in telephom 
book under “Spencer Corse 
tiere” or write direct to us. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Lid., Banbury, Oxon. 


Pleose send me booklet, "How 
Aid Ihe Doctor's Treatment." 


Spencer 


Supports 


May JTe 
Send You 
Booklet? 


Address 


lA. D. 
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Books 


Books for review should be sent to the Book Review Deportment at 1313 Bedford Avenue, 
orooKlyn, W.Y. Aoknowlcdgment of rccei])t will be made in these columns and deemed suf- 
ucient notincation. Selection for review will be based on merit and interest to our readers. 


REVIEWED 


Healthy Babies Are Happy Babies. By Josephine 
H. Ken3'on, M.D. Third edition, completely 
revised. Duodecimo of 343 pages. Little, Brown & 
Co., 1943. Cloth, S1.50. 

The theme of this book as given in the title is 
most appropriate. Any physician with experience 
in baby care ivill sui'ely agree with the fundamental 
thought underlying the presentation. As a prac- 
tical, up-to-date handbook on the care, health, 
feeding, and training of infants and young children 
this publication of Dr. Kenyon’s has earned well- 
deserved recognition and popularity. It is an 
excellent guide for the mother, replete with in- 
formation and sensible advice by an author whose 
opinions are authoritative and based on long 
experience. 

Joseph C. Reg.\n 


Manual of Veterinary Bacteriology. By Ray- 
mond A. Kelser, D.V.M., and Harry W. Schoening, 
y.M.D. Fourth edition. Octavo of 719 pages, 
illustrated. Baltimore, Williams & Wilkins Co., 
1943. Cloth, S6.50. 

The fourth edition of the book by General Kelser, 
chief of the Army veterinary division, was prepared 
by Dr. Harry_ W. Schoening. The volume is most 
appealing in its external appearance as well as in 
the arrangement of the subject-matter. The 
modest title does not do justice to the contents, 
which includes chapters on theories of infection and 
immunity, bacterial variation, fungi, protozoa, 
viruses, serology, and hematology. The part on 
systematic bacteriology is arranged according to 
the orders of bacteria following Bergey’s Manual, 
with ample information on the pathogenicity and 
epidemiology of the various species. The book is 
unique in combining scientific thoroughness of 
presentation and up-to-date quotations from the 
literature wdth detailed descriptions of technical 
procedures. 

S. Bobnstein 


Outline of Psychiatric Case Study. A Practical 
Handbook. By Paul W. Preu, M.D. Second edi- 
tion. Duodecimo of 279 pages. Paul B. Hoeber, 
Inc., 1943. Cloth, $2.75. 

Three years have elapsed since the first edition 


of this practical handbook, and now we have an 
extensively enlarged and revised second edition. 

The reviewer is pleased to note certain revisions 
which add to the significance and usefulness for 
history-taking of adifits, such as giving the first 
place to the complaint problem and the present 
illness about which the other components of the 
Iiistory-taking revolve. The chief contribution 
of the second edition lies in the addition of an 
extensive outline of case study for use with the 
child and adolescent, although developmental 
problems of infancy and early childhood are ^o 
touched upon. The outline of behavioral examina- 
tion for use with the child is particularly com- 
mendable. 

This book, which is a splendid example of the 
genetic-dynamic approach to a useful outline of 

E sychiatric case study, is without a peer and will 
e widely read not only by the specialist in psy- 
ciatry, but also by medical students, physicians, 
psychologists, sociologists, and social service 
workers. 

The publishers are to be complimented of its 
splendid format, easily readable type, and use ot 
nonglaze paper. 

Fbederick L. Pathy 


Medical Clinics of North America. Vol- 27i No. 
1, January, 1943. (Chicago Number.) Philadel- 
phia, W. B. Saunders Co., 1943 Published bi- 
monthly (six numbers a year). Cloth, 5I0 nei, 
paper, $12 net. 

The first half of this number of the Medical 
Clinics of North America is devoted to g3mecologi 
disorders that can be treated without hospitaliza- 
tion. . , 

Nine different subjects are discussed by profuS 
Chicago gynecologists. The indications teclmic 

of office procedm-es such as electrocautenzation imd 
electrocoagulation of the cervix, tubd uisimM > 

and the use of the pessary are described in detai • 
The endocrine problem in gynecologic practice 

also included in this symposium. ^pHical 

The second half of the issue is devoted to medical 
subjects and includes articles on lieart fmur , 
digitalis, duodenal ulcer, renal disease, and leux 


Alexander H. Rosenthal 
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-L OR developing and produc- 
ing Sterile Shaker Packages of Crystalline Sul- 
fanilamide especially designed to meet military 
needs, for supplying Mercurochrome and other 
drugs, diagnostic solutions and testing equip- 
ment required by the Armed Forces, and for 
completing deliveries ahead of contract sched- 
ule— these are the reasons for the Army-Navy 
"E” Award to our organizauon. 

Until recendy our total output of Sterile 
Shaker Packages of Crystalline Sulfanilamide 
was needed for military purposes. As a result 
of increased production, however, we can now 
supply these packages for civilian medical use. 
The package is available only by or on the 
prescription of a physician. 

Supplied in cartons of one dozen Shaker 
Packages each containing 5 grams of Sterile 
Crystalline Sulfanilamide, 30-80 mesh. 



HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 



Books 


Books for review should be seat to the Book Review Department at 1313 Bedford Avenue, 
^rooklyn, N.Y. Acknowledgment of receipt will be made in theac columns and deemed suf- 
ncicnt notincation. Selection for review will bo based on merit and interest to our readers. 


REVIEWED 


Healthy Babies Are Happy Babies. By Josephine 
H. Kenyon, hl.D. Third edition, completely 
revised. Duodecimo of 343 pages. Little, Brown & 
Co., 1943. Cloth, S1.50. 

The theme of this book as {jiven in the title is 
most appropriate. Any physician with experience 
in baby care will surely agree with the fundamental 
thought underlying the presentation. As a prac- 
tical, up-to-date handbook on the care, health, 
feeding, and training of infants and young cliildren 
this publication of Dr. Kenyon’s has earned well- 
deserved recognition and popularity. It is an 
excellent guide for the mother, replete with in- 
formation and sensible advice by an author whose 
opinions are authoritiitive and based on long 
experience. 

Joseph C. Reg.an 


Manual of Veterinary Bacteriology. By Ray- 
mond A. Kelser, D.V.M., and Harry VV. Schoening, 
y.M.D. Fourth edition. Octavo of 719 pages, 
illustrated. Baltimore, Williams & Wilkins Co., 
1943. Cloth, .S6.50. 

The fourth edition of the book by General Kelser, 
chief of the Army veterinary division, was prepared 
by Dr. Ha_rry_ W. Schoening. The volume is most 
appealing in its external appearance as well as in 
the arrangement of the subject-matter. The 
modest title does not do justice to the contents, 
which includes chapters on theories of infection and 
immimity, bacterial variation, fungi, protozoa, 
viruses, serology, and hematology. The part on 
systematic bacteriology is arranged according to 
the orders of bacteria following Bergey’s Mamtal, 
with ample information on the pathogenicity and 
epidemiology of the various species. The book is 
unique in combining scientific thoroughness of 
presentation and up-to-date quotations from the 
literature with detailed descriptions of technical 
procedures. 

S. Bornstein 


Outline of Psychiatric Case Study. A Practical 
Handbook. By Paul W. Preu, M.D. Second edi- 
tion. Duodecimo of 279 pages. Paul B. Hoeber, 
Inc., 1943. Cloth, S2.75. 

Three years have elapsed since the first edition 


of this practical handbook, and now we have an 
extensively enlarged and revised second edition. 

The reviewer is pleased to note certain revisions 
which add to the significance and usefulness for 
history-taking of adults, such as giving the first 
place to the complaint problem and the present 
illness about which the other components of the 
history-taking revolve. The chief contribution 
of the second edition lies in the addition of an 
e.xtensive outline of case study for use with the 
child and adolescent, although developmental 
problems of infancy and early childhood are ^o 
touched upon. The outline of behavioral e.xamina- 
tion for use wdth the child is particularly com- 
mendable. 

This book, which is a splendid e.xample of the 
genetic-dynamic approach to a useful outlme of 
psychiatric case study, is without a peer and will 
be widely read not only by the specialist in psy- 
ciatry, but also by medical students, physicians, 
psychologists, sociologists, and social service 
worker’s. 

The publishers are to be complimented of its 
splendid format, easily readable type, and use ol 
nonglaze paper. 

Frederick L. Patrv 


Medical Clinics of North America. Vol. 27, No. 
1, January, 1943. (Chicago Number.) 
phia, W. B. Saunders Co., 1943. Pubhshed bi- 
monthly (six numbers a year). Cloth, Slo dec, 
paper, S12 net. 

The first half of this number of the Medical 
Clinics of North Amenca is devoted to gyneco ogic 
disorders that can be treated without hospitaliza- 
tion. . , 

Nine different subjects are discussed by 
Chicago gynecologists. The indications and tec 

of office procedm-es such as electrocautenzation mm 
electrocoagulation of the cervix, tub^ 
and the use of the pessary are described m c^etai . 
The endocrine problem in gynecologic practice is 

also included in this symposium. „prlidl 

The second half of the issue is devoted to medical 
subjects and includes articles on heart Immr , 
digitalis, duodenal ulcer, renal disease, and leua 


Alexander H. Rosenthal 
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*•„ , T 4* ? /W 

Institutions Specialized Treatments 
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mnu m mesial 

FOR MILD CASES FOR SEVERE CASES [ ,~'r 

- MICHELL - MICHELL" - 

F'ARMC SAKAT0321UM 

Lcenscd by Ste*c of Illinois 

fieorge W. Michell, M.D., Medical Director 
INFORMATION ON REQUEST 

Phone 


106 North Glen Oak Ave. 79 Peona, niinois 

i _ 


CHICAGO OFFICE- 
RS East Ohio Stxeet Phone Delaware 6770 



ABSENTEEISM 


According to the Office of War Information, war 
plants -mthont sjstematic plans for reducing the 
cai^es of absenteeism have almost tmce the rate 
of job absences as those u hich do have such pro- 
grams. This fact was based on research among 18 
war plants and mterview s n ith their employees in 
vanous sections of the country, on talks with 
absentees themselves, and on mformation fur- 
nished by representatives of labor, management 
and commumty leaders. 

Plants ivith systematic programs averaged an 
absence rate of 4.4% per month, while those with 
hit-or-miss methods ran almost double that rate 
An analysis of the records covering 1,800 workers 
(100 m each plant surveyed) showed; 

1. Mamed women are absent most. Next come 
smgle men, then smgle women. Alarned men are 
absent least. 

2. l^ployees of three months to two years 
service were most frequently absent. Next came 
those with less than three months service. Least 
absent were the old hands with more than two 
j ears expenence. 

3. New residents of the community are more 
often absent from the job than regular residents 


4 Workers w ho object to plant health or safety 
conditions, or lunch arrangements, or promotional 
policy, are more frequently’ absent than satisfied 
w orkers 

Suggestions made by the workers themselves for 
cutting down absenteeism, were: 

1. Rearrangement of hours of work and not 
granting overtime pay for the week in which the 
worker is absent. 

2. Improvement of plant conditions, commumty’ 
conditions, wages and productive efficiency’. 

3. Educate emplovees, reward regular attend- 
ance, and discharge the absentees and put them 
m the Army. 

The typical proposals for rearrangement of hours 
of work showed the workers concerned with re- 
ducmg long hours, or concentratmg work so they’ 
wdl have afternoons or days to themselves Some 
were “Give Saturday afternoons off." “Let every- 
one take a day off a month to take care of personal 
work." “Permit one shoppmg day a month.” 
“Give workers a vacation.” “Give five and a 
half days a w eek and work longer each day.” 

Many complaints seem to be the difficulty of 
getting decent food in or near the plant. 


THE MAPLES INC., OCEANSIDE, LI. 

A Bonltariam eapMecially for inTalids* coziTaIeftcent9« clironic patients, 
post-operatire, special diets, and i>c>d7 boildi n g. Six acres of land*' 
scaped lawTtn- buildings (two demoted excliig»yely to pnrate 

rooxxxs)* fieside&t Fbysicxoxi* SIS to ^iv eeidy 

MRS. M. K. MANNING, Snpt. - TEL: Roclmlle Centre 3660 



CHARleES B. TOW3VS HOSPIX aTT 

Serving the Medical Profession for over 40 years ^ 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum e.- 

J.t3.Ce ntiel Park West, New ypik Hospital Literature Telephone: SChu^jr jjfio 
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HANGER 



Established 
80 years 

Inventors and Manufacturers 

ENGLISH WILLOW 

and 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 

Automatic knee lock available 
for above knee amputation. 

Expert filling — Superior design 
Quality construction 

104 FIFTH AVE. 

NEW YORK CITY 

And othar CItlos. 

Write for Literature 



EFFECTIUE THERRPV 

IN 

Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 




THE DOHO CHEMICAL CORPORATION 
New York - Montreal - London 



“DOCTOR JONES” SAVS— 

^ That old e.vpre.ssion about gettiiit; "in a rut”-l 
s posG thcrG s an awful lot of folks that\*e grown up 
since the horse and buggy days that it don’t mean 
much to em— that e.xpression don't. All their 
roadmg s been in an automobile on hard roads. But 
^if*'i** back when, in the country, it was 

all dirt roads. Most everybody drove in the same 
track and along in the spring they’d get soft-the 
roads would and then they’d freeze and you’d have 
ruts fiv'e or .si.x inches deep. If you had to pass 
somebody it’d be all your life was worth to get out 
of em. 

It reminds me of that story about the farmer 
that his wife’ll gone off her head. He said he 
couldn’t understand how anything could’ve hap- 
pened to her mind; she hadn’t been off’n the farm 
in three 3'ears. 

But getting “in a rut” — the way we use the 
expression it means getting in the habit of doing the 
same things over and over in just the same way day 
after day. 

Tile old saying “nature abhors change”— that 
goes for human nature, too. A lot of folks, when 
they; get in a rut, they feel sort of fearful about 
getting out of it and doing something different— like 
we used to wonder if the old buggy was going to 
tip over if we got out on the side. We didn’t 
have any choice though. We couldn’t all stay in 
the same ruts and pass each other, so we had to 
take a chance. And we usually got by all right. 
Yes, there’s a lot of folks — it makes ’em nervous 
just to think about doing something different than 
they’ve been accustomed to — or doing it a different 
way. I suppose that's the main reason why there s 
usually opposition to innovations. 

But variety, they say, it’s "the spice of life.” 
A spice — that’s supposed to add flavor and give 
you an appetite and so on. And that’s the way it 
seems to work. The fellow that stays in the rut can 
only go where the rut takes him and just following 
somebody else’s wheeltracks ain't very inspinng. 
He not only loses his interest but he’s liable to lose 
his nerve at the same time. 

The fellow that refuses to be bound by ruts— he 
may use ’em when it serves his purpose but he am t 
afraid to pull out and make his owm track — thats 
initiative. Somebody said we ought to do some- 
thing every day that we don’t want to do. Any- 
way, W'hen we’re confronted wdth jobs we’re fearful 
of, it’s a challenge. Going ahead in spite of our feam 
— it’s a lot easier ne.xt time. And these young folKS 
— it may make all the difference between succ^ 
and failure. “Anything to do with health. 
Well, mental hygiene is health, ain’t it ? — Paul 
Brooks, M.D., in Health News 

DOUBLE PURPOSE 

“Please, Mister, give me another box of those 
pills which I got for my mother yesterday." 

“I sure ivill, but did your mother say she liked 
them?” 

“No, sir; but they just fit my airgun.” 
PRECAUTION 

A logger who was, alcoholically speaking, some- 
what oversubscribed, was making his way 
ward through a dense patch of brush. Suddemj 
he heard a rattle at his feet, and beheld a rattlesnake 
coiled and ready to strike. The logger drew him- 
self up with dignified solemnity and eyed the reptne 
with lofty contempt. 

“Go ahead an’ strike,” he said, scornfullj'. 
“Never will ye find me better prepared.” 
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ybur^ Guide to Opportunisms ,fqr 

POSITIONS I LOCATIONS T H E L P { PURCHASES 


SERVIC ES 


Classified Rates 

E&tes per line per insertion: 


One tune $1.10 

3 Consecutive tunes 1.00 

6 Consecutive times .80 

12 Consecutive times .75 

24 Consecutive times .70 


MINIMUM 3 LINES 
Count 7 average words to eacli line 

Copy must reach us by the 20th of the month for issue of 
First and by the 5th for issue of Fifteenth. 


CloMified Ads ure payable in advance. To 
avoid delay in publishing remit with order 


PATENT ATTORNEY 


2 H POLACHEK, Patent Attorney Engineer 
Speciahst in patents and trademarLs Confidential advice 
1234 Bro^way, N. Y. C. (at 31st) LOngacre 5-3088 


FOR SALE 


Everything for the phiMCian from an instrument to aii 
^ raj^new or used Special opportunities in fluoroscope® 
* short waves, ultra nolet lamps and electrocardio* 
^sphs J Beeber Company, 838 Broadway, N Y.C 
ALgonqmn 4-3510 


FOR SALE 


SANITARIUM In beautiful residential section of small 
city near Catskill Mountains 34 rooms 14 Bathrooms 
iuamtamed in first class condition Modern equipment 
t“^i^hout Owner wishes to retire Write Box 7000 
N y S Jr Med or phone agent, Elmsford 45S6 


APARTMENTS FOR RENT 


1016 Fifth Avenue (South Corner S3rd Street) 
^®'cli 3 room phjsician’s suite Vttractiv e rental Agent 
on Premises Tel Butterfield 8 341b 


FOR SALE 


Powerful X Ray Lnit and part of office equipment at 
sacrifice for lack of space Box 8000 N 1 St Jr Med 



|— CAPABLE ASSISTANTS —I 

CaU oi^ free placement servuce Paine Hall graduates 
have ch^acter. intelligence, personality and thorough 
training for office or laboratory work Let us help ySu 
find exactly the right assistant. Address 

101 W. 31sl SL, New York 
BRyant 9-2831 
Licensed JV. Y SUite 




War Taxes Boost Collections 

The new tax law permits the deduction of amounts paid on 
old bills from the Income Tax. 

By tcUiDg debtors how to make this deduaion, we are 
getang miraculous results on accounts that our clients 
considered uncollectible. We welcome a chance to handle 
your bills for a modest percentage of the amount recovered 
Sena card or prescrrptton blank Jor details, 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tribune Bldg. New York, N. Y. 

The leading reliable collection service. 


MEDICINE IN THE NAVY 

For doctors interested m what the Xavy is doing 
along medical Imes, a copy of the August issue of 
Shipmates may be found interesting reading 

Shipmates is an official publication of the Umted 
States Navy, so its contents should be authentic. 

The editors announced in July that the entire 
August 1943 issue would be devoted to features 
pertammg to the medical department of our navy 


There are 
62 ADVERTISERS 
represented in this 
issue of the 
JOURNAL 
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PRESCRIBEorDISPENSE ZEMMER PHARMACEUTICALS 

Tablet, Lozenses, Ampoules, Capsules, Ointments ete 
Guaranteed rehab e potency Oiir nrn4,!,i, i l ' 
controlled. Write for cau'o'^ue I 

THE ZEMME^ TOMPAliyrbAKLAND STAnSN"pin^URGH^PENNSnVAW^ 









FALKIRK 

IN THE 

R A M A P O S 

A Banjtarium devoted exclusively to 
r of MENTAL 

OASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literatura on Request 

established ISSS 

THEODORE W. NEUMANN, M.D, Phys.-ln-Cho 
CENTHAL VALLEY, Orwga County, N, Y.' 



‘INTERPINES’ 

Gosheriy N. Y. 

Phone 117 

Ethicaf — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET— HOMELIKE 

Wntt for Booklet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident Physician 
CLARENCE A. POTTER, M. D., Resident Physician 


GLEN MARY 

SANITARIUM 

treatment of selected number of 
Slots qtilot oases. Epileptics, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient'e 
physician at all times Successful for over 60 years. 
ARTHUR J. CAPRON, Phi/aician-in-Charoe 

OWEGO, TIOGA CO., N. Y. 


PINEWOOD 

Houtc 100 Westchester County Katonah, Now York 

In add.'t.on^t'i'ja ‘’‘® D«P“rtment of Mental Hygiene. 

Horn's of treatment (occupational 
in P^y^'Sff'Otapy, outdoor exorcise, etc ) we specialire 

Melrarof Inaultn, EUctnc S&ck and 

anXl.c ap^Toa^ pAtts.oIW.ccI studies /•sycAo- 

DR. JOSEPH EPSTEI N , Pliysician-in-Charge 
nJ ) Resident Tel: KATONAH 775 

Ur. Joseph ileiers / Physicians YONKERS 3-5780 

,r e OUicez 2S West S4th St. 

lues. & Fri. by appointment Circle 7-2380 

WATCH CLASSIFIED 
Department for 
Business Opportunities 


WJEST HILL 

Wcitt 252nd St. and Fieldston Road 
Riverdale-on-tiic-lludeon, New York City 
For nerroua, menral, drug aad alcoholic patients. The sanitinura is 
beauti/uJly located in a private park of tea acres. Attractive cottagei, 
scientifically atr-conditioocd. Modem /acilicies for shock treatment. 
Occupational therapy and recreational activities. Doctors ma/ direct 
the treatment. Rates and illustrated booklet gladly sent on request. 

HENRY W. LLOYD, M.O., Physician tn Charsc 
Telephone: Kingsbridgc 9-8440 


I DR. BARNES SANITARIOI 

STAMFORD, CONN. 

45 mlnutes/rom M Y. C. oia Merrill Parkioey 
Por Uedtinent of Nervous dnd Menidl Disorders, Alcoholism 
4nd Convdlcscenis. Cerefullysuperviscd Occupational Therapy. 
Facilities (or Shock Therapy. Accessible location in tranquil/ 
beautiful hill country Separate buildings, 

F. H. BARNES, M.D. Med. Supl, ♦Tel. 4-1143 


BRUNSWICK HOME 

A PRIVATE SANITARIUM. ConvaIescent5jj|gJ 

aged «ndinf,rm 

pLitl'lM disorders. Separate accommodations lor ^^9 
children. Physicians' •7T1*^Til3ufl 
EHBiHfff C. L. MARKHAM, M. D., Supt. 

B'way & Louden Ave , Amityville, H. Y./ T_nlO.7JlQ-.fti 







1471 


FRIED & KOHLER, Inc. 

jf ^^True to Life” j{ 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasins cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


“Over Forty years devoted to pleasing particular people* 



j i Potion of Willow ... 

I Many peoples, ancient and modern, have ascribed contraceptn 

I to the toillotv, a fruitless tree. According to symbolic magic, tea 

'j toillow seeds, bark, leaves or blossoms, ivould render a tcoman 

^ j *10 this enlightened age, physicians prescribe materials that have heen compounded scientifi< 

I For example, Ortho-Gynol is a highly developed formula made according to very definite speci 

I and its production is rigidly controlled. Chemical as well as physical properties are 
■j carefully studied in vitro and in vivo. The ividespiead endoisenient of Ortho-Gynol by 
I physicians can he attributed only to its effectiveness. 
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SO EASY TO GIVE 

the wanted gift! 

Cigarettes— the Gift that Rates with Service 
Men. ..Camel— the Brand that Rates first... 

It’s the thought behind your gift that’s 
important to men in the armed forces. 
.\[eaning that sending Camel Cigarettes is 
the really considerate way to express your 
generous impulse. 

First, cigarettes are highly prized bj' fight- 
ing men. Second, Camel is the brand prized 
above all others*— for sheer mildness, cheer- 
ing fragrance, delightful flavor. 

Let a carton of Camels convey your hearty 
good-will to friend or relative in service. 
Your dealer features Camels in cartons. See 
or telephone him today. 

New repnntx available on dgaretce rcscaxch — Archives of 
Otobrjosolo^y, febnxary, 1945, pp. 169-173— March, 1943, 
pp. 4<54-}10- Camel Cigarettes, Medical Kelatiuns Division, 
1 Pershing Square, New York 17, N. Y, 

Camel 

COSTLIER TOBACCOS 





Fmd the unrecognized tuberculosis 
m your practice with 




THE threat of tuberculosis increa^s 
in Nvartimc, it is important to Iiave available 
a simple, easy case-finding procedure. 

Tuberculin Patch Test (Voll- 
- _ • , mer) was introduced hyMik 

7 in J937. Since then (he cunt 

;• , of demand for this diagno# 

f' agent has shown a steady rw, 

'• , and its use in public scieenif 

campaigns has become twA- 
spread. 


The Patch Test has achieved recognition 
because of its — 

• SIMPUCirV OF APPUC.VnONJ 

• REUABiury; 

• RE.VDY ACCEPTANCE BY BOTH CHILDRt.V 
.AND ADULTS. 


Keep a supply in your office — use it frequendy-" 
you xvill be surprised at the number of sii5pcc!> 
you uncover. Send for samples and literaturf 


packages: 
I test 



T o BRING an effective analgesic into pro- 
longed and immediate contact with the 
raw and painful throat accompanying pharyn- 
gitis and tonsillitis or following tonsillectomy, 
Dillard’s Aspergum provides, in each tablet, 
33^ grains of acetylsalicylic acid in a pleas- 
antly flavored chewing gum base 

Chewing Dillard’s Aspergum, the patient 
releases a soothing flow of saliva laden with 
acetylsalicylic acid tvhich reaches points often 
inaccessible to gargles or irrigations. In addi- 
tion, the gentle muscular exercise helps relieve 
local spasticity. Because the patient is more 
comfortable, an adequate diet is resumed and 
maintained earlier, thus helping to reduce the 
convalescent period. 


f 




^ 0 ^ 


THE DIRECT ROUTE TO 
TONSILLAR REGION ANALGESIA 

j Aspergum 





A PARTICULARLY pleas- 
ant and convenient method 
to prescribe acetylsalicylic acid 
for children, who frequently can- 
not or will not gargle. 

* ★ ★ 
Ethically promoted — not ad- 
vertised to the laity. White Lab- 
oratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 



spergum 
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Reduction of 
70-80 mm. of hg. 
-recorded with 
DIURBITAL 






ft 

EFFECTIVELY, 

W| GRADUALLY, 

SUSTAINEDLY 

STRESS ON HEART EASED WITH 

iOm^lOTTM 

DIURBITAL* exerts vasodilating, relaxing effects on the blood 

\essels in hypertension. It eases the fluid burden on the heart and ^ 

helps check possible cerebral or peripheral edema by active diuresis ... 
and serves to dilate coronary arteries for myocardial stimulation. Relief from 
headache, vertigo, fear, IrritabUity, insomnia, etc. occurs as blood pressure ^ 

gradually descends. Enteric coating of DIURBITAL avoids gastric insult. 
nniRBITAL TABLETS CONTAIN EACH: Theobromine Sodium Salicylate 3 grs., Phe 
nobarbital 1 gr.; Calcium Lactate H grs. Bottles of 25 and 100 tablets a t your pharmacy. ^ 

^5pecia/t#es for Dlstases of the Heart and Blood Vessels 

Ora.nt Chemical (?o., INC. 








Write "DIURBITAL" 
on Rx blank for samples 
and literature. 



Two Important Forward Steps in./ 


For Severe Deficiencies of the water-soluble vitamins 


S^stbB2SicF6ri»^| 

TtUeU I 


MoJct foraala avallabU 
to all physJehas 


Spies,' Jolliffe and Smith' report that in treating patients 
■with deficiency disease they supply the water-soluble vitamins 
routinely by the use of a "basic formula.” To quote Spies' — 
"It is better to prescribe too much than too little, too soon 
rather than too late. ... In treating the clinical syndromes of 
beriberi, pellagra, riboflavin deficiency and scurvy, we use a 
formula containing 10 mg. thiamine, 50 mg. niacin, 5 mg. 
riboflavin and 75 mg. ascorbic acid. If the symptoms of one 
deficiency predominate we add to the basic formula more of 
the vitamin specific for the predominating deficiency.” 

•Spte^ T D it. CItit Ammci 27 277, Staxdi I9<3 

* Jwlifte. N , and Sauth, }»mes J * St Chn. S'orth Amenca 27.S$7, March 1943. 

•Spies. T D J A St. A 122 497. June 19, 1943 


For Generalized Vitamin Deficiencies 

Optimal Multivitamin Supplementation in one capsule daily. 


lov/ tort lo patient • High potency * A name eacy to remember { 



For fuTlhtr tnformetion see your Squibb Kepresentatire or address 
Frofetsianal Service Dept., 745 fifth Avenue, New York 22, N. Y, 


Low Cost to Patient 


A Name Easy to Remember 





E-R-SQUIBB & SONS, NEW YORK 

manufacturing chemists to the medical profession since 1858 
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THERAPEUTIC EFFECTIVENESS 
PIUS PAIATABIIITY 

The therapeutic effectiveness of ALUMINOID, 
chemically non-reactive colloidal alumina has 
been demonstrated by ample clinical use. 

Administered in capsule form, it provides the 
patient with convenient acceptable medication, aim 
overcomes the objection to taste frequently exhib- 
ited against other forms of aluminum hydroxide. 

Samples and literature to physicians on request. 

n 

ALUM^INOID 

COLLOIDAL ALUMINA 

TRADC ^ 3 ....— . X . MARK 

CHATHAM PHARMACEUTICALS INC. • NEWARK, N. J- 





POINT -V POINT 
MANDELAMINE 

meets the test 
of an idear 



FREEDOM FROM TOXICITY 
IN THERAPEUTIC DOSES 


The resultant smaller dosage of mandelic 
add and methenamine in Manddamine 
virtually eliminates the by-effects which 
are common when either one of these com- 
ponents is used individually. 


^FREEDOM FROM IRRITATION 
TO URINARY TRACT MUCOSA 


URINARY ANTISEPTIC 


^CHEMICAL STABILITY 

Manddamine is chemically stable. 



EXCRETION OF SUBSTANCE 
UNCHANGED BY THE KIDNEYS 


Mandelamine is excreted unchanged by the 
kidneys, thereby assuring suffident concentra- 
tion to exert antiseptic action. 


Manddamine is well tolerated . . . both 
systemically and locally. 



BACTERICIDAL ACTION 


The rapidly effective bacteriddal action 
of Mandelamine has been confirmed by 
more than two years of controlled clinical 
investigation, and an extended period of 
prescription use. 


In addition to these important advantages, 
Mandelamine offers convenience of ad- 
ministration through elimination of the 
need for routine urinary pH control, 
accessory addification, adjustment of fluid 
intake, and dietary regulation. 


*>ls stipulated by W^esson, JVf. X».* fVest. J. Sur^., Dec. 1941. 



Name M.D. 

NEPERA CHEMICAL CO. INC. 

21 Gray Oaks Avenue, Yonkers 2, N. Y. 

. , . . , Street- - 

Please send me literature and a physician s 
sample of Mandelamine. 

City State 

NEPERA CHEMICAL CO. INC. 

Manufacturing Chemists YONKERS, New York 
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THE ORIGINAL DEOXYCHOLIC ACID 
for fat digestion and the absorption of fat-soinbie vitamins 


Degalol represents dcoxychoHc acid, the bile acid 
which is chiefly responsible for emulsification of 
food fat and the formation of the water soluble 
choleic acid compounds. 

Degalol is valuable in biliary fistula, assuring fat 
digestion even with diversion of bile to the outside. 
Degalol enhances absorption of the fat-soluble vita- 


mins A, D, E, and K. In complete 
tion with poor or absent fat digestion, „ 

possible utilization of food fat, and insures absorption 
of orally administered vitamin K. 

Degalol consists solely of chemically fig 

oxychoUc acid. It is supphed in boxes of m 
1 gf- tablets. 


Riedel - de Haen, Inc. new york, n y. 
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There’s Not Another Like It 


ARSENOFERRATOSE elixir holds a dis- 
tinctive position among liquid preparations of 
hematinic elements — because its organic iron 
IS easily assimilated, its metabolism stimu- 
lating arsenic is therapeutically effective in 
minimal doses, and its delectable vehicle is 
agreeably palatable. 

ARSENOFERRATOSE offers optimal regen- 
eration of hemoglobin without producing 
undesirable side-effects; the stomach tolerates 
It at once and in full therapeutic amounts — 
thus the necessity for graduated doses is obvi- 
ated; easy and convenient administration, 
precise and reproduceable pharmacologic 
action, and economy consistent with the type 
of fabrication required for this product — col- 


leaively, these desirable attributes make 
Arsenoferratose the iron preparaliott oj choice! 

Indications: For the treatment of hypo- 
chromic and other secondary anemias . . . To 
cure iron deficiency disease ... To build iron 
reserve . . . To hasten convalescence . . . To 
prevent insufficiency of iron in today’s re- 
stricted diets ... To counterbalance possible 
blood damage in sulfa-drug therapy. 

Supply: Elixir Arsenoferratose, and Elixir 
Arsenoferratose with Copper, bottles of 8 fl. 
oz. Tablets, bottles of 75. 

Note: 1 teaspoonful of the elixir supplies 
more than the daily minimum requirement of 
iron for the normal adult. 


ARSENOFERRATOSE 

Trade i^lark Reg. U. S. Pat. Off. 

HEMATINIC AND ALTERATIVE 

Literature and samples to physicians on request 


rare 


R^E CHEMICALS, INCORPORATED. FLEMINGTON, NEW JERSEy'^ 
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THtSODATEO^ 

(the original enteric-coated tablet of Theobromine Sodium Acetate) 


CLINICALLX EFFECTIVI 
LOW TOXICITV 

EFFECTIVELy ENTERIC COATED 

CORONARY ARTERY DISEASE AND EDEMA 

/ Medical authorities in journals and books have substantiated the value of Theobromine Sodium 
Acetate in treating certain Cardiovascular and Renal Diseases. Actual clinical use has proven 
the usefulness of Thesodate (Brewer). 

The enteric coating of Thesodate tablets permits adequate dosage, so necessary for best results 
with xanthines, for as prolonged a period of time as necessary. 
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ANATOMY OF PREGNANCY 


Jbis series of hfe-size sculptured models 
was executed for S 7{. Camp jt Company 
by Charlotte S Tioll 


4 Lunar Months— Abdominal protrusion beginning 
Uterus becomes abdominal organ. Fundus 4 cm. 
below umbilicus. Approximate time of qmckening. 
Normal visceral relauonship. No appreciable change 
in body mechanics. 


7 Lunar Months— Beginning tension on recti. Uterine 
fundus 5 5 cm. above umbilicus. Cephalic presenta- 
tion determined Visceral displacement (upward and 
lateral) Lumbar and dorsal curves increased Relaxa- 
tion of sacro-ihac and pubic joints 


10 Lunar Months— Overdistension of recti and diasta- 
sis are obvious. Fetus and placenta fully developed 
Head engaging (L.O P ) Marked visceral displace- 
ment (upward and lateral) Marked lumbar lordosis 
' pride of pregnancy ” Relaxation of pelvic joints 



ANATOMICAL SUPPORTS 


S. H. CAMP & COAfPANY * Jackson, Afichigan 
0#k:« CHICAGO • NEW YORK 
WINDSOR. ONTARIO • lONDON. ENGLAND 

IPfcr/i'r Largest Manufacturers of Anatomical Supports 
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Powerful, Quick Acting Central Stimulant 

ORALLY- for respiratory and circulatory support 
BY INJECTION - in the emergency 

AAtPULES - I and 3 cc. (each cc. contains IH grains.) 
TABLETS - 1V2 grains. 

ORAL SOLUTION - (iVi grains per cc.) 

Mctnuol. bniod ol Tr»d« M»rk res . O. S. Fat. Off. 
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ANATOMY OF PREGNANCY 


J'bis series of life-size sculptured models 
was executed for S. Jd. Camp & Company 
by Charlotte S. Odolt 


4 Lunar Months— Abdominal protrusion beginning. 
Uterus becomes abdominal organ. Fundus 4 cm. 
below umbilicus. Approximate time of quickening. 
Normal visceral relationship. No appreciable change 
in body mechanics. 


7 Lunar Months— Beginning tension on recti. Uterine 
fundus 5.5 cm. above umbilictis. Cephalic presenta- 
tion determined. Visceral displacement (upward and 
lateral). Lumbar and dorsal curves increased. Relaxa- 
tion of sacro-iliac and pubic joints. 


10 Lunar Months— Overdistension of recti and diasta- 
sis are obvious. Fetus and placenta fully developed. 
Head engaging (L.O.P.). Marked visceral displace- 
ment (upward and lateral). Marked lumbar lordosis 
'■pride of pregnancy.” Relaxation of pelvic joints. 
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WHEN YOU NEED A GOOD SUPPORT 

FOR RED UCI BLE HERNI A — may we suggest the advantages of 
“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y. ROCHESTER, N. Y. PITTSBURGH, PA. 
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Calcium Action Q ^ 

Bromine Sedation 

LCIBRONAT 

Ampuls 10 cc.: Boxes — 5, 20 and 100 

Effervescent tablets: Tins 10 and 50 

Granules (non-effervescent): Tins 100 and 500 Gm. 

High ratio Ca: Br 1:2 
Less clanger of bromism. 
Palatable. Well tolerated. 

SANDOZ CHEMICAL WORKS, INC. 

NEW YORK— SAN FRANCISCO , 





In Every Dose 
of This 

Complete ]B;^©'MTLEX * * 

v4a^ura/ 
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Consider this most recent 
achievement of I.V.C. re- 
search . . . the Natural B of 
Rice Bran extract, the Natural B of 
Liver Concentrate, the Natural B of 
Yeast, together with the accepted 
synthesized factors of the vitamin 
B-Complex, all doing their part in 
this new vitamin B-Complex elixir. 

Most vitamin B deficiencies are 
multiple and require the complete 
B-Complex for really effective 
results. Elixir Bepadin “works 
because it is complete . . . “It costs 
the patient less.” 

A pleasantly palatable wine vehi- 
cle. 16-Ounce Bottles. Literature 
and samples on request. Tiventy-eight 
I.V.C. Vitamin Products are accepted 
by the American Medical Association 
Council 071 Phar/7iacy and Che77iist7y. 
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ELIXIR BEPADI 


International Vitamin Corporation 


22 East 40th-Street • New York City 
Chicago • Los Angeles 


SURBYL 

SULFANILAMIDE 

SOLUTION 




. . . provides deeper penetration and better 
cleansing of wounds than powdered sul- 
fanilamide for external therapy. 



| .SljRBYL SOLUTION 


S'* 




Surbyl Solution is a therapeutically correct 
combination of: 

SULFANILAMIDE: por topical application in 
combatting organisms such as Strep- 
tococcus hemolyticus, Staphylococcus 
albus, and Staphylococcus aureus. 

UREA: Pqj. deodorizing and solvent 
protein actions. 

BENZYL ALCOHOL: non-irritating 

local anesthetic properties. 

Surbyl is available in pint and gallon. For 
further information, write for Folder 
No. 25. 
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No food (except breast milk) is more highly regarded 
than Similac for feeding the very young, small mins, 
prematures, or infants who have suffered a digestive 
upset. Similac is satisfactory in these special cases 
simply because it reseffibles breast milk so closely, and 
normal babies thrive on it for the same reason. This 
similarity to breast milk is definitely desirable — from 
birth until weaning. 



( 

r 
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A powdered modified milk product especially prepared for infant feed* 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, com oil, and cod liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


SIMITAC } BREAST MILK 

MCR DIETETIC LABORATORIES. INC. . COLUMBUS, OHIO 






luting and Jdfter Pregnancy 

The maintenance and restoration of adequate 
hemoglobin levels in pregnancy, postpartum 
and lactation are o( paramount importance Precautionary 
measures to avoid deficiency anemias should 
include reliable iron medication Thus, iron reserves 
needed by mother and child can be 
satisfactorily provided by the adiminstration of specially 
prepared iron (easily assimilated ferrous sulphate- 
plain or with liver concentrate) incorporated in 

rtsmatink Mastules' 

THE BOVININE COMPANY * CHICAGO 

*Rea US Pat 0(1 ©1943 The Bovin neCo. 
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T he items which make up the "Ramses"* Physicians Pre- 
scription Packet No. 501 ore as perfectly matched as 
scientific development and controlled manufacture can make 
them. 

Each "Ramses" Diaphragm is matched to a diaphragm Intro- 
ducer of a corresponding size — and each is made to conform 
as closely as possible to the normal vaginal anatomy. Match- 
ing the accessories is the large-size tube of Ramses Vaginal 
Jelly, the pH of which is adjusted to 4, to match that of the 
vaginal tract. 

Thus, perfect matching assures proper insertion, comfortable 
adjustment of the diaphragm to the vaginal walls and proper 
barrier action of the jelly- 

The "Ramses" Physicians Packet No. 501 is available on your 
prescription, at recognized pharmacies. 
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FOR WARTIME ECONOMY 


No servant problem... 

no long-term commitments. ..safe. ..centrally located. ..restful 
Special Rates for Long Periods 
Facilities for conferences, luncheons, dinners 

THE WALDORF-ASTORIA 

PARK AVENUE • 49th to 50th • NEW YORK 


I MEOICU.' I 

|L_ AS»R I 


Quich;f dependable results! 

with the easily soluble 

DUBIN AMINOPHYLLTN 


TABLETS 

AMPULS 

POWDER 

SUPPOSITORIES 


Discriminating physicians are prescribing this product, American 
Made from American Materials, as a : 

MYOCARDIAL STIMULANT AND POWERFUL DIURETIC: 
EFFECTIVE IN BRONCHIAL ASTHMA, PAROXYSMAL 
DYSPNEA AND CHEYNE-STOKES RESPIRATION. 

Numerous reports in the literature comment on Prompt Relief, 
Favorable Action, and Dramatic Improvement in these conditions. 


H. E. PUBIN LABORATORIES. 2S0 East 43rd Street, New York, N. Y. 


this time, prescribe 

DERATOL 

(BREWER) 

The Red Capsule With Orange Dot When 
High Potency Vitamin D Is Indicated 

Each 3 minim capsule contains 50,000 U.S.P. units of Vitamin D obtained from 
activated Ergosterol (Hebo process) in a pure vegetable oil. 

SIG; One or two capsules a day for four days. Then increase dosage by one 
capsule a day every four days until maximum tolerance of patient is reache 

AVAILABLE in bottles of 50, 100, and 1000 capsules. $4.50 per 100 capsules on 
prescription. 

Literature on Request 


BREWER & COMPANY, INC. 

WORCESTER, MASS. PHARMACEUTICAL CHEMISTS SINCE 18 
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ROUTINE URINE ANALYSIS 

CTlilDI ICIUm MAKZS DBINAB? SDGAB 

DliurLiriLU: TESTING A MATTEB OF SECONDS 


W HETHER it’s the occasional specimen 
in your office — or thousands in 
hospitals, war plants and induction cen- 
ters — you can cut comers 
on time and fcotAer with 
Galatest. 



HOW TO MAKE A COMPLETE 
URINE SUGAR TEST IN 30 SECONDS 


Step 1. A bttle Galatest powder. Step 2. One drop of uritjc. 
If sugar present — color reaction instantly. 


AND THAT'S AU THERE iS TO ITi 

piabetics welcome this dry reagent. At home or away 
from home, Galatest makes it easier for your patients 
to cany out their routine test for urine sugar. The 
handy, portable Galatest kit contains everything the 
patients require for a complete sugar test. 

Send for descriptive literature. 


NO NO NO NO 

BOIUNG MEASURING TEST TUBES BREAKAGE 

ACCEPTED roa ADrEH•^SI^Ci IN 
the JOUBiUL or TOC AIOULICAIC MXOICAI. ASSOCUTION 




THE DENVER CHEMICAL 
MFG. COMPANY 

143 Voricfc Sires! 
Nswyork,N.Y. 
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B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no narcotics, no 
injurious drugs. Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERiBELLI & CO. 

121 VARICK STREET NEW YORK 



YOUR DIRECTIONS 
are carried out in detail 


To give directions is part of your con- 
tribution to the care of your patients. 
To folloiv your directions is the pa- 
tient’s responsibility. 

At Saratoga Spa your directions for 
chronic cases of heart, circulatory and 
rheumatic disorders can be carried out 
in detail. In its restful environment 
your patients submit to regime and 
to your prescription-for-living. Relief 
from home distractions and pressures 
prepares your patient for the full bene- 
fit of your continuing medical direction. 
Saratoga Spa ^vas planned for jour use. 
Around its world-famed, naturally car- 
bonated mineral waters.NewYorkState 
has organized superb facilities for the 
use of practicing physicians. The Medi- 
cal Staff of the Spa is non-practicing. 
It only oversees the treatments pre- 
scribed by you or the local specialist 
you choose for your patient. Open all 
year. 

For professional publications of 
The Spa, physician’s sample carton of the 
bottled waters, with their analyses, write 
W. S. McClellan, M.D., Medical Director, 
Saratoga Spa, 155 Saratoga Springs, N.Y. 
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SEDATIVE and HYPNOTIC 

T!? central action of phcnobarblcal by the belladonna 
alkaloids (Fnedberg Arch. f. cxn. P. ^ic P. CLX. 276) renders possible 

mh relatively small doses, thus avoiding Formula* Each tablet contains J /4 gwin 

hang over and other unpleasant side-actions. In contrast to galenical ohenobarbltal and the three chief 

t'neturc. Belbarb has atua^s the alkaloids, ^equ valcn approximately to 

r.r«e propowou of the alhloi<is. 9 of tincture of belladonna. 

Indications* Neuroses, migraine, functional digesthe and circulatory dis- Bolborb No. 2 hasthesamealkaloldalcon* 

turbances, vomiting of pregnancy, menopausal disturbances, hypertension, etc. tent but gram phcnobarbital per tablet. 

CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 


QUALITY HAS NOT BEEN RATIONED 

Statements made recently suggest that the war has brought great changes in 
the manufacture of shoes, that the government has confiscated all the best 
leather, and that all shoes today are "just alike" regardless of price. 

Such statements have not only been misleading but damaging alp to the 
manufacturers and dealers who have not been tempted by opportunities 1° 
restrictions and priorities as excuses to produce and sell an inferior product 
with greater profits. 

Pediforme, along with other reputable companies, has maintained the same 
pre-war quality in both materials and workmanship. Physicians can rely on 
that. 


^Pediforme 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 West 36Ui St. NEW BOCHELLE, 545 North Av*- 

BBOOKLYN, 322 Uving.ton St. EAST OBANCE, 29 Wsihington PI- 
843 Flafbucii Ave. 

HEMPSTEAD, 1. 1., 241 Fulton Avo. HACKENSACK, 290 M.la St. 




T his is no time for a letdown. 

You, your patients, everyone 
finds it desirable to keep energy at 
its peak. 

For there is a great drain upon 
energy these days. People are bus- 
ier, working harder, crowding 
volunteer duties on top of hard 
days at a plant or office. 

Physicians know better than any- 
one the need for replacing this 
used-up energy. They realize that 
weakened conditions invite attack 
from disease. 

For replacing this energy the 
physician looks to the proper 
foods. In some there are al- 
ready shortages. Most likely 
others will become short too. But 
there is one outstanding food that 
is plentiful, delicious and well able 

I'LEISCHM ANN 1868-1943 — 75 YEARS 


to supply a good part of the food- 
energy intake. This food is bread. 

Bread is a rich source of carbo- 
hydrates. It supplies some pro- 
teins and some minerals. White 
bread is particularly well liked. 
And as made today, all white 
bread is enriched and provides 
extra amounts of thiamin, niacin 
and iron. 

So where additional food-energy is 
indicated, we believe you will find 
bread an excellent prescription. It 
has been the foundation food for 
ages. And as supplied today 
it deserves this position more 
than ever. 

Bread tsAastc 

with meals . . . and in meals 
^loit Good Bread Is Made With Fleischinann’s Yeast 

OF GOOD YEAST FOR GOOD BREAD 
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Everywhere women are carrying a ■wartime load — the 
doctor’s wife with absent spouse — the nurse doing dou- 
ble duty while her colleague serves in a foreign land— 
the girl who does a man’s ^vork in industry to free an- 
other fighter for the United Nations. 

In times like these the Lilly tradition of quality is 
appreciated more than ever by those who are respon- 
sible for Lilly products. Meticulous methods of stand- 
ardization, production, and inspection are so much a 
part of the Lilly structure that new workers quickly 
sense their obligation to carry on no less efficiently than 
the men they have replaced. 

Eli Lilly and Company • Indianapolis, Indiana, u. s. a. 
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Editorial 

More Political Medicine 


Proposed changes in the structure of 
American medicine by numbers of groups, 
associations, and corporations and by legis- 
lators were examined in a recent address* 
by Thomas A. McGoldrick, M.D., L.L.D., 
President of the Aledical Society of the State 
of JCew York. “From the beginning of the 
World War we have heard from very many 
sources of the changes that would take place 
at its end. Numbers of groups — of associa- 
tions and corporations, as well as of indi- 
viduals — have with assumed prophetic vi- 
sion proclaimed the many radical changes 
that they desire to take place. The report 
of the Twentieth Century Foundation lists 
nearly 140 such corporations, representing 
vast aggregations of wealth. It would seem 
as if very little now existing, or existing be- 
fore the war — whether tried by time or ex- 
perience, whether experimental or proved by 
usage — ^is worth saving. These workers are 
in full accord with the English economist 
who said that in a time of political revolu- 
tion many drastic changes could be ac- 
complished which in normal times would be 
impossible. A brand New World is sought 
in fact is on the way. Now no person may 
ever find fault with improving existing con- 
ditions or practices; no one should find fault 
with the adjustment of methods for better- 
ment. No one, however, no matter how 
well mtentioned, should cast aside knowledge 
we now possess or sacrifice true progress 
which has been made. Long years ago, 
Erasmus said: ‘The greatest folly of which 

‘ Utica. New York. July 13. 1943. 


a man is capable, is to sit down with pencil 
and paper to plan out a new social world.' ” 

Yet that very thing seems to be the plan 
and intent of many who would remold the 
free institutions of American medicine along 
the lines proposed by Senator Wagner and 
his colleagues in S.1161; H.R.2861 as set 
forth in the August 1, 1943, issue of the 
Journal.- One must believe the propo- 
nents of such a measure to sell the civil prac- 
tice of medicine into slavery and bondage to 
be ignorant of or willfully blind to the con- 
tinuing progress and remarkable results al- 
ready attained by the profession. It is 
true, as Dr. McGoldrick points out, that 
“in some areas of this country, there are not 
enough doctors — not enough hospitals — 
not a sufficient number of laboratories, 
though not to such a degree as has been pro- 
claimed by interested workers. In some 
sections of the country, everybody has not 
the facilities at hand and within his means 
to obtain every kind of specialist, every 
laboratory procedure, and every instrument 
of precision. Everybody has not the intelli- 
gence to desire or even accept the good medi- 
cine which is available. In regions of great 
ignorance the superstition, the voodoo, the 
charm, the universal medical mixture cure — 
all are preferred; in other sections, we have 
the hundred thousands of people choosing 
the ‘isms,’ the ‘pathies,’ and the faith cures; 
many more, able to select and pay for good 
preventive medical or dental prophyla.xis or 
cure, prefer and choose other ways to use 

» New York State J. Med. 43: 1399 (.4ug. 1) 1943. 
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their money. But everybody in the United 
States is sharing in the eifects of ever ad- 
vancing medical knowledge, which has 
given us the lowest mortality and morbidity 
rates of any country in the world \vith com- 
parable population. 

“A few years after the close of World 
War I, there was announced the discovery of 
insulin and its wonderful value to the mil- 
lion diabetics in this country. Following 
that came the results of the studies of ane- 
mia, the elements- involved in the causation 
of the pernicious type, the use of liver ex- 
tract \vith other remedies. Less than ten 
years ago chemotherapy presented us with 
the sulfonamide drug, with its successive 
preparations and their astonishing successes. 
The program in blood transfusion, the tech- 
nical improvements, including the prepara- 
tion and the preservation of plasma, and its 
uses, have been real advances — have been 
of immense life-saving benefits multiplied 
over in these terrible days. When through 
the fortunes of war, our allied nations lost 
the source of the greater part of their qui- 
nine — and when the need for antimalarial 
remedies was greatest for our soldiers in 
these foreign infested lands — medicine, with 
the great help of the pharmaceutic indus- 
tries, synthesized the atabrin or quinabrin 
preparations that have so effectively sub- 
stituted. The general reduction in infec- 
tions, such as typhoid, diphtheria, tubercu- 
losis, the treatment of venereal disease, 
the lowering of the death rate in maternity 
cases are but some illustrations of progress 
within these past twenty-five years. The 
value to the nation and to the individuals 
therein of the medical progress we have 
made is rarely mentioned — generally is not 


known. In Social Security plans the im- 
portance of the lives saved and the im- 
provement of individual good health in pre- 
venting unemployment, in reducing absen- 
teeism, in increasing income, in prolonging 
life in an earning capacity, in the shortened 
period for old-age pensions, is rarely prop- 
erly appraised. 

“The doctors were the earliest in the 
groups of real social workers. Besides being 
the possessors of ever increasing knowledge, 
they were the originators, the prompters, 
the inaugurators, and early directing guides 
of every hospital, every clinic in our land, 
and m their long-continued, unremunerated 
services have been the principal contributors 
and supporters of these institutions.” 

It is now proposed to sell these medical 
men who have initiated and accomphshed 
all these things into a house of bondage, into 
a kind of economic and professional slavery 
to the Surgeon General of the United States 
Public Health Service. 

If the people of the United States really 
want that to be done, 'it can be done, for 
better or worse. We believe, however, that 
if they are fully informed of the proposal 
and its probable consequences, the people 
wiU have in remembrance the accomplish- 
ments of a free, progressive, and liberal pro- 
fession and will instruct their representative! 
to accord S.1161; H.R.^861 the scant con- 
sideration they deserve. 

The situation is serious. The medica 
profession is obligated to see to it that the 
people are fully informed of what is propose 
and what such a proposal ^vill mean to 

them. ., 

The people mil, in the final analysis, decide 

the issue. 


Procurement of Physicians from New York State 


In the June 15, 1943, issue of the Joubnal, 
we asked of the A.M.A., what are the facts 
relating to the procurement of physicians 
in this State? Certain discrepancies seemed 
to exist in the figures at the disposal of the 
War Participation Committee of the Medical 
Society of the State of New York, and those 
published by the J.A.M.A. 


Answering our editorial inquiry, th® 
J.A.M.A., says: 

“The official records of the Procurement and 

Assignment Service are derived from the Adjutan 
General of the U.S. Army, the Surgeon Genera 
of the U.S. Navy, and the Surgeon General 
the United States Public Health Service. Oa^ 
fill tabulations are made from the official iis = 
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after the individual physicians’ names have been 
verified against knomi records. On January 31, 
1943, there were 7,460 physicians on duty with 
the armed forces from the State of I7ew York, 
while on March 31, 1943, there were 7,676 physi- 
cians on duty from that state. During the months 
of February and March, 1,035 were called to duty 
from the entire country. Each name credited by 
the Procurement and Assignment Service repre- 
sents a physician who left a civilian practice and 
reported for duty with the armed forces. The dis- 
crepancy between the figures cited is doubtless 
due to the difference between the number of 
ph 3 'sicians who signified their willingness to serve 
their country in the armed seiadces and the num- 
ber actually commissioned and on dutj’.”* 

‘ 122: 749 (July 10) 1943. 


Doubtless. However, the number com- 
missioned was the basis for the statement 
that New York quotas had not been met. 
It is still a little difficult to see what a physi- 
cian can do who has signified his willingness 
to serve his country in the armed, services 
and whose commission is not forthcoming 
so that he may be ordered to active duty. 
It strikes us as not quite sporting that New 
York physicians in this predicament should 
be made whipping boys because of delays in 
processing, delays over which they could 
have no possible control. And that's that; 
let’s get on with the war. 


Abuse of Sulfonamiiies 


On May 6, 1943, the Section on Dermatol- 
ogy and Syphilology at the Annual Meeting 
of the Aledical Society of the State of New 
York passed the following resolution: 

“Whereas, Repeated administration of 
sulfonamides either internally or locally 
luay sensitize an individual to these drugs 
and thereby preclude their future use in 
serious diseases, such as pneumonia; 
therefore, be it 

“Resolved, That the Section on Derma- 
tology and Syphilology go on record as 
strongly disapproving the indiscriminate 
use of sulfonamide drugs in relatively 
harmless diseases of the skin which can be 
satisfactorily treated by equally efficient 
drugs; and be it further 

“Resolved, That the Section condemn 
the use of prepared dressings containing 
sulfonamide drugs which are sold promis- 
cuously to the laity.” 

Little can be added to the resolution, 
which so tersely, forcefully, and rightly con- 
demns the indiscriminate use of sulfonamide 
products by physicians, manufacturers, and 
the pubhc. It has not been generally ap- 
preciated, perhaps, that repeated adminis- 
tration of sulfonamides either locally or 
internally may sensitize an individual to 
the.se preparations. But as further clinical 
e.xperience in their use and evidence of their 
nbuse or misuse accumulate, a campaign of 
education directed to physicians, manufac- 


turers of prepared dressings, and to the 
pubhc seems indicated and should be carried 
out forthwith. 

An additional warning may be added, 
according to Fisher, Accousti, and Thomp- 
son,^ that the “rapidly grooving medical use 
of sulfonamide powders, ointments, and 
solutions for topical apphcation in superficial 
and deep wounds raises the question of the 
possibihty of their becoming coqtaminated 
with pathogenic organisms not affected by 
the drugs.” Apparently, serious contamina- 
tions do occur. Welch, Slocum, and Herrick^ 
found contamination of sulfonamide dusting 
powders with tetanus, and the death of a 
patient in England has been reported^ from 
tetanus fonowing the postoperative use of 
powdered sulfapyridine in the abdomen. 

In this issue, page 1499, David Bloom, 
M.D., in a paper entitled “The Danger of 
Cutaneous Reactions to Sulfonamides” re- 
ports two cases of bullous eruption following 
the use of sulfonamide and warns that in 
1941 “more than 1,000,000 pounds of sul- 
fanilamide and sulfathiazole were sold in 
this country, in addition to considerable 
amounts of sulfapyridine and sulfadiazine, 
and when one reflects that many thousands 
of lives are being saved by these drugs, the 
incidence of serious toxic reactions and even 
the several thousand fatalities known to 

1 J.A.M.A. 122: 855 (July 24) 1943. 

2 J.A.M.A. 120: 301-3C4 (Oct. 3) 1942. 
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have been produced by the drugs may seem 
negligible. But loolcing at absolute figures 
and considering the enormous number of in- 
dividuals who have been and are unknow- 
ingly sensitized to these drugs and are poten- 
tial victims of illness and death when at 


some future time the drug is given to them, 
one sees the necessity of preventing or reduc- 
ing to a minimum the toxic and fatal reac- 
tions of the sulfonamides.” 

In the public interest this information 
should be widely and quickly disseminated. 


Prize Essays 

The Merrit H. Cash Prize and the Lucien Howe Prize will be open for competition at the 
next Annual Meeting of the Medical Society of the State of New York. 

The Lucien Howe Prize of 3100 will be presented for the best original contribution on some 
branch of surgery, preferably ophthalmology. The author need not be a member of the Med- 
ical Society of the State of New York. 

The Merrit H. Cash Prize of 3100 will be given to the author of the best original essay on some 
medical or surgical subject. Competition is limited to the members of the Medical Society of 
the State of New York, who at the time of the competition are residents of New York 
State. 


The following conditions must be observed; 

Essays shall be typewritten or printed with the name of the Prize for which the essay is 
submitted, and the only means of identification of the author shall be a motto or other de- 
vice. The essay shall be accompanied by a sealed envelope having on the outside the same 
motto or device and containing the name and address of the writer. 

If the Committee considers that no essay or contribution is worthy of a prize, it will not 
be awarded. 

Any essay that may win a prize automatically becomes the property of the Medical So- 
ciety of the State of New York “to be published as it may direct.” 

All essays must be presented not later than February 1, 1944, and sent to the Chairman of 
the Committee on Prize Essays of the Medical Society of the State of New York, 292 Ma i- 
son Avenue, New York 17, New York. 

Chas. Gordon Hbyd, M.D., Chairman 
Committee on Prize Essays 


THE DANGER OE CUTANEOUS REACTIONS TO SULFONAMIDES 

Report of Two Cases of Bullous Eruption Following the Use of Sulfanilamide, One of 
Which Resembled Pemphigus Vulgaris 

David Bloom, M.D., New York City 


T he introduction of the sulfonamide drags 
into the practice of medicine has unquestion- 
ably proved itself one of the most important 
milestones in the progress of therapy. Mortality 
has been reduced considerably in serious illness^ 
like meningitis, pneumonia, septic streptococcic 
infections, and wound infections on the battle- 
field, and morbidity has been shortened in many 
other diseases, such, as gonorrhea, chancroid, 
and lymphogranuloma venereum. 

But it is important to realise that these drugs, 
which are able to interfere so successfully with 
bacterial life and activity, are also potentially 
dangerous to the physiologic life of the ceils of 
the human host. Thus, there have been ob- 
served tosic by-effects of these drags which 
do not spare any organ of the body, aSecting 
several of the organ systems simultaneously or 
disturbing them singly. The most dreaded of 
these effects are those that involve the hemo- 
poietic system, leading to agranulocytosis or 
acute hemolytic anemia, and renal involvement, 
which may consist in parenchymatous damage or 
in obstruction of the urinary tract by crystals. 
The liver, the central and peripheral nervous 
system, the heart, the jo'mts, and the skin may 
be affected. When these reactions are not 
closely watched or are ignored and the ad- 
ministration of the drug is continued, reactions 
which are nuld may become severe and may 
even result in death. The e.xact incidence of 
fatalities produced by the sulfonamide drugs 
themselves is unknown. According to Long, 
200 such fatal cases have been reported. But 
this author rightly assumes that the actiml 
incidence of mortality from this cause must be 
almost 5,000, for most cases are not reported. 

In this paper I must confine myself to the 
by-effects of sulfonamides on the skin. I wish 
to emphasize here a fact that is not sufficiently 
known and considered by the nondermatologist 
namely, that just as the hemopoietic system, 
the Mdneys, and other organs may be affected 
both primarily and singly and may produce 
serious illness, so the cutaneous organ may also 
be affected alone, without necessarily being 
associated with a disturbance of any of the 
viscera or body systems. Interference with the 

Heaid at the Annual Meeting of the iledical Society of the 
State of New York» Buffalo, May 6, 1943 

From the Department of Derroatolosrv and S^-philology 
of the S>denham Hospital, New York City. 


physiologic functions of the skin may in itself 
lead to serious illness or death. Thus, in the 
patient reported by Weinstein and Domm^ 
who died with e.vfoiiative dermatitis after the 
ingestion of sulfanilamide, the autopsy did not 
reveal any satisfactory cause of death, and it 
had to be assumed that death was due to over- 
whelming toxemia produced by the drug. Also, 
the 3 cases of dermatitis found by SutUff and 
his associates’ among the 28 probable sulfon- 
amide deaths in the records of the Pneumonia 
Control Division of New York City Department 
of Health, the Bureau of Vital jElecords and 
Statistics, and of the Chief iledical ELxaminer’s 
Office, most probably died of the skin involve- 
ment. Two of these patients had generalized 
dermatitis which followed sulfathiazole therapy, 
and the third was one of axfoliative dermatitis 
w'hich developed after the administration of 
sulfapyridine, 

T,ike any drag reaction, these eruptions may 
be produced by (Efferent mechanisms (Sulz- 
berger;* Greenwood’): 

1. They may be primarily tojdc effects, 
caused by some unknown weakness in the cells 
of the individual or in the detoxifying mechanism; 
in other cases they may be caused by the over- 
whelming effect of an excessive amount of the 
drug or its too prolonged administration. It 
has been observed that such a to.xic eruption, 
after having cleared up, maj' not recur on re- 
administration of smaller doses of the drug 
(Tedder®). 

2. Another group of eruptions forming 
probably the majority of skin reactions to 
sulfonamides is of allergic nature, produced by 
acquired hypersensitivity of the akin, which 
may develop after ingestion even of small 
amounts of the drug. Characteristic of this 
type of reaction is the short interval between 
the readministration of the drag and the appear- 
ance of the eruption. It takes, according to 
Abramowitz’ and others, at least seven days for 
the skin to become sensitized; therefore, the 
interval between the time of ingestion of the 
first dose of the drug and that of its readminis- 
tration must be at least seven days in order 
that the allergic reaction manifest itself. TlTien 
the drag administration is not interrupted but 
is continued during several weeks, the eruption 
may appear any time after seven days of drug 
therapy. 
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3. The third type of mechanism is the so- 
called allergo-toxic, forming a combination of 
toxic and allergic effects. Not infrequently, 
when a reaction appears during a prolonged 
first course of the drug administration, it is 
difficult to distinguish between the two mecha- 
nisms and to evaluate the exact role played 
by the primary toxic and by the allergic mecha- 
nism (Spink®). For the toxic effect may be 
superimposed by gradual sensitization. 

It has been observed that some of the early 
eruptions are precipitated by exposure to sun 
light (Newman and Sharlit^). According to 
Tedder,® this type of eruption is not necessarily 
associated with sensitivity to the drug. Accord- 
ing to Combes and Canizares,^® suuray sensitivity 
is not common following sulfanilamide adminis- 
tration. 

Types of Sulfonamide Eruptions 

The most frequent eruption observed, par- 
ticularly during the first course of sulfonamide 
therapy, is the maculopapular, or morbilliform, 
type. The other types of eruption are scarlatini- 
form, erythema multiforme-like, urticarial, angio- 
neurotic edema, erythema nodosum, purpuric, 
varioliform (Franks and Traub^*), vesicular, 
pustular, which may be also follicular (Miller*®), 
bullous (Omens and Eobbins;*® Bettley;** 
Epstein*®), fixed bullous (Loveman and Simon*®), 
exfoliative (Weinstein and Domm;® SutUff and 
associates®), and pemphigus foliaceus-like (Wien 
and Lieberthal**). 

The morbilliform and scarlatiniform eruptions 
may be mistaken for measles and scarlet fever. 
The erythema nodosum-like eruption has been 
mostly observed in the course of sulfathiazole 
therapy, but it has also been reported following 
sulfanilamide*® and sulfadiazine (Costello**). 
Angioneurotic edema may seriously endanger 
the life of the patient when it involves the 
glottis. Such a case was reported by Schonberg,*® 
and was also observed by the author, at the 
Skin and Cancer Unit, in a woman who had 
taken 1 Gm. of sulfathiazole. The patient had 
received, one month previously, 2 Gm. of sulfa- 
thiazole daily for four days, a course that was 
repeated later. This case was presented at the 
Manliattan Dermatological Society by Abraino- 
witz.®® In the case of Dennie®* there was edema 
of the face, the upper e.xtremities, and the 
tongue. A follicular pustular eruption of the 
extremities was observed by the author at the 
Skin and Cancer Unit in a man who had received, 
for the treatment of conjimctivitis, sulfathiazole 
simultaneously in the form of drops and ointment 
for local application, and tablets for oral use. 

In association with the eruption on the skhi 
there may be involvement of the mucous mem- 


branes of the mouth and of the conjunctivae and 
sclerae._ Conjunctivitis and scleritis, which 
are limited to the e.xposed part of the bulbar 
conjunctiva and sclera, have been observed 
most frequently following sulfathiazole therapy 
and were reported among others by Haviland 
and Long®® and by Volini, Levitt, and O’Neil.” 
In Costello’s** series of cases treated with sulfa- 
thiazole, 5 per cent developed conjunctivitis. 
Costello describes the appearance of the eyes in 
this condition as bloodshot. 

Several cases of bullous eruption followin'; 
sulfanilamide and sulfapyridine therapy weic 
reported. The patient of Loveman and Sinion“ 
developed, on readministration of sulfanilamide, 
bullae in the same areas of the skin and in the 
mouth as on the first administration of the drug. 
While these patients have recovered promptly 
after discontinuance of the medication, the 
patients reported by Wien and Lieberthal*' did 
not recover. Nine days after the conunence- 
ment of sulfanilamide therapy for otitis media 
and mastoiditis, tliis patient developed a mor- 
billiform eruption, which was followed a few 
weeks later by a malodorous dermatitis e.x- 
foliativa and by bullae scattered over the body. 
He continued to be ill and to have fever and died 
si.v months after the appearance of the eruption. 
An autopsy revealed tuberculous tracheo- 
bronchial lymph nodes, brown atrophy of the 
heart, and hematoma of the liver. 

Besides the frequent complaint of severe 
pruritus, there is associated in the majority of 
eruptions, preceding or accompanying them, 
deviation of temperature, which may rise to as 
liigh as 106 F. Like the eruption, this so-called 
drug fever usually appears after the seventh 
day of sulfonamide therapy. Drug fever, being 
in most cases a sensitization phenomenon, 
develops rapidly after readministration of the 
drug. 

Incidence of Skin Eruptions 
Although there is agreement among investi- 
gators about the fact that cutaneous reactions 
are produced most frequently by sulfathiazoe 
and least frequently by sulfadiazine, all t 'c 
sulfonamide compounds liave been ob.serveu o 
cause serious reactions and even death. Among 
500 patients treated with sulfa drugs, Dowling 
and Lepper®* have noted the following incidenoo 
of dermatitis, fever, and/or conjunctivitis: 
from sulfathiazole, 6.2 per cent; from su a 
pyridine, 2.4 per cent; from sulfadiazine, 
per cent. Long* has observed in a large series 
of patients the following incidence of eruptions, 
following sulfathiazole therapy, 5.2 per cent, 
sulfanilamide, 2.2 per cent; sulfapyridine, - 
per cent; and sulfadiazine, 1.3 per cent, i’ 
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the course of sulfathiazole therapy, Volini and 
associates*^ found cutaneous reactions in 3.8 
per cent, and Wemstein and Donun* in 3.7 
pr cent of the patients. Park and Platts*^ 
ha,ve found the incidence of eruptions following 
sutfanilamide therapy to be 4.3 per cent, that 
foUowing sulfapyridine, 1.9 per cent. CosteUo“ 
observed sMn eruptions in 10 per cent of the 
cases m his series which were treated with sul- 
fathiazole. 

These figures, however, refer mostly to series 
of mdividuals receiving their first course of 
simonamide therapy. Analyses of large groups 
of patients who are following a second or third 
course of treatment with the drugs would reveal 
a very much higher incidence of cutaneous 
reactions, for the sulfonamides sensitize a high 
percentage of persons. Drug fever, because it 
•s a sensitization phenomenon, may serve as an 
mdication for the approximate incidence of 
cutaneous sensitization. Thus Lyons and Bal- 
beror*® have found among 53 patients who had 
tolerated the first course of sulfathiazole, con- 
^tmg of an initial dose of 4 Gm. followed by 1 
Gm. every four hours during a period on an 
average of 5*/s days, 19 patients — i.e., 36 per 
cent who developed severe fever reaction 
during the second course of the drug therapy. 

Wiile the eruption and the drug fever, which 
appear for the first time early m the course of 
sulfonamide therapy, are usually mild and dis- 
appMr rapidly if the drug administration is dis- 
TOntmued, it should be noted that the sensi- 
tization reaction, which takes place when the 
drug is continued or is readministered after a 
certain interval, is fraught with danger. The 
eruption which reappears at this period may 
be much more severe in character and may be 
associated with other serious by-effects like 
amte hemolytic anemia or agranulocytosis, 
^us in the case reported by Weinstein and 
Domm* the patient, who in the presence of a 
iMcular rash had received by an oversight an 
adifitional 4 Gm. of sulfathiazole, developed 
'vithin twenty-four hours a vesicular, bullous, 
and exfoliative dermatitis which led to death 
'"thin a few days. 

It should be known that sensitization of the 
shin and other organs takes place not only by 
oral ad mini stration of the sulfa drugs but also 
y local external application in the form of 
Thomas, and Ehlisch,” 

- liner,'- and Livingood and Pillsbury** have 
reported cutaneous sensitization following appli- 
^lon of sulfathiazole ointment to the skin. 

hey all warn against the use of these drugs in 
mmor conditions. For should the patient be- 
come sensitized it wiU be impossible for him to 
benefit from the sulfa drugs at some future time 


when he may be afflicted with serious illness 
Thus drug fever and eruption have to be 
Mnsidered as danger signals. They may in- 
dicate sensitivity of the skin to the sulfonamides 
or they may be forerunners of other serious toxic 
reactions like agranulocytosis. Irving, pointing 
out this fact, demands from medical insurance 
compames great interest in this question of sulfa- 
drug sensitization. 

It is of important interest whether ingestion 
of one sulfa drug sensitizes the patient to the 
other sulfonamide compounds also. This is 
impo^ible to predict as it varies in different 
individuals. The 2 cases of Haviland and 
Long,-' in whom sulfathiazole therapy had to 
be interrupted because of a maeulopapular 
eruption m one and urticaria in the other, showed 
epcerbation of these eruptions when sulfapyri- 
toe was given. Among the series of cases 
mvestigated by CosteUo'* one patient who 
reacted with a diffuse erythematous eruption 
foUoivmg sulfathiazole therapy developed ery- 
thema nodosum wfflen sulfadiazine was sub- 
stituted. In the report of Lyons and Balberor *5 
o patients who developed drug fever following 
si^atkazole tolerated sulfapyridine and sulfa- 
mlamide without any reaction. 

Case Reports 

i' ^ ^ colored boy aged 14 was 

a^tted to SydenW Hospital on February 3 
1942, with a generalized pruritic eruption of three 
days duration. Past and family history iv^re 
ne^tive, particularly in regard to hay fever 
astW, or ^y allergic cutaneous manifestations. ’ 
Present history: One month previously the 
gonorrheal urethritis for 
^ '■eceived smce January' 8, 1942 sulfa- 

^de by mouth. During the fct t'mwS 

O.o Gm. of the drug was administered four tim ps 

If 1 received a total of 45 Gm of 

sulfanilamide within twenty-five days ^ 

On February 1, two days before ainission to the 
hospital and twenty-three days after the commence- 

generaiued pruritic eruption. After the appeara7e 

continued to mke 

sulfanilamide for two more day^ 

^ tir W an7Sen IJraHr 

abnormality. Exceot for c abdominal 

i. ‘“•u- 

papmes and occasional vesicles. 
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which involved most profusely the face and extensor 
surface of the upper extremities, particularly of 
the hands. The mucous membranes of the mouth 
showed a profuse eruption of vesicles and were 
covered with exudate. The conjunctivae were 
chemotic, and the corneae appeared hazy. There 
was considerable discharge from the eyes. A 
diagnosis of dermatitis medicamentosa due to 
sulfanilamide was made. 

Laboratory examination showed a normal urine. 
The blood count was 4,000,000 erythrocytes and 
11,000 leukocytes; the hemoglobin content was 78 
per cent (13.3 Gm.). The differential count showed 
25 per cent neutrophil bands, 61 segmented neutro- 
phils, 5 lymphocytes, and 7 per cent monocytes. 
The blood level of sulfanilamide was’0.8 mg. per 
cent. The blood chemistry showed 15.8 mg. per 
cent urea nitrogen, 503 clilorides, 153 ^olesterol, 
and 56 mg. per cent cholesterol esters. The icteric 
index was 6; carbon dioxide (volume, per c^) 
was 43. The blood culture was sterile, ihe 
flfipfiilntinn tests for syphilis were normal. 


:ourse of illness: Durmg the next 
dition of the patient became p ‘j 

3 temperature rose on February 4 to 10 • - 

pped slightly on February 5 (Chart 1)- ^ 
i day the pulse became weak and irregu 
respiration rapid, but the hlood 
intained. The patient first appeared ^ 

n became delirious. The skin « "nt 

vesicles and bullae, which became , , 
s eyes, nose, mouth, and lips 

iha^ge’ and were covered with bl-dy 
T 1). The nostrils were clogged, ^iie m 

was rattling. Ophthalmologic e.'cammat 
Kronenberg revealed denudation P _ 

!ium of the conjunctivae orneal 

i of the corneae, and loss of some of 


lowing intravenous infusion of a 
Licose, administration of o^Tgen. 
nent, the condition of the patient imp 

>y- cm^ition 
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^proved rapidly. The skin lesions assumed more 
and more a vesicular and bullous type. Exami- 
nation of serum from a bulla showed a trace of 

sulfanilamide. 

On lebruary 7, however, the temperature rose 
again to 105.4 F., and the patient became irrational 
ant could not be controlled by h 5 'pnotics or seda- 
I'es. The throat became clogged Hath mucus. 
Til Cheyne-Stokes breathmg was present. 

e bullous lesions of the s kin became confluent, 
roke, and exposed large areas of raw skin. On the 
0 owmg day the temperature dropped somewhat 
d contiimed to be spiking during the next few 
days, rwching a ma.ximum of 103 to 104 F. Be- 
cause of the continuous septic type of temperature, 
the internist considered the possibilitv of some 
superimposed bacterial infection, in spite of the 
negative blood cultures and the normal roent- 
genograi^ of the chest. He advised, therefore, 
he administration of sulfathiasole orally with an 
nitial do.e of 2 Gm., followed by 1 Gm. every four 
■ dtuperature, however, continued to 

be of septic tj-pe, varj ing between 100.6 F. in the 


to “J””' V “■ 

t’ I * • Ths patl6nt^S S6D6nil cnnHi 

tion, hoaever, as well as that of his skto graduaHv 
improved. On Febmani l tim i ■ ’ S'^^tlualh 
exfoliate like tw r 5 started to 

FebrSiS- on dermatitis e.xfoliativa. On 

e-xamination revealed -i h ® day the blood 

«6 per cent (llTom land Soon” 

and on March 9 similar fi ^.-140,000 erj-throcyles, 

o»» -7" »" 

ere j per cent neutrophil 
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Fig, 1. Case 1. Vesiculobullous eruption involv- 
ing the mouth, nose, and eyes. 


myelocytes and 3 i)er cent metamyelocyte.'. On 
another occasion C per cent eo.sinophils weic noted. 
Dr. Jacob Ileiman called attention to the variation 
in the figuie.s for cholesterol and esters of the blood, 
ivhich on Febiuaiy 5 were 153 and 43 mg. per cent, 
respectively, and on February 10, 122 and 38, while 
on March 9, the figure for cholesterol rose to 199 
and that for cholesterol esters to 83 mg. per cent. 

On March 16, after an illness of more than six 
week.s, the patient was dischaiged from the hospital 
in a fairly good general condition. The skin pre- 
sented a generalized eruption of hyperpigmented 
macules which persisted when he was seen many 
months later, and a large plaque of depigmentation 
with some keloidal formation on the dorsum of his 
left hand.* 


sclerae, and corneae. It was associated nitli 
high fever of septic type which persisted for 
about thirty-five days. The patient was gravely 
ill during the first nine days of his stay in the 
ho.spital, was delirious, and showed signs of 
.severe into.xication. On thorough investigation 
no other objective changes could be found which 
might have been responsible for the severe illnesa 
except the cutaneous involvement, associated 
possibly n ith the effect of the drug on the central 
neivoiis system. However, in the belief that 
there might nevertheless be a superimposed 
bacterial infection, sulfathiazole was adminis- 
tered, during a period of several day's, in tlie 
totid amount of 23 Gm., but the sejitic type of 
fever continued for more than a month. 

It is ovirlent that the gradual improvement in 
the condition of the patient was not due to the 
sulfathitizole therapy' but rather came about in 
spite of the treatment. However, the fact that 
the patient did not become worse following the 
administration of sulfathiazole indicates thfit the 
pre\'ious ingestion of sulfanilamide had produced 
sensitization only to this compound and not to 
.sulfathiazole. 

The fact that soon after the development of the 
reaction the blood level of sulfanilamide was 
only 0.8 mg. per cent probably indicates that 
«e are dealing here with an allergic phenomenon 
rather than with a purely toxic effect of the drug. 

It is not improbable that the serious cutaneous 
eruption and the illness of the patient could have 
been prevented, or at le.ast their severity reduced, 
if the patient had been observed more closely 
and the administration of the drug had been 
stopped immediately' at the first appearance of ^ 
the reaction. It has also to be seriously con- ^ 
sidered whether this prolonged period of treat- | 
ment of gonorrheal urethritis is not unwise, 
instead of the shorter period of from five to ten i 
days adv'ised by the Department of Health of < 
the City of New York. ' 


.SuMMAlIY AND CoSIjMKNT ON CasK 1 

The essential facts in the history' of this ca.se 
may be summarized as follows: A boy', aged 14, 
developed a pruritic eruption followdng ingestion 
of more than 40 Gm. of sulfanilamide which he 
had received during a period of three and a half 
weeks for the treatment of gonorrheal urethritis. 
He continued to take the drug for two more days 
after the appearance of the eruption. The 
eruption, which was first papular, became 
universal, changed to a vesicular and bullous 
form, and involved the mucous membranes of 
the mouth and nose, and also the conjunctivae, 

* The paticut was presented bj' tlie author at the Bron\ 
Dermatological Society on March 2G, 1912. (Arch. Derniat. 
i\: Svuh. 46; 161 (Sept.) 1912.) 


Case — R. P., an Anierican woman, aged 4/, ^ 

a nurse, developed on September 3, 1 942, a general- j 
ized bullous eruption wliile recuperating at S.vden- ^ 
ham Hospital from .an operation for a hernia of t le , 
abdomimd w'all. 1 

Pa,st liistoiy: There was a past liistory of mimei- ^ 
ous operations performed on the patient: at ic ^ 
age of 20, appendectomy'; four years later, tonsi 
lectomy'; at the age of 27, myomectomy of w i 
uterus; and seven years before, hysterectomy, j 
Six years previously the patient had receive a , 
series of deep .x-ray exposures to the ovaries hecaubc 
of a persistent mastitis of one year’s duration, fo , 
the past six years she had been suffering on and o | 
from furunculosis. i 


t The patient was presented before the 
Dermatological Society in February, 1943. 
and discussion to bo published in tlio Archhes of Dermatoo/jj 
and Syphdoloqy.) 
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. . Present hiatory: On July 22, 1942, the patient 
applied a 10 per cent snlfuthiazole ointment to one 
. of the furuncles on her thigh. Several days later 
she noticed small bullae on the left eyelid, on and 
' inside the nose, and in the mouth. On August 3, 
a carbuncle on the back of the neck was incised 
-- by the surgeon and some powder inserted into the 
-wound. Several new bullae, which were flaccid or 
‘•"broken, appeared on the face. These lesions were 
-.•diagnosed as bullous impetigo and cleared up under 
the use of ammoniated mercury ointment. 

. On August 17, 1942, the patient was operat^ 
.on at Sydenham Ho-pital for an incisional hernia 
of the abdominal wall, at the end of which operation 
‘ sulfamlamide powder was deposited into the wound 
• before the skin was closed. 

The patient was reeuperatmg satisfactordj’ from 
-- the operation until August 29, when she applied 
, a 10 per cent sulfathiazole ointment to a .‘=ore on 
, the mucous membrane of the nose. On the follow- 
ing day a few bullae appeared on the back of her 
neck, and later the skin around the left eye became 
edematous and developed a few pea-sized b^ae 
w hich soon broke and resembled pyodenuic lesions 
" A 3 per cent sulfathiazole ointment was prescribed, 

" but soon its use w.as discontinued, for the patient 
developed new bullae not only on the eyelids and 
the face but also on the mucous membrane of the 
mouth, in the perianal region, and on the abdomen. 

' where the bullae were arranged in tlie form of a 
chain along the incisional scar. The eiuption wa-- 
• associated with severe pmritus. -A. diagnosis of 
dermatitis medicamentosa due to sulfathiazole or 
■ and sulfanilamide was then made. 

• Course of illness: During her stay m the hospit.-il, 
until December 12, 1942, the patient frequentlj 
developed new crops of bullae, which appeared 
on normal skin and involved the face, the trunk, 
the axillas, the groins, the anus and vulva, the 
J palms and soles, the back of the hands and feel, 
the forearms and legs, the elbows, the scalp, and 
the mucous membranes of the mouth (Fig. 2). 
Most frequently the appearance of new lesions 
' ' was preceded by severe pruritus. On several ocea- 
;■ ' sions numerous nonpruritic, slightly rai.=ed erj-the- 
I matous macules and plaques, of one inch in diameter, 
.appeared on her trunk, which looked like lesions of 
erythema multiforme. Her temper.iture varied 
.'■'• between normal, 100 F., and 101 F. This shght 
'' , rise in temperatuie was associated wath considerable 
weakness, which has gradmally improved followmg 
I'A blood tr.iasfusions, injections of liver evtiact, 
calcium gluconate, autohemotherapy, .md sodium 
arsenate. 

^ ’ On December 12, the patient was discharged from 
the hospital as improved, but she has contuiued to 
,v ‘ be under my observation. During the five months 
y , after she left the hospital, the patient gamed con- 
siderably in strength following numerous blood 
transfusions and administration of sodium ar-enate, 
v' liver evtract, and iron. However, the eruption of 
crops of bullae continued to appear frequently. 
"" .\Uhongh in diminished number, the bullae caused 
t great discomfort, for they were located particularly 
c'y nn her feet and «oIes, causing great difficulty in 




Fig. 2. Ca.se 2. Showing broken bullae and 
erj'chematous atrophic spots left from previous 
lesions, three months after beginning of eruption. 


walking, llei feel and ihe mucous membranes of 
hei mouth are hardly ever fiee of bidlae. Some of 
the bullae contain cleai fluid; others :iie, hemor- 
rhagic, and their size varies between Vs inch and 
3 inches in diameter (Figs. 3 and 4). The trunk 
shows only at rare occ.i.sions unbroken buUae, for 
the leuoiis consist mostly' of crusts and areas de- 
nuded of .skin. In place of previous lesion.s, there 
aie erythematous macules which .show atrophy 
and milia. Tlie evening temperatuie of the patient 
has frequently been 100.5 F. 

Laboratory evamination: The blood count le- 
\ealed on miineious occasions a modeiate diminu- 
tion m the number of erythrocyte.s and in hemo- 
globin content, while the leukocytes showed a 
modeiate uiciea.se in number, and the differential 
count wa.s about norinal. The mine examination 
gave normal findings except for an incre.ased uro- 
bilinogen content on one occasion. The blood 
chemistry e.\amination showed a nomial content of 
cholesterol, cholesterol esters, sugar, nonprotem 
nitrogen, and sodium chloride. The ictenis index 
was 6.1. 

A few d.ays after the appearance of the geiiemhzed 
eruption, the blood senim showed a trace of .sulfa- 
mlaniide, but none was found in the seuiin from 
the bullae. The pin topharniacologic test of the 
serum was reported by Dr. David I. .Maclit as 
nontoxic— -i.e., acting as normal blood serum. The 
phytotoxic index was 71 per cent. 

Recently a patch test w.as made on the skin of the 
back with a saturated .solution of sulfanil.imide, :uid 
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^ *'■ idtge buJLve and healed lesions, seven months after beginning of eruption 

r 10. 4. base i. bhott mg large hemorrhagic bulla and numerous small bullae, seven months after beginning 

of illness. 


twenty-four hours later a similar test was made with 
a saturated solution of sulfathiazole and a 5 per cent 
sulfathiazole ointment. There was no local reaction 
to these solutions or to the ointment. But about 
twelve hours after the application of sulfathiazole, 
a generalized pruritus developed, followed several 
hours later by an eruption of many bullae, par- 
ticularly on the legs. A p.itob test with a 30 per 
cent potassium iodide ointment gave a negative 
result. 

The easy sepiiratfou of the epidennis following 
lemoval of adhesive from the patient's back .os well 
as the fact that her feet when exposed to mechanical 
injury are particularly vulnerable indicate the 
presence of a modified Nikolsky sign. 

Comment on Case 2 

It is not certain whether the generalized 
bullous eruption w’hicii has persisted for eight 
months is due to cutaneous sensitization to 
sulfathiazole oi sulfanilamide alone or to both. 
The assumption of a causative relation between 
the deposition of sulfanilamide pow'der into the 
operative wound and the development of the 
eruption two weeks latei is disturbed by the 
tact that the patient gives a history of develop- 
ment of bullae following application of sulfa- 
thiazole ointment to the skin or to the mucous 
membrane of the nose. Another disturbing 
fact is that the generalized eruption was also 
preceded by application of sulfathiazole ointment 
to the mucous membrane of the nose and the 
skin. The presence of cutaneous sensitization 
to sulfathiazole is unquestionable, as in addition 
to the history given by the patient the author 
has observed peisonally the development of 
bullae following the use of the sulfathiazole 
ointment There are three explanations possible 


for the generalized bullous eruption in tins 
patient: 

1. The eruption may be due solely to sulfa- 
thiazole sensitization which has been produced 
by several applications of sulfathiazole ointment 
to the skin or mucous membranes. The deposi- 
tion of sulfanilamide powder into the operative 
wound is coincidental and not causative. 

2. The eruption may be due to sulfanilamide 
to.xicity or sensitization which has developed 
gradually because of absorption of the drug from 
the incisional area over a period of many days 

3. The third e.xplanation may be that the 
sulfathiazole sensitization has changed the skm 
and prepared the way for a reaction to sulfaml- 
amide powder. 

Of the three explanations of the eruption, i 
am inclined to favor the third one, for I 
that the sensitization to sulfathiazole, produced 
by repeated applications of ointments to lesions 
on the skin and on mucous membranes, has 
contributed to the generalized eruption by 
ing sensitization to sulfanilamide possible. The 
chain of bullae appearing along the incisioM 
scar at the beginning of the illness may possiblj 
be an indication of the causative relation between 
the sulfanilamide powder deposited in the woun 
and the bullous eruption. 

The persistence of the eruption as long as 
eight months after the use of the drug does no 
speak against the diagnosis of dermatitis medica- 
mentosa. Persistence and even progression » 
drug eruptions are a known fact and have oeeo 
observed in reactions produced by other drupi 
like iodides, bromides, and arsenic. This has 
been brought out by Sulzberger^ and others 
In the fatal case of pemphigus foliaceus reported 
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by IVieu and Liebeitlial*' the eiuptiou persisted 
for s=ix months, resulting in death. 

On clinical observation alone one would not 
hesitate to consider seriously the diagnosis of 
pemphigus vulgaris. But the history and the 
facts already discussed speak against this diag- 
nosis. The normal ph 3 doto.'dc test of the blood 
in this patient would be, according to Macht,^" 
also a point in favor of the diagnosis of sulfon- 
amide eruption rather than that of pemphigus 
\'ulgaris. 

Conclusions 

When one considei* that in 1941, according 
to Long,i more than 1 ,000,000 pounds of sulfanil- 
amide and sulfathiazole were sold in this country, 
in addition to considerable amounts of sulfa- 
pjaidine and sulfadiazine, and when one reflects 
that many thousands of lives are being saved 
by these dru^, the incidence of serious to-xic 
reactions and even the several thousand fatalities 
known to have been produced by the drugs may 
-eem negligible. But looking at absolute figures 
and considering the enormous number of indi- 
wduals who have been and are unknowingly 
sensitized to these drugs and are potential victims 
of illness and death when at some future time the 
drug is given to them, one sees the necessity of 
preventing or reducing to a minimum the toxic 
and fatal reactions of the sulfonamides. 

Jfrom the above review of the cases in the 
literature and from the observation of the two 
cases reported in this paper, one may conclude 
that the following rules should be observed in 
regard to administration of sulfonamides: 

1. No trivial illness should be treated with 
these drugs. Spraying and application of 
sulfonamide drugs in minor nose and throat 
conditions and the common use of sulfonamide 
ointments in all kinds of minor skin wounds and 
infections should be condenmed. To cause 
sensitization from these sprays and ointments 
is particularly unforgivable when one considers 
the fact that most of these conditions respond 
a.s well or better to other harmless medication. 
It is shocking to know of the case of a young girl 
who died^of sulfathiazole intoxication when this 
drug was used for the treatment of her acne 
radgaris (Lederer and Rosenblatt’O- 

2. There is no justification for using these 
drugs prophylactically, in conditions like the 
venereal diseases, as recommended recently for 
the Army by Loveless and Denton,’- for this 
prophylactic administration of the drugs will, 
of course, have to be repeated many times, thus 
exposing the soldier or sailor to the dangers of 
‘-ensitization. Taylor” has the merit to have 
c“.illed attention to another unjustified pro- 
jjhylactic of these drugs — namely, the routine 


deposition of sulfonamide powder in clean opera- 
tive wounds or in appendectom 3 n 

3. The dosage of the drug and the period of 
administration should not exceed that necessary 
to cope wnth the infection. The smaller the 
total amount which is administered and the 
shorter the period of administration, the less are 
the chances for to.xic and sensitization reactions 
to develop. That larger doses do not always 
jneld more beneficial results in infection than 
smaller doses has been shown by Dowling and 
Lepper.’-* These authors found that sulfadiazine 
in the dosage of 3 Gm. daily is as effective in the 
treatment of pneumococcic pnemnonia as when 
6 Gm. are given dailj’-. I believe that if a series 
of conditions other than pneumococcic pneu- 
monia were analyzed, one might find that the 
optimal dosage of the sulfa drugs in nianj’- 
diseases is lower than is usually thought necessary 
for successful therapy. 

4 The use of the drugs should be avoided 
as much as possible by elderly patients, by those 
whose kidneys or liver are damaged, and by those 
who are known to be allergic to other drugs. 

5. The blood and the urine of the patient to 
whom a sulfa drug is administered should be 
frequently examined in order to detect, as early 
as possible, pathologic changes in the blood and 
the renal system. At the first obsei-vation of an 
eruption or drug fever, in the comse of the 
sulfonamide therapy for a serious illness which 
requires urgently the use of the drug, the patient 
should be closely watched. In less serious 
diseases sulfonamide therapy should be imme- 
diately discontinued. The patient may then 
quickly recover from the drug reaction. For 
one should keep in mind that continuation of 
treatment in the presence of even a mild reaction 
may exacerbate this reaction into a more severe 
and serious one and may even prove fatal. 

Summary 

1. Two cases of bullous eruption following 
sulfonamide therapy are reported, one of which 
resembled pemphigus vulgaris. 

2. The literature on cutaneous reactions 
produced by the sulfonamides is reviewed, and 
the mechanism of these reactions is discussed. 

3. Conclusions are drawn in regard to rules 
to be obsen-ed at the administration of sulfa 
drugs, in order to prevent serious reactions and 
possible death. 

135 East 50 Street 
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NERVOerS AND MENTAL SEQUELAE OF TROPICAL DISEASES 


By in.sistinfr on cortaiii proouutions in per.sonai 
iiysiene and by preparing soldiors and sailors for 
mooting tlie moral luiBiird.s common in the tropics, 
many of the ncrvou.s and mental aftereffects from 
tropical diseases that are menacing members of the 
armed force.? in various parts of tlie world can be 
Iirevented, Lieutenant Commander James L. 
McCartney (M.C.), USNR, says in TVar Medicine. 

‘‘American pliysicians, both in and out of the 
armed forces,” Dr. AIcCartney says, "should 
familiarize themselves with tropical diseases, and 
especially the neuropsychiatric sequelae, for many 
men will return to America from the tropics with 
permanent neuropsychiatrio disabilities. . . .• . 

“Tropical diseases are so named because of their 
almost exclusive preponderance in that geographic 
belt lying between 23° 27' north and south of the 
equator, knoivn as the tropical zone, and in the 
b(3rdering zones, known as the subtropical regions. 
On the other hand, with speeding up of transporta- 
tion and the inevitable return of the majority of tlie 
American armed forces to their homeland, the.se 
diseases may find a foothold in less tropical climes. 
Fortunately for the American people, nearly 50 
per cent of the tropical diseases are parasitic in 
origin, and 25 per cent of these disorder.? are arthro- 
pod (insects, spiders, crustaceans, etc.) borne. But 
tliere are yet SO per cent of the diseases that may be 
brought back by the American forces, and most 
certainly many men will bear the sequelae of per- 
manent disability. One has but to review history 
to be impressed by the fact that these diseases have 
repeatedly migrated into temperate zones and in 
their outrageous wanderings have played i^yoc 
among the peoples of the earth and accursed civiliza- 
tion and progress. 

"That these diseases many times show neurologic 
sequelae is a well-known fact, although these 
degenerative changes have not always been recorded 
by authors on tropical diseases.” 

Among the tropical health hazards mentioned 
by Dr. McCartney is the fact that residence in tlie 
tiMpios sooner or later causes a reduction in the blood 


pressure and the basal metabolic rate of jui '''p- 
prcciablu number of persons, 'rhea there is 
fever, resulting from the powerful heating cno I 
of the tropical .sun on tiie body, wherein tiie linit- 
regulating incclianisni becomes overhixcu lunt »" 
fails to keep tlie body below tlie feinpernture at 
whicli damage is done to body cells, esperiafiy w 
nerve cells. Tlio mental changes from this (.oiidi- 
tion are like tho.se occurring in senility, and severe 
lieudaches and epileptic-like convulsions may pee 
sist for months or years. Another hazard el ta 
tropical sun is the temporary or permanent mm- 
ness of parts of the eye that may result from ugn ■ 
stroke. Overstimulation by bright light over an 
length of time may cause night blindness. Di 
latter i.s a neurop.sychiatric problem in the “Op ' 
of military import, because persons siinering ,r 
this condition may have perfectlj’ normal vis 
during tlie dav and be useless as obseryero 
the sun has gone down. Night flying, ; 

•and night sentry duty for such victims are out 
question. , . , 

“Young Americans arriving in tropioal counu y 
Dr. McCartne.y says, “find a milieu totally dm 
from their home environment. Moral ; 

are lowered; human values are hardly ."'orth 
tioning, and intemperances of every kind are 

order of the day The amoral enymonmer t ^ 

too much for the white man, for he finds it 
about him. Sexual promiscuity is everyvyUu 
be found, and as a result psychic conflicts aim P 
feelings are set up in the white inan & 

Mcoholism has its relationship to, sexual pro^Y"' 
and its bearing on vitamin deficiencies m (he imp 
There also are the hazards of food mtoxwat^h?^ 


may lead to neuropsychiatric sequelae, as may ah" 
infections of the blood stream. Malaria • 
numerous neurologic sequelae. A. A/. A. 



TROPICAL DISEASES— A POSTWAR HEALTH PROBLEM 

Thomas T. M^ckie, Lieutenant Colonel, MC, USA 


I T IS becoming increasingly evulent that the 
Mar Mill e\ert a profound mfluence upon 
many aspects of medical sendee in the United 
States. The immediate effect, the dilution of 
physicians remaining in chdl life incidental to the 
needs of the armed forces, is probably the least 
important. A second earlj^ effect is more signifi- 
cant, though perhaps less obvious Tlie ines- 
capable curtailment of postgraduate medical 
education entails interference m ith adt anced 
training, and at least an mterniption of the sup- 
pl}’’ of replacements for the field of pubhc health 
practice. By far the most important effect, 
hoirever, and one, the full mipact of mIucIi will 
not be felt until after the cessation of hostilities 
and demobilization, is the possible shift of disease 
endemicitj’ and consequent changes m the respon- 
sibilities of indhudual practitioners and of pubhc 
health agencies. 

The implication mheient m the tenn “tropical 
medicine” — that it compi ises a group of diseases 
reatricted to the hot countries — is incorrect. 
Uthough m some instances clmiate acts as a 
luniting factor b.v ni tue of its c outrolhng effect 
upon the availability of suitable intermediate 
hosts and insect lectois, in many of the moie 
important conditions the luuiting factors aie 
merely those of the le%el of samtation and hy- 
giene prevalent in the aiea Many unportant so- 
called tropical diseases aie capable of establishmg 
themselves in the temperate zone and flourishing 
There are numerous lUuotrations of this m the 
past. YelloM" fever has occurred m epidemic 
form on the Atlantic seaboard as far north as 
Boston. Asiatic cholera has been epidemic 
throughout the area of the eastern and central 
states. Periodic epidemics of dengue fever are 
familiar about the Gulf of Mexico Outbreaks of 
bubonic plague hax'e occurred in lanoiis of our 
seaports and this disease, in it-- --ihatic form. 
IS Midesjiread in the Mild rodent population in 
the West, and has extended ea-tMard across the 
Continental Dudde. Until comparatixel.v lecent 
tunes, malaria Mas a familiar dtsease even m the 
northern states. Amebic and baciUarj' dysen- 
tery, long considered strictly tropical, are non 
recognized to hax'e a Morld-nide distnbution and 
to be prevalent Mherexer conditions permit 
fecal contamination of food and Mater. An 
endemic focus of filariasis, M’hich produces tropi- 
cal elephantiasis, has long existed in the xTcmity 
of Charleston, South Carolina Tlie-e illus- 


trations demonstrate the fallacj' of an assumption 
that so-called tropical diseases cannot extend 
M'idelj' beyond their present areas of recognized 
endemicitjL These potentialities for nidened 
endemicity, together M-itli the extent of present 
mihtary and nax'al operations in the tropics and 
subtropics, have created an increasing fear that 
our men returning from these areas after the m ai 
M ill be resjionsible for the introduction and m ide 
extension of tropical diseases m the United States. 
Although certain of the«e conditions mtU be im- 
ported, there is an unfortunate tendency to over- 
emphasize the hazard. 

The first W'oild TTar deuionstiated that mili- 
tary operations cannot be undei taken in the 
tropics and subtiopics MTthout a high disease rate 
unless special precautions aie taken. Thus, in 
Macedonia, malaiia was in large part responsible 
for the imlitari' stalemate betueen the Allied 
armies and the German armies. Similarly, 
bacillarj’^ dysenterj' played an important part m 
failure of the Gallipoli campaign. Amebiasis 
proved to be of lass iiiipoi tauce TJie mfection 
late among troops returiimg from the Xeai East 
IS leiioited to hax'e been approximately 10 per 
cent * The marked difference m morbidit}- is 
attributable to the fact that amebic infection, 
except under highly specialized and unusual 
conditions, does not become epidemic. 

The present Mar mvoh^es the mobilization of 
large numbeis of men in many regions Mhere 
tiopical diseases are endemic The proxTSiou of 
complete protection against infection Mould con- 
stitute an enormous problem m prex'enthe 
medicme under peacetuiie conditions. In war- 
tmie, and in the face of combat conditions, 
especiaUj' those of jungle m arfare, and tho-e af^ 
tendant upon the rapid mox eiiient of mechanized 
operations, the pioblem is infinitely more diffi- 
cult .-Uthough great adxances haxe been made 
in tlie field of immunologx mIiicIi peniiit pro- 
tection agamst a number of impoitant dibease--, 
MC have as yet no means of effectne imniuniza- 
tiou against the piotozoan infections, the paia- 
sitic hehuiuths, and certam diseases caused by 
bacteria and other agents endemic m the tropicU 
theaters of operations. The risk of these condi- 
tions, however, has been greatly minimized hy 
marked improxements in field samtation, not- 
ably m connection Mith the provision of safe 
M-ater and protection against insect vectors of dts- 
^e. The equipment of troops Mith bed net', 
head nets, gloxe*, imect repellents, and insecti- 
cides, .md the .ippfication of -uppre-sne tieat- 
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iiieiit, should do much to control morbidity to 
malaria and prevent a repetition of the experience 
of the armies in Macedonia in the last war. 

Exposure and infection, however, cannot be 
completely eliminated. Furthermore, in the case 
of certain tropical diseases the most efficient 
therapeutic procedures do not invariably, or in 
some instances even usually, eradicate the in- 
fecting organism. Malaria, due to Plasmodium 
vivax, may exhibit a late recurrence rate of over 
50 per cent." Although infections by P. falci- 
parum, the causative agent of the dangerous 
tropical malaria, are more amenable to immediate 
therapy, chronic infections persisthig for many 
months are not uncommon. In all of these 
chronic infections, gametocytes, the sexual form 
of the plasmodium which is infective to the anoph- 
eline mosquito, are coimnonly found in the pe- 
ripheral blood. 

Bacillary dysentery is widespread throughout 
the tropics and, undoubtedly, significant nmnbers 
of men will be infected. Fortunately the great 
therapeutic efficiency of the sulfonamide drugs 
has relegated this disease to a position of im- 
portance far mferior to that which it attained in 
the first World AVar. Extensive clinical trials, 
however, have demonstrated that they will not 
completely eliminate the carrier. 

Amebiasis, likewise, is widely prevalent wher- 
ever bad conditions of sanitation exist. Com- 
plete eradication of the Endamoeba histolytica is 
frequently difficult in the absence of intensive 
therapy. Furthermore, a high proportion of in- 
dividuals do not present the clinical picture of 
dysentery, and in fact may e.xhibit little evidence 
of the infection. Such infections may persist for 
many years and constitute a hazard to the car- 
rier and a potential focus for dissemination. 

It appears possible that typhoid fever may 
again assume some importance. It is highly en- 
demic in many tropical regions. Past experience 
indicates that prophylactic vaccination will 
greatly reduce, although it wiU not completely 
eliminate, morbidity to this disease. Further- 
more, the resulting partial iumuinity considerabl 3 ^ 
alters the clinical picture and complicates diag- 
nosis, and it may augment the relative number of 
undiagnosed mild ambulatory cases. Although 
no figures are available concerning the incidence 
of the carrier state among vaccinated individuals, 
there is little reason to suppose that chronic in- 
fections will be eliminated. The observation that 
a larger proportion of immunized mice become 
temporary carriers than do nonimmunized mice’ 
suggests that vaccination may even augment the 
relative numbers of healthy carriers. 

FUariasis, due to infection by the AA'^uchereria 
baiicrofti, is another widespread tropical disease 
to wliich numbers of our men will be exposed. 


Since we have as yet no effective therapeutic 
agent, chronicity is the rule and the microfilariae 
infective to the mosquito persist m the periph- 
eral blood for considerable periods of tune. 

It Ls evident, therefore, that instances of these 
infections and possibly others may be antici- 
pated among persoimel returning from the variou.' 
tropical theaters of war. It is obviously impos- 
sible to estimate the numbers which will be af- 
fected. The potential importance of this prob- 
lem, however, is well recognized by the Anii.v 
and Navy, and in cooperation with the United 
States Public Health Service detailed plans arc 
in preparation to prevent seeding of the civilian 
population with infective returned individuals. 
No method of screening, how'ever, will identity 
aU cases. There is, therefore, a very real respon- 
sibility devolving upon the individual practi- 
tioner w’ho must familiarize himself with the 
diagnosis and treatment of tropical diseases, and 
upon public health agencies which must e.\ercise 
effective control of the epidemiologic factors con- 
cerned in the spread of these conditions. Such 
cooperative action on the part of the services, 
the medical practitioner, and local public health 
agencies should afford more th.an adequate pro- 
tection. 

It is necessary, however, that individual ply- 
siciaiis have some familiarity with the epide- 
miology of the more important tropical diseases. 
Many of tliem are transmitted by insects. For 
some, an arthropod is a requhed intermediate 
or definitive host in which the causative agen 
carries out a part of its life cycle. In other in- 
stances, insect transmission is purely mechanica • 
Certain of these conditions are spread by contami- 
nated water and food and others through so 


pollution. , . , 

It follows, therefore, that any impact wmcn 
tropical medicine may exert upon the 
States will be felt predominantly in rural areas 
where the general level of sanitation is mfermr 
that of large urban centers. It is here tha op 
timal conditions exist for insect propagation, 
liousefl}^ and the anopheline and cuhcine m ■ 
quitoes are the most hnportant disease ice 
pertinent to this discussion. . . . 

The widespread use of unscreened “ 

the usual methods for storage of manure 
ducive to extensive fly breeding. The or 
housefly is an important vector of the m ® . 

bacterial and prqtozoal infections, and or c 
helminthic infestations. Its habits of e ® 
upon human excreta and regurgitating m 
course of the subsequent feed, together wi 
flight range, permit it to carry these agen s 
siderable distances from the original , j„[ 

further factor of importance in P** ? j( 
spread of certain of these conditions is the 
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imversal practice, especially iu small communi- 
ties, of discimrging crude sewage into streams and 
rivers. Biis entails extensive water pollution 
and considerably augments the hazard of spread 
of the enteric diseases. 

Malaria in the United States is transmitted 
predor^antly by the Anopheles quadrimaculatus 
which is a satisfactory host both for P. falciparum 
and^P. vivax. Its range extends as far north 
as Aew Hampshire, southern Ontario, and Minne- 
sota. It accepts a variety of breeding places in- 
cluding fresh-water pools, ponds, lakes, swamps, 
and even brackish marshes.^ It hibernates 
through the winter in bams, cellars, and other 
protected spots. Furthermore, the resistance of 
the plasmodia in the oocyst stage under condi- 
tions of not too extreme cold permits them to 
overwinter in the hibernating insect and to ma- 
ture in the following spring. Both of these fac- 
tors, therefore, combine to carry infection over 
the winter and to provide for transmission in the 
subsequent spring and summer. 

_ Filariasis is transmitted by a variety of dif- 
toent mosquitoes, three of which, Aedes aegypti, 
Culex quinquefasciatus, and C. pipiens, are com- 
mon domestic pest mosquitoas in the United 
states.^ C. quinquefasciatus is the most abun- 
dant night-biting house mosquito in the southern 
®-^tendi^ north into Tennessee and 
\ wginia, where its range overlaps that of its near 
relative 0. pipiens, the conunon house mos- 
quito of the north.* These two culicines are 
partieularl 3 ’- common %’ectors of filariasis in manj' 
parts of the world.' 

From this superficial scratiny of some of the 
medical problems associated with the war, cer- 
tain probabilities and possibilities appear. It 
« evident that numbers of individuals returning 
mom the tropics will carry infections which may 
oe transmissible in this country providing aeces- 
sury epidemiologic conditions are fulfilled. Al- 
though the numbers of such indiwduals cannot 
be foretold at present, the mechanism set up bj^ 
p ® the Xavj’-, and the United States 

ubhc Health Service should amply protect 
agamst extensive e.xposure of civilian population 
groups. This barrier, however, must be supple- 
mented by local public health agencies and bv- 
the mdividual practitioner. 

implicit in such protection of tlie community, 
rthd of the infected individual himself, is the 
need for a much wider teaching of tropical medi- 
eme, and for instruction in the epidemiology of 
ropieal diseases. The inclusion of these sub- 
jects m the undergraduate medical curriculum 
oes not meet the needs since it does not reach 
e practicing physician. Since the problem 
ects so intimately both the individual practi- 
loner and the public health agency, a simple 


solution should be available. A eooperativ'e ar- 
rangement between county medical societies, 
state departments of health, and medical schools 
should permit the preparation of a series of sym- 
posiums covering the more important tropical 
discsses. PrcsGuts^tion of sucbi SGriBs of pro- 
grams at regular meetings of county medical 
societies would do much to inform practicing phy- 
sicians conceniing these unfamiliar conditions 
and greatly facilitate the handling of problems in 
this field of medicine which may arise in the 
future. 
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Discussion 

Dr. Jmw E. Perkins, DirecJor, Division of Com- 
ATetp ForA Dsparlment of 

Health Lt. Col. Mackie has presented an excellent 
smeary of the tropical disease problem which 
medical practitioners and public health admini-,- 
trators in New York State may face as the result of 
the return of many New York State residents who 
are m the armed forces in tropical areas Li pre- 
senting this problem, Lt. Col. Mackie is in a difficult 
pontmn smce he wants to warn of a genuine hazard 
and stul he does not wish to alarm physicians and 
ffie pubhc mmecessarily. Those of us who have to 
handle publicity with regard to the relatively un- 
conunon but nevertheless existent diseases of trichi- 
nosis, tularemia, and botulism can symphathize with 
him in this position. 

/^problem of the increase in tropical diseases 
dmdM Itself roughly into two parts, it seems to 
me: (1) those diseases which are of public-health 
mportance— that is, those which are likely to spread 
to others from the foci represented by men retuming 
from the tropical areas; and (2) those which are not 
of pubhc-health importance, since they will not be 
comm^cated to others. These latter dkeases 
nevertheless, vvffi present difficult diagnostic and 
treatment problems to the medical practitioner 
I shall consider only those of public-health im- 
portMce smce this is my immediate concern. I 
might state, ffist, that we are well aware of this 
problem as evidenced by the fact that a year ago 
^ter the .^ual Meetmg of the State Medina! 
&ciety m New Fork City, a refresher course in 
tropi^ medicine was given to the district state 
he^th officei^ arranged for us at the Cornell Medical 
Collie by Dr. Wilson G. Smiffie, and with Dr 
Macffie, mcidentally, as one of the speakers We 
abo have purchased and installed in^h district 


1510 


THOMAS T. MACKIE 


[N. Y. State J. M. 


meiit, should do much to control morbidity to 
malaria and prevent a repetition of the experience 
of the armies in Macedonia in the last war. 

Exposure and infection, however, caimot be 
completely eliminated. Furthermore, in the case 
of certain tropical diseases the most efficient 
therapeutic procedures do not invariably, or in 
some instances even usually, eradicate the in- 
fecting organism. Malaria, due to Plasmodium 
vivax, may exhibit a late recurrence rate of over 
50 per cent." Although infections by P. falci- 
parum, the causative agent of the dangerous 
tropical malaria, are more amenable to immediate 
therapy, chronic infections persistmg for man}' 
months are not uncommon. In all of these 
chronic infections, gametocytes, the sexual form 
of the plasmodium which is infective to the anoph- 
eline mosquito, are commonly found in the pe- 
ripheral blood. 

Bacillary dysentery is widespread throughout 
the tropics and, undoubtedly, significant nmnbers 
of men will be infected. Fortunately the great 
therapeutic efficiency of the sulfonamide drugs 
has relegated this disease to a position of im- 
portance far inferior to that which it attained in 
the first World AVar. Extensive clinical trials, 
however, have demonstrated that they will not 
completely eliminate tlie carrier. 

Amebiasis, likewise, is widely prevalent wher- 
ever bad conditions of sanitation exist. Com- 
plete eradication of the Endamoeba histolytica is 
frequently difficult in the absence of intensive 
therapy. Furthermore, a high proportion of ui- 
dividuals do not present the clinical picture of 
dysentery, and in fact may exhibit little evidence 
of the infection. Such infections may persist for 
many years and constitute a hazard to the car- 
rier and a potential focus for dissemination. 

It appears possible that typhoid fever may 
again assume some importance. It is highly en- 
demic in many tropical regions. Past experience 
indicates that prophylactic vaccination will 
greatly reduce, although it will not completely 
eliminate, morbidity to this disease. Further- 
more, the resulting partial immunity considerably 
alters the clinical picture and complicates diag- 
nosis, and it may augment the relative number of 
undiagnosed mild ambulatory cases. Although 
no figures are available concerning the incidence 
of the carrier state among vaccinated individuals, 
there is little reason to suppose that chronic in- 
fections will be eliminated. The obseiwation that 
a larger proportion of immunized mice become 
temporary carriers than do nonimmunized mice“ 
suggests that vaccination may even augment the 
relative nmnbers of healthy carriers. 

Filariasis, due to infection by the Wuchereria 
bancrofti, is another widespread tropical disease 
to which numbers of our men will be exposed. 


Since we have as yet no effective therapeutic 
agent, chronicity is the rule and the microfilariae 
infective to the mosquito persist in the periph- 
eral blood for considerable periods of time. 

It is evident, therefore, that instances of these 
infections and possibly others may be antici- 
pated among personnel returning from the various 
tropical theaters of war. It is obviously impo.'^ 
sible to estimate the numbers which will be af- 
fected. The potential importance of this proF 
lem, however, is well recognized by the Aniiy 
and Navy, and in cooperation with the Uniteil 
States Public Health Service detailed plans arc 
in preparation to prevent seeding of the chulian 
population with infective returned individuals. 
No method of screening, however, will identify 
all cases. There is, therefore, a very real respon- 
sibility devolving upon the individual practi- 
tioner who must familiarize himself with the 
diagnosis and treatment of tropical diseases, and 
upon public health agencies which must exercise 
effective control of the epidemiologic factors con- 
cerned in the spread of these conditions. Such 
cooperative action on the part of the ser\dces, 
the medical practitioner, and local public health 
agencies should afford more than adequate pro- 


tection. 

It is necessary, however, that indix'idual ph)- 
sicians have some familiarity' with the epide- 
miology of the more important tropical diseases. 
Many of them are transmitted by insects. Fee 
some, an arthropod is a requhed intermedia c 
or definitive host in which the causative agen 
carries out a part of its life cycle. In other in 
stances, insect transmission is purely mechanica ■ 
Certain of these conditions are spread by contam' 
nated water and food and others through so 

pollution. , I ] 

It follows, therefore, that any impact wi;^ 
tropical medicine may exert upon the Uni 
States will be felt predominantly in rural are^ 
where the general lex'el of sanitation is infeno 
that of large urban centers. It is here tha F 
timal conditions exist for insect propagation, 
housefly' and the anopheline and culicme w 
qiutoes are the most hnportant disease leo 
pertinent to this discussion. . , i 

The widespread use of unscreened ‘ . 

the usual methods for storage of manure are 
ducive to extensive fly breeding, ^he or - 
housefly is an important vector of the m 
bacterial and protozoal infections, and o 
helminthic infestations. Its habits o 
upon human excreta and regurgitatmg 
course of the subsequent feed, together wi _ 
flight range, permit it to carry these agen ^ 
siderable distances from the original source, .-j 
further factor of hnportance in 
spread of certain of these conditions is the 
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universal practice, especially in small coimiiuni- 
ties, of discharging crude sewage into streams and 
riyers. This entails extensive water pollution 
and considerably augments the hazard of spread 
of the enteric diseases. 

Alalaria in the United States is transmitted 
predominantly by the Anopheles quadrimaculatus 
which is a satisfactory host both for P. falciparum 
and P. vivax. Its range extends as far north 
as Mew Hampshire, southern Ontario, and Alinne- 
sota. It accepts a varietj’ of breeding places in- 
cluding fresh-water pools, ponds, lakes, swamps, 
and even brackish marshes.^ It hibernates 
through the ■n'inter in bams, cellars, and other- 
protected spots. Furthermore, the resistance of 
the plasmodia in the oocyst stage under condi- 
tions of not too e.xtreme cold pemiits them to 
overwinter in the hibernating insect and to ma- 
ture in the following spring. Both of these fac- 
tors, therefore, combine to carry infection over 
the winter and to provide for transmission in the 
subsequent spring and summer. 

Filariasis is transmitted by a variety of dif- 
ferent mosquitoes, three of which, Aedes aegypti, 
Culex quinquefasciatus, and C. pipiens, are com- 
mon domestic pest mosquitoes in the United 
States. G. quinquefasciatus is the most abun- 
dant night-biting house mosquito in the southern 
states, extending north into Tennessee and 
Virginia, where its range overlaps that of its near 
relative C, pipiens, the common house mos- 
quito of the north.' These two culicines are 
particularly common vectors of filariasis in many 
parts of the world. r 

From this superficial scrutiny of some of the 
medical problems associated with the war, cer- 
tain probabilities and possibilities appear. It 
is evident that numbers of individuals returning 
from the tropics «-ill carry infections which may 
be transmissible in this country providing neces- 
sary epidemiologic conditions are f ulfill ed. Al- 
though the numbers of such individuals cannot 
be foretold at present, the mechanism set up by 
the Army, the Navy, and the United States 
Public Health Servdce should amply protect 
ngainst extensive exposure of civilian population 
groups. This barrier, however, must be supple- 
mented by local public health agencies and by 
the individual practitioner. 

Implicit in such protection of the community, 
^md of the infected individual himself, is the 
need for a much wider teaching of tropical medi- 
cme, and for instruction in the epidemiology of 
tropical diseases. The inclusion of these sub- 
jects in the undergraduate medical curriculum 
does not meet the needs since it does not reach 
the practicing physician. Since the problem 
ejects so intimately both the individual practi- 
tioner and the public health agency, a simple 


solution should be available. A cooperative ar- 
rangement between county medical societies, 
state departments of health, and medical schools 
should permit the preparation of a series of sjun- 
posiums covering the more important tropical 
diseases. Presentation of such a series of pro- 
grams at regular meetings of county medical 
societies would do much to inform practicing phy- 
sicians concerning these unfamiliar conditions, 
and greatly facilitate the handling of problems in 
this field of medicine which may arise in the 
future. 
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Discussion 


Dr. James E. Perkins, Dircdor, Division of Cum- 
municable Diseases, New York Slate Department of 
Health — Lt. Col. Maokie has presented an e.xceUent 
summary of the tropical disease problem which 
medical practitioners and public health adminis- 
trators in New York State may face as the result of 
the return of many New York State residents who 
are in the armed forces in tropical areas. lu pre- 
senting this problem, Lt. Col. Mackie is in a difficult 
position since he wants to warn of a genuine hazard 
and still he does not wish to alarm physicians and 
the public imnecessarily. Those of us who have to 
handle publicity with regard to the relatively un- 
common but nevertheless existent diseases of trichi- 
nosis, tularemia, and botulism can symphathize mth 
him in this position. 


ims problem of the increase in tropical diseases 
divides itself roughly into two parts, it seems to 
me: (1) those diseases which are of public-health 
importance — that is, those which are likely to spread 
to others from the foci represented by men returning 
from the tropical areas; and (2) those which are not 
of public-health importance, since they will not be 
commmucated to others. These latter diseases, 
nevertheless, will present difficult diagnostic and 
treatment problems to the medical practitioner. 

I shall (insider offiy those of pubhc-health im- 
portance since this is my immediate concern. I 
might state, first, that we are well aware of this 
problem as evidenced by the fact that a year ago 
after the Annual Afeeting of the State Aledical 
Society m New York City, a refresher course in 
tropical medicine was given to the district state 
hea th officers, arranged for us at the ComeU Medical 
^Uege by Dr. Wilson G. Smillie, and with Dr 
Macfae, mcidentally, as one of the speakers We 
ako have purchased and installed in each district 
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office copies of the recently revised two-volume 
edition of Stilt’s Diagnosis, Prevention and Treal- 
Diseases by Strong (The BJakiston 
Company, Sixth edition, 1942), which, incidentally, 

cafmedidn^**^’ exhaustive text on tropi- 

Tropical diseases 


[N. Y. State J,.M. 


^ 1 , j- ■ , , . public-health importance 

divided into those in which an intermediate 


host is necessary and those in which no suchlnterl 
jnediate host is involved. 

Among those m which there is no intermediate 
host, we may consider fimt the venereal diseases. 
Altliough we may have some bizarre venereal dis- 
eases brought back by members of the armed 
forces, at least there will be no e.xplosive outbreak, 
due to the mode of spread compared with diseases 
transmissible through water and milk. As a matter 


ot fact, many venereal diseases, formerly thought to 
be rnip ii> ’NToro i. . , . fauu w 


i rare in New Aork State, have been found to be 
quite prevalent; lymphogranuloma venereum, for 
exam^e, has been found to be very prevalent in 
iNew lork City, particularly among certain groups. 

M to the enteric tropical diseases, I have diffi- 
culty m believmg that they will be any great men- 
ace to the civilian population, unless environmental 
sanitation barriers which we have so eifeetively 
built up in the past few decades are destined to be 
destroyed or otherwise made ineffective. I refer 
to our water Mtratiou plants, sewage disposal sys- 
tems, milk pasteurization plants, etc. In view of the 
present trend of events in the war, such destruction 
of our environmental sanitation devices seems to me 
to be very unlikely. 

True, many men will come back with bacillary 
dpentery and amebic dysentery, but we have a 
high incidence of both these infections in the State 
at the present time. Although there may be some 
increase in infection of the membera of the house- 
holds to which these men return, our protection of 
water and milk supplies and methods of disposing 
of sewage should prevent any widespread outbreaks 
of tliese conditions, just as they have reduced in the 
past the incidence of typhoid fever and the other 
enteric infections. The rural areas with their ad- 
mittedly poorer standards of envuonmental sani- 
tation may show more of an increase than the urban 
areas, but just as typhoid disappeared in the rural 
areas as well as in the cities when the city water 
supplies were cleaned up, this increase in the rural 
incidence of enteric diseases should be a transitory 
phenomenon, if it appears at all. 

With respect to those diseases in which there are 
intermediate hosts — I must confess that these con- 
cern me considerably more than the diseases that 
fall into the classification I have just discussed. 
Fortimately, we can check many of these diseases 
off the list for the simple reason that we simply do 
not have the necessary intermediate host in New 
York State. We probably should not be too sure 
about some of these diseases, however, since there is 
the possibility that the necessary host may be im- 
ported as well, just as the A. gambiae was acciden- 
tally brought, with devastating results, from Africa 
to South America, thereby greatly increasing the 
malaria hazard until through almost superhuman 


effort and at tremendous expense this vector was ex- 

o T/u possibility is that we may 
nnd that insects or other potential intermediate hosts 
which are already present in New York State are 
capabk of transmitting the introduced disease, al- 
though in the past such insects were not known to 
be capable of so doing. 

These are rather theoretic considerations, how- 
ever, and rather than worry too much about them 
've probably should concentrate upon those tropical 
diseases for wiiich we know we have the insect vector 
jireseiit and which at times in the past have been of 
great importance in this State. Malaria, of course, 
heads the list. This was formerly an extremely im- 
portant commimicable disease in New York State. 
In fact, only within the past twenty years or so has 
it essentially disappeared from the Hudson Valley 
as an endemic disease. We have plenty of anoph^ 
line mosquitoes and with the almost inevitable 
heavier seeding of them xvith malaria parasites, upon 
the return of members of our armed forces, it seems 
equally inevitable that there will be a rise in the 
prevalence of malaria among Neiv York State resi- 
dents who have not left home. This, however, 
.should be a temporary rise, as there seems to be no 
reason to believe that the factors which were re- 
sponsible for the decrease of malaria in this State in 
the past will not operate again to reduce the inci- 
dence. Some of the.se factors were concerned pri- 
marily with projects other tlian malaria control, 
such a-s land drainage for cultivation piuposes, tot 
many arc tlie result of a deliberate aiitiiiiosquitu 
campaign, particularly in those counties in the 
vicinity of New York City. These ciimpaigns 
are being carried on at present, and no doubt wall be 
further intensified with the increased malarial 
threat. 

The above remarks concerning malaria could be 
applied as well to yellow fever, although with the 
immunization of .nJl members of the ai'raed forces 
against yellow fever, and the very low populatiou 
of Aedes aegypti mosquitoes in this State, there i» 
little need to be concerned about a repetition of 
the yellow fever epidemics which occurred in this 
part of the country in the eighteenth and nineteenth 
centuries. 

As to plague, this is not so remote a possibility as 
might appear on the surface. With the treineno- 
ousiy increased shipping to and from plague port'; 


and with the necessarily less careful supenasion 


ships returning from these ports, there is a 


sub- 


stantial possibility that infected rat fleas may 


be 


introduced into Neiv York City. Here again, Iio"- 
ever, w'e need to keep a proper perspective, since 
we have what appears to be a permanent focus o 
plague infection in the West in the form of 
wild rodents. If plague should be introduced in 
this State, we should be able to control it well as w 
as cities are concerned through rat control proce 
ures. . 

Lt. Col. Mackie’s comments with regard to filan 
asis in South Carolina are of interest. Of efl'f 
interest to the presence of this focus, however, is to 
fact that it has continued to be localized in that areS; 
in spite of the w'idespread prevalence of mosqniO®’ 


■n 

t'Ji 

ffi, 
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vhich aft aa veutoi-s. Therefore iii thLs case there 
vould appear to be some other factor involved in 
he spread besides tlic ready a vailabilitj' of the irrsect 
rector. 

In conclu=ion, let me comment that as far as the 


tropical disease problem here i.s concerned one happy 
circumstance is the fact that in this State there are 
many thoroughly trained and e.xperienced experts 
in tropical diseases, who may be called upon for 
advice if it is needed. 


now LONG SHOULD .A. -MAN WORK? 

Somewhere there’s a happy medium in the pro- 
duction period. If men work too long, they fatigue; 
and each task takes longer and longer until it’s a 
losing battle. 'This, of course, does not even con- 
.'ider the poorer quality of work, the increased ten- 
dency toward accident or disease, and the steady rise 
in inefficiency. 

On the other luind, if men do not work long 
enough, even though they do work efficiently, they 
can’t turn out the ma.ximum number of units. 
There’s man-waste there — and again a losing battle. 
Somewhere between the two is the happy medium 
the golden period where workers produce most 
without harming themselves or their product. 

No\v where is this period, important at any time 
in the smooth functioning of an industry, but es- 
pecially important when a country is at_war. A 
committee representing the War and Navy De- 
partments, the Maritime Commission, the Public 
Health Service, the War Manpower Commission, 
the War Production Board, and the Commerce and 
Labor Departments studied the problem and here 
are its findings; , 

1. There should be a weekly day of re.st. 1 he 
Biblical injunction of one day’s re.st in seven seems 
to hold up after live tnousaud years. The .seven- 
da 3 ' work week for indivdduals is injurious to health, 
production, and morale. It slows down production 
because of the cumulative effects of fatigue when 
not broken by rest and relaxation. In fact, the 
workers take time off themselves. Too continuou.s 


work lead.s to increa.-ed ab,'enteei.sm. Duly in 
emergencies, and then for a limited time, should 
workers or supervisors (or doctors) forego their 
weekly day of rest. 

2. There should be at lea.st a thirty-minute meal 
period in midshift. Tho.se working with toxic sub- 
stances should be given sufficient time to clean.se 
their bands thoroughly before eating. (Physicians 
please note.) -Also, there .should be adequate food. 
Coffee and doughnuts for breakfast and a “coke" for 
lunch are not enough for a man or woman doing 
work. 

3. The work day should be eight hours long, and 
the week six full days. Less than this makes for 
inadequate production. More than this, in time, 
results in impairing the health and efficiency of the 
workers and in decrea.sing the flow of production. 
Extra hour< add little to output because the quality 
of work deteriorates not only during the extra 
hours but also during the regular working hours: 
absenteeism ri.ses sharply and accidents and illness 
incrca.se. 

4. There should be vacations completel.v away 
from the job. These vacations should be so stag- 
gered as not to delay production and the period 
should be so balanced as to produce muximum 
benefit to the worker without too high a cost in 
productive hours lost. 

Those arc the recommendations, Doctor. How 
do they apply' to your own practice and habits? — 
Norman R. Goldsmith, M.l)., in Pittsburgh Mai. Bull. 


-MOTHEIIS NOW ARE YOUNGER 
According to the Statistical Bulleliu of the Metro- 
politan Life Insurance Company', the bumen of 
rearing the nation’s children is being borne by x'ery 
y'oung women, and, at the same time, the proportion 
of young women within the reproductive ages is 
decreasing. In 1920 young women under 20 years 
of age contributed 8.6 per cent of the total births for 
the year. This percentage increased gradually' to 
11 per cent in 1935 and 1940. Women of ages 20 
to 24 also contributed an increasing percentage of 
children during the two decades from 1920 to 
1940, the figures mounting from 28. 1 per cent at the 
beginning of this period to 31.3 per cent at the 
end. 

However, the next age group, 25 to 29 yjoais, pre- 
.-ents a mixed picture. The relative contribution to 
total amiual births borne bv women of this age 
group at first fell from 27.9' per cent in 1920 to 


26.1 per cent in 1930, but subsequently rose to 
28.6 per cent in 1940. The net result was that, 
for this age group, as for those y'oimger, the relative 
contribution at the end of the twenty'-year period 
was greater than at its beginning. 

In the case of women of ages 30 to 34, after some 
fluctuation, the percentage contribution to total 
annual births was smaller at the end of the two 
decades than at its beginning. In 1920 women of 
this age group bore 19 per cent of the children for 
the year, while in 1940 the figure fell to 17.7 per 
cent. A much more marked decrease is found 
among women of ages 35 or more who bore children. 
Whereas these w'omen accounted for 16.4 per cent, 
or practically one-sixth of the births in 1920, by 
1940 the figure for this age group fell to 11.4 pe'r 
cent, or about one-ninth of the total. — Medical 
Record 


NEW DEVELOPMENTS IN INFANTILE PARALYSIS 

Don W. Gudakunst, M.D., New York City 


T he past few years have brought to us more 
knowledge of poliomyelitis than all the pre- 
vious generations in which this disease has been 
known to man. The common concept of polio- 
myelitis was that it was a virus disease, capable 
of using the olfactory nerve as its portal of entry 
to the human central nervous system, and that 
it produced death of anterior horn cells of the 
cord with resultant paralysis. These were true 
observations, as far as they went, but they were 
also dangerous half-truths, for they failed to take 
into consideration other important factors. 
There was little appreciation of the extensive 
pathologic changes and consequently but a poor 
understanding of the complete symptomatologj'. 

The virus is an obligatory neural parasite. 
AVhEe it can retain its infectious and invasive 
powers for extremely long periods of time under 
the most varied and apparently adverse circum- 
stances, it cannot multiply save when it draws 
upon the substance of particular nerve cells for 
its metabolic requirements. Although it has 
been found in the blood stream, it apparently 
cannot reproduce there, and when it is present it 
is there o^y as an inactive agent. The so-called 
“general systemic” stage of the disease is not due 
to such a blood stream infection but is dependent 
upon a much more complicated mechanism re- 
sulting from central and brain nerve cell in- 
vasion. 

The noiunal and usual method of travel of the 
virus throughout the body is reported to be by 
the pathways provided by the nerves. This is a 
neuro- or neuronotrophic virus. It leaves no 
demonstrable histologic change as it travels over 
or through the nerve fibers, yet its spread by 
way of neurons is dependent on healthy normal 
fibers and nerve cells. Tor example, it cannot 
progress in nerve tissue that has not fully re- 
generated after traumatic changes. The rate of 
the progression of the virus in peripheral nerves 
to the central nervous system has been calculated 
by Howe and Bodian'^ to be at the rate of 2.4 
mm. per hour in the experimental animal. Such 
travel occurred in both the motor and the sen- 
sory fibers. 

With travel of the virus within the body being 
along nerve fibers, the portal of entry becomes 
comparatively important in determining which 

Read by invitation at the Annual fleeting of the Medical 
Society of the State of New York, Buffalo, May 6, 1943» by 
John L. Lavan, M.D., Dr, P.H., Director of Research, The 
National Foundation for Infantile Paralysis, Inc. 

Medical Director, the National Foundation for Infantile 
Paralysis, I 22 Q. 


portion of the central nervous system will be first 
invaded and consequently what train of symp- 
toms are to develop. While the olfactory route 
is possible and while the olfactory pathway ami 
the olfactory bulb are quite susceptible to virus 
invasion, the laboratory evidence fails to show 
that this is a common route in man. In the 
complete and careful examhiation of human 
autopsy material, Kessel- and his associate^ 
found but one olfactory bulb involved in 11 cases. 
Similarly, other workers — Sabin and Ward,' 
Howe and Bodian,* Swan,< and others®— have 
repeatedly presented findmgs that emphasize 
the fact that invasion by the olfactory pathway 
is a rare occurrence in human beings. Yet it 
has been only a few short years since the attention 
of much of the medical profession was focused on 
attempts to prevent poliomyelitis by blocking 
this single portal of entrance. 

In the experimental animal, clinical disease 
can be produced by many portals. Although 
direct inoculation into the brain substances is a 
commonly used method, this is by no means the 
only portal. This method has been used because 
of the relative resistance of the axperimental 
animals and because of the lack of sufficient con- 
centration and purification of virus from the test 
material. In the relatively more susceptible 
animal the gastrointestmal tract offers a certain 
method of infection, as do the iatracutaneous 
and subcutaneous routes. Direct inoculation 
into peripheral nerves produces central infec- 
tions. Faber and Silverberg® have reported in- 
fection in monkeys by inhalation. The nn^ 
and peritoneal routes are commonly utilize • 
Any metliod that allows the vh’us to come m 
contact with nerve tissue offers a suitable means 
of infection in the susceptible animal. There is 
no reason to think that this does not hold tm® 
in man, wdth a vast amount of evidence pomtuio 
to the fact that the gut is the common gateway- 
Former teachings were to the effect that 
virus was eliminated from the nasal phao'a-'^' 
upper respiratory passages. This, too, is omj ’ 
small part of the story. Repeated observa i 
on the part of many workers fail to show the y y 
in the nasal pharyngeal secretions or ^ashm^^ 
except on rare occasions and then only “a'' = 
the early course of the disease. There is no 
monstrable centrifugal spread of the virus r 
the central nervous system to the nasal ana 
factory passages. Eling, Pettersson, and ' ^ 
stedt' in 1912 reported the recovery of virus iro 
human stools, but it remained for Trask an 
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Paul’’ and later workers to sliow that tliis is not 
merely an occasional occurrence but that it is 
regular. Virus can be demonstrated with pres- 
ent-day methods in the stools of all patients and 
frequently in the stools of many contacts. That 
such elimination is not a transient phenomenon 
but occurs over periods of weeks and months has 
been shown by Piszczek®’'® and Zichis.® 

These are findings that depend to a large ex- 
tent on the more recently developed and more 
nearly exact methods of detection and study of 
the poliomj'elitis virus. Appreciation of them 
gives a much better basis for understanding in- 
fantile paralysis and has a direct bearing on the 
management of the case, but the methods of 
examining pathologic material from both human 
and exqjerimental sources have not changed 
greatly during the past few decades. The im- 
pression is common with many clinicians that 
this disease is one which primarily, if not almost 
exclusively, affects tlie anterior horn cells of the 
spinal cord, producing its symptoms by death of 
these cells or by damage from edema and hemor- 
rhage into the adjacent cord. Undoubtedly the 
verj' name of “acute anterior poliomyelitis” given 
to this form of paralyzing infection has tended 
to furtlier these misconceptions of a sharply 
limited pathologj’. Careful studies of many 
hundreds of animals infected by routes other 
than direct intracerebral inoculation show that 
tlie cord may or may not be involved, while the 
brain always is. A similar condition has been 
found in a few human patients who died of in- 
tercurrent causes, either in a mild infection or 
before there had been time for extensive spread. 
The anterior gray part may or may not be in- 
volved when lesions are present in the cord. The 
posterior columns, the p3T'amidal tracts, the 
lateral and the intermediate zone or internuncial 
cells, the intervertebral ganglia" or dorsal roots 
all may commonly show imraistakable signs^ of 
virus invasion and damage with no correlation 
between the severity or extent of lesions in 
these areas and those in the anterior horn cells. 

In all diagnosable cases of poliomyelitis, with 
the possible exception of early nonparalytic types 
with complete, spontaneous arrest of symptoms, 
there is an encephalitis with involvement of 
parts of the motor cortex. There is commonly 
an accompanying meningitis which is usually of 
a mild nature and is probably secondary to the 
deeper involvement. This pathologj’’ may or 
may not be accompanied by clinical sympton^ 
and there may or may not be further pathologic 
changes in the cord. The medulla, midbrain, 
and thalamus are routinely involved in both the 
e.xperimental animal infected bj' the gastro- 
intestinal or pharjmgeal routes and in man as 
evidenced by the study of pathologic changes* 


and bj' recoverj' of the vu-us.” The.se maj' be 
the only areas that show such changes. 

The interpretation of clinical symptom.s on 
the basis of pathologic findings is not easj^ 
Examination of autopsy material commonly re- 
veals extensive pathology totallj^ unsuspected 
and unpredicted by clinical symptoms alone. 
And, likewise, the clinical manifestations at times 
are apparently out of all proportion to the 
severity of the manifest lesions present in the 
anterior horn cells of the corresponding cord- 
segment. The picture is indeed a complicated 
one. With extensive inx'^olvement of both 
sensory and motor cells over large areas of the 
central nerv'ous system, and with the changes 
varying from slight reversible reactions to com- 
plete destruction of many cells, it is to be expected 
that there would not be a single clinical picture. 
It is certain that the simple concept of paralysis 
as the sole or main symptom is no longer reason- 
able. That paralj’sis can and does occur is cer- 
tam, but it is equally certain that it is but an 
inconstant part of a complicated train of sj’m])- 
toms. With such massive and extensive in- 
volvement, it is apparent that pain, hjqier- 
irritability, and increased muscle reaction to 
stretch reflex (sometimes referred to as “spasm”) 
and incoordination of muscle action all could be 
expected. It is also apparent that inabilitj' to 
perform voluntary’’ motion of a muscle could be 
due to many neural mechanisms other than 
death of anterior horn cells. Disturbances at 
many levels in physical continuity' and function 
of motor pathways with changes in nuclei and in 
communicating and connecting tracts of the cen- 
tral nervous system could well cause a pseudo- or 
temporary paralysis without significant damage 
in the corresponding anterior horn cells. It is 
not necessary to hyTrothecate ephemeral change.^ 
in anterior horn cell.s when demonstrable lesion.s 
occur at other key' points of the neuromuscular 
system. 

With these thoughts in mind, it is apparent 
that the medical profession was more than ready’ 
for some change in the system of therapy, therapy 
aimed at securing “rest” of damaged anterior 
horn cells through lessening of motion of the ex- 
tremity' and at pro’viding protection of a weak- 
ened muscle from the puU of a strong, unaffected 
opposing muscle, with the hope of preventing 
future contractures and fibrotic changes. 

There is no real e-vidence that either of these 
objectives was accomplished in the majority of 
cases. Certainly there is no physiologic evi- 
dence that muscular rest alters the rate of de- 
generation of infected or damaged anterior horn 
cells, nor is there satisfactory e’vidence that pro- 
tracted immobilization prevents contractures and 
deformities. 
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Ill 1940, lilizabetli Keniij", an Australian iiredominant symptom. No attempt lias been 
nurse, came to tins country and found an oppor- made to pas.s on the merits of her ideas; tliev 
tunity to demonstrate her metliods and form of are presented for clarification only. To her, 
tieatment at the University of. Minnesota in “spasm” or increase in tonus and irritability of 
Minneapolis. Funds were made available to voluntaiy muscle is the prominent and impor- 
that university by the National Foundation for tant ^ symptom. This does not preclude the 
Infantile Paralysis for the purpose of studying possibility of true jiaralysis occurrmg as a result 
and evaluating her claims and contentions. A of massive destruction of anterior horn cells, 
series of controlled cases was planned, the work but, according to her ob.servations, this is a corn- 
being under the supervision of orthopaedic sur- paratively rare event, being present in not over 
geons and physicians in physical medicine. 10 to 15 per cent of the patients admitted to any 
Cases were admitted for trial. Publicity was hospital for early medical care. In the usual 
carefully avoided at that university but the con- case the spasm is directly or indirectly responsible 
trolled e.xperinient was not ]iossible, for with the for most of the symptoms. The early pain and 
treatment of the first few cases the parents and the later tenderness on pressure and action, a.s 
the physicians of the community demanded tlic well as still later contractures, are due to this 
Kenny method. The results of her methods were .<pnsm. Furthermore, the inability of a certain 

■spectacularly different. It is to be emphasized muscle to contract and to produce useful motion 

that until the present time all evaluation of these may' be due to the pull of the opposing muscle or 

results has been baaed on only clinical im- muscle groups acting as a simple brake, or be- 

pressions. Alternate cases for control purposes cause the muscle i.s pulled out of its normal rest- 

could not and probably can never be arranged, ing stage into an e.vtended position from which 

The value of the clinical impressions was fortified it i.s not capable of producing a contraction, 

in so far as possible by obtaining the opinions of Much that has been called paralysis and was 

recognized and outstanding authoi'ities in medi- thought to be due to anterior horn-cell damage 

cal practice. Other studies, based on more is, accoi’ding to Kenny, not flaccid paralysis but 

e.vact physiologic evaluation of clinical changes, spasm in the opposing muscle, due, probably, to 

are currently being conducted. These studies lesions at some level higher than the anterior 

must of necessity be both tedious and time- hoim cells, or due to other changes in the neuro- 


consuming. In most instances findings are as 
yet too fragmentary to be reported. 

.4t about the end of the first year of study the 
National Foundation received a report from the 
University^ of Minnesota. This report, with 
some inodification.s and deletions, was carried in 
the Journal of tlie American Medical Association 
in June, 1941. Additional cases were admitted 
to the University^ Hospital and the Minneapolis 
General Hosirital. Further observations were 
made. In December, 1941, a second report was 


muscular structure and function. 

The treatment which Kenny has advanced for 
these conditions is aimed first at overcoming puin 
and spasm and second at providing early muscle 
training to re-establish muscle function and motor 
pathways. Both these objectives involve tecli- 
Jiics that hare tejided to set this special treat- 
ment aside as a “method.” Actually, there is 
little that is new- or different in the niodalitie' 
employed. The method of application, the 
time of application, and particularly their pur- 


rendered by the University to the National 
Foundation, in which it was stated in substance 
that the treatment did relieve the patient of pain, 
that there was apparently less stiifness, and that 
there was no evidence of contractures in the 
cases treated by Sister Kenny, up to that date. 
This report was most carefully considered by' the 
National Foundation officials and advisory com- 
mittee members. As a result, it was recom- 
mended that instruction in the method of treat- 
ment and the concept upon which it was based 
be made available to the medical and public 
health authorities of this country for their use, if 
they so desired. No other claims were made by 
the National Foundation with respect to this 
treatment. 

Kenny has developed a method of treatment 
based on a concept of polioniy'elitis that differs 
from the former one of flaccid paraly'sis as the 


poses are different. 

The application of heat by use of compress(K« 
unusually' high temperatures does quickly relief 
the common .sy'raptom of pain found early ui 
many' severe poliomyelitis infections. Evidence.'- 
of disturbance of circulation rapidly disappear! 
as do changes in temperature of the iwrobei 
parts. There are beneficent effects in additio’' 
to the primary purpose of providing rela.\atio)i 
of spasm by refle.x action. . , _ 

As soon as the pain and tenderness sulrsi t 
and as soon as motion can be performed wit leu 
discomfort, the affected parts are moved throng > 
their utilizable arc of motion. Without , 

ing to give the details of the work in physic'^ 
therapy carried out by Kenny, suffice it to sa) 

' that the aim is not that of restoring strength hu 
i-ather of securing a i-liythmie and coordinate 
action of all mu.scle.s concei'iied with any motio"- 
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A\e.ikened, “incooiclinated,” oi •‘alienated” 
muscles (to u=e her term) aie stimulated and 
directed by individual attention to r&~ume theii 
correct function, normal in point of time and 
direction of action. Other muscles not involved 
or involved to a le.sser degree are discouraged 
from assuming any abnormal action as the result 
of the patient’s willful or unconscious effort to 
effect a desired motion. 

As a result of the combination of heat, regu- 
lated evercise, the direction of motor impulses, 
and theabsencesof long periodsof immobilization, 
patients under the Ivennj' form of treatment shou 
man5’ desirable benefits. Today there is much 
that is not fuUj' undei stood about this or othei 
methods of treatment. There is much 3'et to be 
found out. There is much that must be done to 
lessen the time and the amount of work now re- 
quired to apply successfuUj’’ the Kennj' method 
to any large group of patients. 

Alternate case studies have not been possible, 
but those who know her work best want to see 
its benefits extended. While theie is todaj' a 
lack of scientifically controlled e\adence both 
with respect to clinical eases and as collected in 


the labor.itor.v, there are few w ho w ill den\' that 
Elizabeth Kenny has made a gieat contribution 
to the contiol of the end results of poliomj elitis. 
There has been interjected for both patient and 
phj’sieian alike a new hope for lessening the 
crippling aftereffects; there has been provided a 
new stimulus to tho'e who work in research. A 
new line of 'tiidv has been emphasized as im- 
jioit.int 
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COXTIXUOUS C.AUDAL AXESTHESIA HAS tV 

The new safe method of making childbirth p.im- 
less and comfortable, called continuous caucLil 
anesthesia, maj' prove a great boon to the war 
wounded, it appears from a report by Dr Janie» L 
Southworth, Dr. Waldo B Edwards, and Dr. 
Robert A Hmgson, of the U S. Public He.alth 
Service 

The new anesthesia has now been u.«ed in 255 cases 
in general surgery wath only three fadures, the 
doctors report The cases included operations for 
femoral and inguinal hernia, cesarean deliver}' of a 
baby; setting of broken bones, other orthopaedic 
operations, and amputations of legs and feet; and 
surgical treatment of vaneo=e vems. It also shows 
promise as a method of treating thrombophlebitis 
in the legs. 

“It would seem,” the doctors state, “that this 
method ls adaptable for use m the treatment of 
Casualties both in civilian and mditary practice 
w here it would be desirable to have a safe, prolonged 
malgesia dunng the transportation and the phy-n.d 


AR USE 

.iiid roentgenologic e\animations of the injured ” 

One ane.sthetist with several tramed corpsmen or 
medical attendants could handle a large number of 
patients at one time, they point out. It might be 
possible to gi\e this anesthetic to some of the w.ir 
wounded on the field and transport them paiuless'h 
to a base for treatment, thus perhaps reducing the 
instances of shock. The method might also be 
valuable m preventing the delayed shock condition 
Usually referred to as “crush syndrome.” 

The new anesthetic method consists of con- 
tmuous mjection near the base of the spme of a 
pam-kilhng chenucal, metycame. The drug tem- 
poiarfy bloc^ the nerve pathways for pain below 
the level of the umbihcus but does not cause un- 
ton-seiousness Its chief disadvantage for surgical 
operations is the time consumed — ^thirty to fortv 
minutes— to give the anesthetic and allow it to be'- 
come complete -k skilled anesthetist, how ever can 
have the patient ready for certain types of orari- 
tions in ten minutes . — Science Vein LclUi 


TUBERCULOSIS AXD THE POOR 
We must keep well in imnd that tuberculosis is a 
poor man’s disease. It kills seven times as many 
per hundred thousand among unskilled workers as 
among the higher paid individuals. It stnkes 
those least prepared to take the blow. That fact 
in itself is sufficient to make it imperative that the 
cost come out of sources other than the victims’ 
nie.iger income 


gomg to finance the war (against 
tubercffiosis) out of the pockets of those S 

disease, we may as well 
hoist white The war cannot be won that 
way. pubhc health is the public trust and 

respo^ibdity and doubly so whe^ the danger 

disease.-.l/n/,|.a. 



VAGINAL ANTISEPSIS DURING LABOR* 

Harry W. Mayes, A. M., M.D., F.A.C.S., Brooklyn 


A t the present time great differences of 
opinion exist among obstetricians as to the 
value of using any antiseptic solution in the birth 
canal during labor and at the time of delivery. 
This report was undertaken in order to determine 
the opinions of obstetricians and to present a 
summary of the findings from a group of hos- 
pitals so that a clearer picture maj' be given of 
the current status and degree of acceptance 
which this procedure has achieved. 

Survey of Diplomates of the American 
Board 

A survey of Diplomates of the American 
Board of Obstetrics and Gynecology is shown in 
Table 1. Of the 848 men who replied, 517, or 
60.9 per cent, reported that they use vagina! in- 
stillations during labor. Of this 60.9 per cent, 
248 (29.2 per cent) of the entire group used them 
routinely and 269 (31.7 per cent) occasionally. 
Thirty-six physicians did not report on the use 
of the procedure in labor since they practice only 
gynecology. Two hundred and ninety-six (34.9 
per cent) used the technic routinely before doing 
a cesarean section, 29 (3.4 per cent) used it occa- 
sionally, and 424 (50 per cent), not at all. 
Ninety-nine (11.6 per cent) did not reply. 

Inquiring further in order to determine whether 
and how often vaginal antiseptics were used be- 
fore gynecologic operations, we found that 442 
of the 848 physicians prepared the vagina before 
doing a hysterectomy, 342 out of 602 before 
doing a dilatation and curettage (this question 
was not included in the first cards sent out), but 
only 348 of the 848 prepared the vagina in treat- 
ing abortions. The large number of women who 
develop infection following abortion and mis- 
carriage may be accounted for in part by the fact 
that fewer than half of their physicians use va- 
ginal antiseptics in these cases. 

The number of maternal deaths and deaths 
from sepsis was not reported in this survey. 

There were 305 physicians who expressed 
favorable opinions regarding the use of vaginal 
antiseptics during labor. Seven reported having 
used vaginal instillations for from ten to fifteen 
years. Many physicians stressed the careful use 
of vaginal instillations; others reported that the 
technic was indicated in long labors and in opera- 
tive deliveries. 

* Survey of 848 Diplomates of the .American Board of Ob- 
atetrics and Gynecology, and a study of 236,295 hospital de~ 
liveries following its use. 

Attending Obstetrician and Gynecologist of the IVIethod- 
i bt Hospital, Brooklyn. 


In evaluating the e.\'pression of opinion of the 
Diplomates, it seems only fair to take into con- 
sideration the experience which the individual 
member has had with the use of vaginal instilla- 
tions. Those w'ho use instillations routinely 
should be better judges than those who use them 
oidy occasionally or not at all. There were 52 
Diplomates who opposed instillations. This is 
6 per cent of those who replied to the survey, and 
since these men state that they have never used 
the technic, their opinions are based on other 
factors. Thirteen thought their records were 
good enough without the protection offered by 
the use of vaginal instillations. 

Concerning the antiseptics used and the num- 
ber of cases reported (Table 2), 180 of the 517 
obstetricians who used vaginal instillations in 
labor used mercurochrome and reported 121,675 
deliveries; 142 used merthiolate and reported 

44.000 deliveries. There were 24 different 
solutions used — some used more than one solu- 
tion— and a total of 224,575 deliveries. Mer- 
curochrome was the principal antiseptic used 
when vaginal instillations were first introduced, 
and although many of the reports have indicated 
a change to other solutions, it still remains the 
most popular. 

During the last eighteen years at the Method- 
ist Hospital we have been using vaginal instilla- 
tions of mercurochrome as routine during labor 
and at the time of delivery. We have had 

26.000 vaginal deliveries with but two deatte 
from infection, and there have been no such 
deaths in the last 12,000 vaginal deliveries. 

We are convinced that the instillations were 
definitely responsible for reducing our morbidity 
and mortality from puerperal infection, but there 
are still many physicians who are either un- 
decided as to the value of the method or who are 
definitely opposed to it. In order to present a 
larger series of cases and to bring further evb 
dence to bear on the subject, I have contacted 
other hospitals whose statistics are here re- 
viewed. 

Hospital Survey 

Out of 41 hospitals reporting, 14 used instilla- 
tions routinely, 16 occasionally, and 11 not at a ■ 
Of the 30 that employed the technic, 18 used 
mercurochrome, 7 used merthiolate, and 5 use 
other solutions. Of these 30 hospitals, 
examinations were made routinely in 7, rectal 
and vaginal e-xaminations occasionally or when 
indicated in 14, and both rectal and vaginal in 6. 
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TABLE 1. — SuBVBY Ok Diploh or xHi- Ami-Ricvn 
Bo\rd or Obstetrics aad Ginecoloq\* 


TABLE 2 — StKVEi or DiPLOiivTi-s or the Ajjlhickn 
B o.<tRD OF Obstetrics vsd G^^EcoLOG^ 


Csp Vaginal Instillations 


During Labor 

Use routinely 248 

Use occasionally’ 260 

Use no instillations 295 
Card left blank or prac* 36 
tice only gj'necology — ’ 
Total 848 


Use Vaginal Instillations 
Before Cesarean Section 
Use routinely 296 

Use occasionally 29 
Use no instillations 424 
Card left blank 99 

Total 848 


•Total number of Diplomatea, 1,403, total number re- 
pijmg, 848. 


Anti:>eptics Used 

Physicians 

Cases Reported 

Mercurochrome 

180 

121,675 

Mertbiolate 

142 

44.000 

AcriBavine in gl> cerin 

44 

25,700 

Zephiran 

22 

3,200 

Metaphen 

19 

10,000 

Mercresin 

16 

17,000 

Other solutions 


3,000 

Total 


224.575 


Three did not report. Several solutions were 
used in the preparation of the perineum for de- 
livery. Of these, 13 were mercurochrome, 7 iner- 
thiolate, 4 mercresin, and 2 lysol. 

There were (Table 3) 133,150 deliveries follow- 
ing the use of mercurochrome as a vaginal anti- 
septic, both routinely and occasionally, with a 
death rate due to sepsis of 0.33 per 1,000 deliver- 
ies. Following the routine use of mercuro- 
chrome, there were 63,751 deliveries with a rate 
of 0.31. With mercurochrome used only occa- 
sionally, there were 69,399 deliveries with a rate 
of 0.34 deaths per 1,000. If we omit the records 
from one hospital where mercurochrome is used 
very infrequently, there would be only 8 deaths 
from sepsis for 51,100 deliveries where mercuro- 
chrome was used occasionally. Three of these 
follow'ed cesarean sectioas. 

Following the use of other antiseptics, there 
was a total of 103,145 deliveries w-ith a death rate 
from sepsis of 0.46. In 72,900 of these deliveries, 
the instillatioas w ere used as routine with a rate 
of 0.50, and in 30,245 they were used occasion- 
ally with a rate of 0.36. Thirty-four of the 37 
deaths in hospitals using other antiseptics 
routinely occurred in two hospitals. ^ Omitting 
their statistics, there were 23,794 deliveries fol- 
lowing the routine use of an antiseptic other than 
mercurochrome with but 3 deaths from sepsis. 

Among the 11 hospitals which id not use 
vaginal antiseptics, 5 reported 45,457 deliven^ 
with 48 deaths from puerperal infection, a httle 
over one septic death for each 1,000 deliveries. 


In the 30 hospitals using instillations either 
routinely or oceasionallj’-, the death rate for 
cesareans w'here instillations were used was 4.6 
per 1,000. In the 11 hospitals not using in- 
stillations it w as 12 per 1,000. There were 2,475 
cesarean sections following the mercurochrome 
technic with only 8 deaths from infection, a rate 
of 3.2 per 1,000. 

Reports from abortions are not so encouraging. 
This is probably due to the fact that though pa- 
tients are instilled for labor, similar precaution 
against infection is omitted for abortions. In 
the 30 hospitals that use instillations for labor, 
there were 11,566 cases of abortion in which 
vaginal antiseptics may or may not have been 
used. A percentage of 76.3 of the deatlis were 
due to infection, a rate of 6.6 per 1,000 cases. 
In the hospitals that do not use vaginal anti- 
septics for labor, there were 6,787 abortions in 
w'hich instillations were not used, with 86 per 
cent of the deaths due to sepsis, a rate of 7.9 per 
1,000. We have had 690 abortions at the 
Methodist Hospital without a death fiom sepsis. 
The patients are instilled as though they were 
in labor. 

The increased interest and improvement in 
technic in the use of vaginal antiseptics is shown 
bj' the fact that in these 30 hospitals during the 
last three years (1939, 1940, 1941) there have 
been 95,890 deliveries with vaginal antiseptics 
used routinely or occasionally and only 12 deaths 
resulting from puerperal infection. In 52,746 
deliveries mercurochrome was used, with .1 


table 3 — Hospital Survet 


Mercurochrome: 

Houtme 

Occasional 

Total 

Other antiseptics: 
Routine 
Occasional 
Total 

Total using anti- 
.septics 
N^o antiseptics 
New York City 
,, 0940 ) 

L S A. (1940) 


■Deliveries 

Maternal Deaths 
Sepsis 


Cases 

Total 

No 

Rate 

63,751 

147 

20 

0.31 

69,399 

133 

24 

0.34 

133,150 

280 

44 

0 33 

72,900 

250 

37 

0.50 

30,243 

76 

11 

0.36 

103,145 

326 

48 

0 46 

236,295 

606 

92 

0 38 

67,167 

195 

52 

0.77 

114,117 


98 

0 86 

2.360.399 


2 292 

0 90 


-Cesarean Sections 

Maternal Deaths 


Sepsis 


Cases 

ToUl 

No. 

^te 

2,475 

52 

S 

3.2 

2,140 

47 

13 

6 1 

4,615 

99 

21 

4 5 

2,437 

43 

11 

4 5 

466 

11 

3 

6 4 

2,903 

54 

14 

4 S 

7,518 

153 

35 

4.6 

2,580 

38 

19 

12 0 


\bortions 


Cases 

Maternal Death-s 
Sepsis 

Total No Rate 

3,655 

35 

26 

7 I 

3,959 

26 

21 

o 5 

7,614 

G1 

47 

6 1 

3,287 

37 

29 

S 8 

665 

3 

1 

1.5 

3,952 

40 

30 

7.5 

11,566 

101 

77 

6 6 

6.787 

66 

54 

7 9 
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deaths from sepsis; in 43,144 deliveries where 
other solutions were used, 7 deaths occurred. 
During the same period, there were 13,424 cases 
in which no instillations were used, with 6 deaths 
from sepsis. 

Conclusions 

The prophylactic use of a vaginal antiseptic 
during labor and at the time of delivery i.s no 
longer in the experimental stage. This is in- 
dicated by the fact that 517 out of 848 Diplo- 


mates of the American Board ol Obstetrics ami 
Gynecology use vaginal antiseptics during labor, 
and that during the last three years (1939, 1940,’ 
1941) 95,890 patients covered in a hospital survey 
have been delivered following the use of vaginal 
antiseptics with only 12 deaths from sepsis. Of 
these deliveries, the mercurochrome technic was 
used in 52,746, either routinely or occasionally, 
with but 5 deaths from infection. 

494 First Street 
Brooklyn, New York 


ALLERGIC TUBERCULOSIS IMMUNITY 

Widely accepted views as to the rel.ationship 
between . in tuberculosis are 

diallengei ■' . velly of the Detroit 

tuberculosis Sanatorium. In a I'ecent summary 
Rich concluded that allergy is not a necessary 
accompaniment of an effective immunity in any 
infectious disease. This conclusion was based 
largely on experiments which indicated that 
allergic guinea pigs that are given desensitizing 
doses of tuberculin are able to withstand subsequent 
infection with highly virulent strains of tubercle 
bacuh as well as control guinea pigs left in their 
ongmal hypersensitive state. Tliis result is of 
practical clinical interest, since it suggests that 
( uberculiii therapy is without deleterious effects. 

Subsequently, Willis questioned the e.xperimental 
basis for this coiiclusion, since he found that there 
was but slight difference between allergic and de- 
sensitized guinea pigs if they were given massive 
test doses of highly virulent tubercle bacilli but 
that the results were quite different with smaller or 
less virulent doses. With doses that allow the 
injected animals to remain alive for at least six 


months, a 100 per cent mortality of the tuberculin- 
desensitized animals took place long before all non- 
desensitized controls had died. Moreover, in the 
desensitized animals the lungs were almost com- 
pletely hepatized by tuberculous pneumonia, with 
little or no involvement of the liver or the spleen. 
In the allergic controls the pulmonary involvement 
was minimal, the spleen being the organ showing 
the maximum predilection to the disease. Lack of 


acquired allergj' was apparently responsible for the 
free and unrestrained growth of tubercle bacilli in 
tlie desensitized lungs. 

_ During the past three years 218 normal guinea 
pigs have been infected subcutaneously with fatal 
doses of virulent human tubercle bacilli in the 
Detroit Laboratory and tested quantitatively for 
skin sensitivity throughout the course of the disease. 
In .all cases tlie acquired skin sensitivity increased 
to a maximum in about four to five weeks. After 
this the animals could be divided into two groups. 
In one group the skin sensitivity decreases rapidl}' 
after the fifth week, the ■ animals becoming de- 
sensitized by about the twelfth week, which spon- 
taneous desensitization was invariably followed b.v 
death. On necropsy, e.xtensive pulmonary in- 
volvement was noted, with enormous numbers of 
tubercle bacilli in the lungs. In the other group 
the acquired skin sensitivity was not decreased but 
increased slightly above the five-week level. Th^ 
durallergic animals remained alive well beyond the 
fourteenth week and on etherization showed but 
few acid-fast bacilli in pulmonary sections or 
.smeans. , 

From such data Woodruff and Kelly conduile 
that a quantitative relationship between skin sen- 
•sitivity and pulmonary resistance to tuberculosa 
exists, nonallergic or spontaneously desensitizeo 
pulmonary tissues favoring a profuse loc.al pi'uktera- 
tion of the tubercle bacilli. Spontaneous O ' 
sensitization is demonstrated also m human tuoe - 
culous patients — J.A.M.A. 


WHAT DOES THE SURGEON EXPECT OF HIS HOSPITAL? 

Surely, the surgeon should be entitled to a hos- only a place of work but a place to serve U; P ^ 

pital with more than merely a well-planned operat- to work for the betterment of my P .w 

ing room, able assistants, a capable laboratory. but no less one in which I have a ward j (|,j 

Dr. Walter Alvarez a few years ago delivered a talk I am free to serve for the joy of „_nrtu- 

on “The Pride of the Physician in His Profession.” accrual of knowledge. I would wish for an opp 

Basically, there must also be a pride of the surgeon nity to teach the interns and nur^s some ( 

in his hospital if he would be happy. A pride not truths as I have learned them and woui ■ 

alone in its appearance, its equipment, and its bed their cooperative help in return. tell ' , 

capacity, but in its moral standards, its position in Gath,” but, last, I would pray for a . j 
the community, the capacity not of its beds but of directors mindful of its duty to the |j mv 

its heart. And the heart of the hospital is the appreciative of my labors, which wou d 

“humanitarian spirit in which the best care of the arms and offer every opportum^ 'T'c 

patient is always the primary consideration.” to further the art of surgery.— Pan! o. 

I .should expect my hospital, then, to be not M.D., in Modern Hospital 



THE CARE OF SOFT TISSUE INJURIES 

Forrest Young, M.D., Rochescer, New York 


T he soft tissues” is a tenn which has by 
common usage come to mean all those 
structures external to the skeleton and the in- 
ternal organs. These tissues, because of their 
superficial location, are injured more frequeutli' 
than any other. ^lany such injuries are of such 
minor character that the patient attends to tliem 
iiimself; some are so serious that they may i)er- 
manently destroy important functions. 

Since earliest tunes the treatment of wounds 
and the factors which hifluence their healing have 
been of primaty interest to all surgeons. This 
interest is, of course, increased during times of 
war when great numbers of soft tL=sue injuries 
must be treated, at times imder rather adverse 
conditions, and it is in such times that improve- 
ment in the methods of treating wounds may well 
be expected to occur. However, in order that we 
may be capable of critically judging new pro- 
posals and technics for the treatment of wounds, 
it is necessary that we have a thorough under- 
standing of the fundamentals of wound healing. 
There are many factors of a general rather than a 
local nature which influence wound healing. 
Some of these are age, diet, local infection, and 
possibly hormones. It is well knoum that 
wounds heal more rapidly in the young than in 
the aged. There is evidence that awtaminosis 
and hj-poproteinemia slow wound healing. Dis- 
tant infection maj' at times cause infection in a 
wound that Is quite remote. But the.^e general 
factors are of no practical unportauce in the 
treatment of accidental wounds in healthy 
patients. 

The mechanism of wound healing is, in es- 
sence, the same in traumatic wounds as it Ls in 
those made with surgical intent. In the surgical 
W’ound the surgeon is able to eliminate or at 
least to minimize some of those factors that are 
unfavorable to wound healing and to decrease the 
extent of bacterial contamination. Wound in- 
fection has always been considered the mo.st .im- 
portant factor in camming delaj' in wound healing, 
but one must remember that the pathologic proc- 
ess of repair and the local response to infection 
are identical and are both recognized under the 
term “inflammation.” It is well known that 
some infected wounds heal as rapidly as similar 
clean wounds do. After the excision of a car- 
buncle, the wound may heal as rapidly as a clean 
wound of like extent does. iMany surgeons have 
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concluded, from their own observations that 
simple .surface infection iloe.s not primarily deter 
wound healing, and it is this observation that has 
undoubtedly caused a certain school of surgeons 
to become antiseptic nihilists. However, it Is 
not primarily because of the effect on the local 
wounds that infection is to be feared but rather 
because of infection generally. Anaerobic infec- 
tion, if locked in a closed wound, inaj^ even 
cause lo.ss of life, and i)yogenic infection may 
result in widesi^read celluliti.s or septicemia. 

There are certain local mechanical factors moi c 
<ir les.s under the direct control of the surgeon 
which can in themselves delay wound healing 
even in the absence of infection. Moreover, it is 
known that inattention to the.se various factors 
predisposes to infection, with its effect on wound 
healing. These adverse factors are; 

(1) Foreign bodies. Not all foreign bodies will 
prevent wound healing, but large or numerous 
foreign particles near the surface will prevent 
healing until they are either absorbed or cast off. 

(2) Devitalized tissue acts as a foreign body 
until it is absorbed or sequestrated, and in the 
depths of a wound it is a nidus for infection. 

(3) Trauma will delay wound liealing. This 
i.s well illustrated in wounds of moving parts 
wliich are not adequately .sutured or splintered. 
Surface healing is often mterfered with by tlie 
tramna caused by removing dressings which are 
adherent and thus disturbing regenerating’ 
epithelium. 

(4) Dead space, even thougl) iminfected, will 
increase the volume of a wound and thus increase 
the time required for healing. 

(5) Tension. Any wound closed under 
tension is predisposed to infection because of the 
damage to blood supply and the subsequent 
necrosis which may occur. 

(6) The accumulation of exudate under ten- 
sion after the wound is closed, such as hem- 
atomas, i\-ill in the same manner as closure under 
tension delay wound healing b 3 '' decrease in local 
blood supply. The necrosis which may result 
tends to cause infection. It would seem, then 
tliat the problem of wound healing is primarily 
a mechanical one, for not only does inattention 
to ttee various mechanical factors delay healing 
but if they are not adequately provided for, in- 
tection 13 mvited. 

Promptness of wound healing is desirable, be- 
eai^e not only ls the period of illness and dis- 
abflity decreased by a wound that heals prompth^ 
hut al.-o a wound which heals by first intention 
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pi'oduces iiiucli less disabling scar tissue than does 
a wound that heals by the slow process of second 
intention. The ideal would be to convert every 
accidental soft tissue injury into a wound similar 
to that made with surgical intent. This, of 
course, is not possible in all instances, but it 
should be the ideal to strive for, and in many 
instances what appears to be a wound which must 
be left open to heal can be, by careful surgery 
based on the factors above, converted into a 
wound which will heal prunarily. It cannot be 
overempliasized that this objective can be at- 
tained only by meticulous attention to all details 
of mechanical care of the wound, for, if any one 
factor is not accounted for, disaster may occur, 
either as a systemic infection which may en- 
danger life or as a local infection which will 
seriously prolong healing. 

The treatment of soft tissue injuries should 
then be directed objectively toward the solution 
of the mechanical problems just enumerated. 
Such treatment naturally falls under well-defined 
headings directed toward the prevention of these 
unfavorable factors. 

(1) Cleansing. All soft tissue injuries should 
be thoroughly cleansed. There is no antiseptic 
application that takes the place of thorough 
mechanical cleansing. The wound should be 
thoroughly washed under aseptic conditions. 
The best method of cleansing is to wash the 
wound and surrounding skin thorouglily with a 
mild soap and sterile saline. A heavy lather 
should be worked up and the wound thoroughly 
washed for a period of at least ten minutes. The 
lather can be increased by the use of half-and- 
half hydrogen peroxide, 1 per cent, with soap. 
The wound should not be scrubbed with a brush 
since this increases the trauma, but soft gauze 
should be used. The objective of the soap and 
saline scrub is to remove aU foreign bodies as 
well as aU torn off tissue. After the soap wash- 
ing, the wound should be irrigated thoroughly 
with a mnning stream of saline. Following this, 
a meticulous inspection of the wound for foreign 
bodies is made. No antiseptic is applied after 
washing, for there is no known application which 
does not damage, to a certain extent, the exposed 
raw tissue. 

(2) The removal of devitalized tissue. “De- 
bridement” is a word which is glibly used but 
rarely practiced hi the true sense. Too often it 
is taken to mean a haphazard excision of ragged 
skin edges and a clipping away of obviously dead 
tissue. Debridement is intended to convert a 
contaminated wound into a surgical one. This 
cannot be accomplished in every wound because 
of the involvement of vital structures, but in 
certain locations it can be practiced. After 
thorough cleansing, the soft tissue injury is 


packed with sterile gauze. A circumferential 
incmion is then made around the wound and the 
entire contaminated wound lifted out as a core. 
This is done without penetrating into the ac- 
cidental wound cavity and the resulting wound is 
one which as nearly as possible approximates a 
surgically made incision. 

(3) Hemostasis. Control of bleeding was 
probably the first principle of wound care prac- 
ticed by surgeons. In wound care hemostasis 
is an important factor in bringing about un- 
interrupted healing. All bleeding points must 
be clamped and ligated with fine suture materia). 
There are some surgeons who, believe that non- 
•absorbable material can be safely used in con- 
taminated wounds, and in certain instances we 
accept this as being practical, but if there is any 
doubt as to the cleanliness of the wound, then 
catgut ligature material is favored. In either 
instance a minimmn of ligatures should be used, 
for they themselves act as foreign bodies. For 
this reason only the finest catgut is used, in sizes 
three to five zero. Capillary ooze should be 
controlled before the wound is closed. This can 
be done efficiently by the application of warm 
packs held under some pressure against the 
wound surfaces. Hemostasis in all traumatic 
wounds should be so complete that drains are 
unnecessary. 

(4) Closure. In these days of military sur- 
gery the closure of soft tissue injuries is a debat- 
able point. There is, I believe, no question that 
if the wound can be closed with safety, closing it 
is better practice than leavmg it open to granu- 
late. The word “safety” is used advisedly be- 
cause there are certain wounds in which closure 
cannot be done safely since to do so would violate 
the principles that we have already enumerated. 
The wound in which there is such extensive in- 
jury that ddbridement cannot be satisfactorily 
carried out, the wound in which there is such gi'cat 
loss of tissue that tension would occur if it were 
closed, the wound that is attended to later than 
six hours after its inception, and the wound, per- 
haps, that is attended to by a person without sut- 
ficieut experience to have sound surgical judg 
ment are safer left open. If, in tire judgment o 
the surgeon, the wound can be closed, tire closure 
must irot violate tire fuirdarnental rrreclranica 
factors. The suturing of the wound should oe 
carried out with fine interrupted stitches, bon 
tinuous sutures introduce more foreign materia 
into the wound than is necessary and all runntng 
stitches tend to constrict the blood supply ® 
that there is a moderate amount of tissue <i^ 
vitalization. Suture material should be of snra 
size, for it has been amply demonstrated that t 'f 
tensile strength of tire sutured tissues is not so 
great as the strength of the J.arger sizes of catgu 
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or tlie heavier straud& of uouabsorbable material. 
Some soft tissue injuries received mider clean 
circumstances and by a sharp cutting force, such 
as that of broken glass, can be safely sutured with 
nonabsorbable interrupted sutures of either silk 
or cotton. More extensive wounds with con- 
tusion of edges and partial devitalization of sur- 
rounding tissues received under dirty con- 
ditions are more safelj' sutured with verj’ fine 
catgut. In any event, the closure of the skin 
edges should be carried out with interrupted 
stitches of nonabsorbable material. In most 
locations either silk or cotton can be used for this 
purpose, but about the face, where scarring must 
be kept at a minimum, horsehair is a preferable 
material because it has so little tensile strength 
that it cannot be tied under tension and because 
it is impervious to moiatme absorption. 

(5) Immobilization. Soft tissue injuries of 
any extent heal more promptly and with less 
discomfort to the patient if the part is im- 
mobilized. This fact is not well appreciated, 
but it is true that immobilization of soft-part 
injuries is just as valuable as the immobilization 
of wounded bones. If the injury is on an ex- 
tremity, the joints above and below the injury 
should be immobilized by plaster splints. In ad- 
dition, the dressings should be of the compression 
type. This dressing consists of several layers of 
sterile surreal gauze over which either sea 
sponges or mechanics waste is applied in order 
that the dressing will be quite thick. A 
gauze roll or elastic type of bandage, such as ace 
bandage or stockinette, is then used to supply 
moderate pressure over the part. Comprepion 
is likewise a principle that is not well appreciated 
in the treatment of soft part injuries. It aids 
in f ulfillin g many of the criteria already men- 
tioned. It tends to prevent capillary ooze and 
hematoma formation, and to a certain extent it 
provides immobilization. It prevents lymph- 
edema and the accumulation of exudates in the 
wound and, if there are partly avulsed areas of the 
s kin and subcutaneous tissues that have ques- 
tionable circulation, compression prevents veno^ 
accumulation of blood and subsequent necrosis. 

(6) Infrequent chessings. If the patient is 
comfortable and if there are no signs of infection, 
such as mounting fever, leukocytosis, drainage, 
or odor, then the immobilizing dressing should 
be disturbed infrequently. Frequent change of 
dressing traumatizes the healing wound, disturbs 
immobilization, and affords a renewed oppor- 
tunity for the introduction of infection. The 
healing period of a soft tissue wound is, roughly, 
two weeks and, unless there are signs pointing to 
suppuration of the wound, there is no need to 
change the dressing originally applied durmg 
this period. 


We shall now consider the various types of soft 
tissue injuries and briefly outline the treatment 
based upon the surgical principles that we have 
been discussing. 

Abrasion . — This is the simplest of soft tissue 
injury. The injury' may be extensive, but it is 
never deep. There are always sufficient epi- 
thelial remnants left to heal the area completely. 
Treatment consists of thorough soap-and-water 
cleansing under aseptic conditions. Particular 
attention must be paid to this step if the abrasion 
has occurred where carbon particles might be 
present. Such injuries are those received by' a 
fireman around a furnace where there is soot, a 
roofer working on an asphalt roof, or a mechanic 
working about a greasy' machine. .Abrasion.- 
received under such conditions are apt to have 
carbon particles ground into them and, if these 
are not entirely' removed, the abrasion when 
healed will be blue in color and will resemble a 
tattoo mark. These are particularly' disfiguring 
when they occur about the face. At times these 
particles are ground so deeply' into the derma 
that they can be removed only by' actual shaving 
of the deeper tissues. Cleansing is followed by' 
thorough irrigation with sterile saline solution. 
The wound is then dried with sterile gauze or 
with a stream of wann air from a dry'er such a.s 
those used by hairdressers. One thickness of 
fine meshed vaselinized gauze is applied smoothly 
over the abraded areas and a coinpi e.ssion dress- 
ing and an immobilizing splint are applied. If 
this dressing is disturbed during the first week, it 
will be noted that its removal causes bleeding 
due to the tearing away of thin regenerating 
epithelium. If there are no signs of infection, 
it is best to leave such a dressing undisturbed 
for from ten days to two weeks. 

Contusions. — A contusion is an injury' of the 
soft parts by blunt force of sufficient severity to 
injure the tissues deeply and yet not break the 
skin. In such injuries large hematomas may' 
develop because of ruptme of veins in the deeper 
tissues. As this pool of blood forms, tension 
occurs and may proceed to such a point that there 
is diminution in blood supply of the overlying 
skin. This may progress to actual necrosis with 
loss. If the patient is seen inunediately after a 
severe contusion, hematoma formation can often 
be prevented by the simple application of an 
efficient compression dressing. If a large hem- 
atoma has already developed by the time the 
patient is treated, the hematoma should be 
evacuated, either by aspiration under aseptic 
conditions or by actual incision and evacuation 
of the clots and fluid blood. It goes without 
say'ing that such treatment should be carried 
out in an operating room where bleeding pomt- 
may be searched for and ligated. Usually it is 
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not wke to allow a Jai'ge hentatoiiiii to absorb 
.spontaneously. One can never foretell whether 
tension will progres.s to .such a point that necrosis 
will occur and although many hematomas will 
absorb, there are nevertheless two embarrassing 
things which can occur if this course is followed. 
As absorption of the hematoma occurs, fibrosis 
follows and, if the hematoma is about muscles 
or tendons, this fibrosis may bind moving struc- 
tures togetlier so that pennanent disability occurs. 
On a number of occasions we have seen a per- 
manent cyst-like cavity remain after the spon- 
taneous absorption of a hematoma, and this cavity 
permanently fills with serous fluid. Once such a 
cyst has formed it can be obliterated only bj' 
surgical de.struction of its lining. In brief, the 
entire problem in the treatment of a contusion is 
to prevent subcutaneous bleeding, or if the bleed- 
ing has occurred, to evacuate the pool of clotted 
and fluid blood. Such treatment will prevent 
necrosis of tissue which occurs from tension and 
will prevent any disabilit 3 ’’ that maj'- follow the 


bridement. In this connection it is well known 
that such simple incised wounds about the fate 
and head may be safely treated by primarj- 
closure after a much longer period of time hns 
elapsed than is the case when such wounds occur 
in other parts of the body. If a simple laceration 
without devitalization of tissue is seen twelve 
hours or longer after injury, it can be treated by 
delayed prunary closure. Up to the point of 
closure these wounds are treated in e.vactly the 
same manner as those seen within six hours; that 
is, the wound is thoroughly washed with soap 
and water, foreign bodies are searched for, and 
the wound is copiously hrigated with normal 
salt solution. Following this, the wound may he 
either frosted with one of the sulfonamides ami 
loosely closed, or it may be packed open witli 
moist saline gauze and protected with a dressing 
for twenty-four or forty-eight hours. If, on the 
removal of the pack, the wound appears healthy 
and uninflamed, it is closed as though no delay 
had occurred. 


fibrosis of absorption. 

Burns. — A discussion of the treatment of 
burns is not within the compass of this report, but 
we should like to point out that a burn is a sur- 
gical wound that in many respects is no different 
from other soft tissue injuries. The local treat- 
ment of the burned area .should be based on the 
same principles as the treatment of other soft 
tissue wounds — namely, thorough cleansing, the 
removal of devitalized tissue, immobilization, 
and infrequent change of dressing. The Allen- 
Koeh treatment of burns, which i.s based upon 
the.se principles i.s ideally efficient in the treatment 
of second-degree burns. As yet there is, in our 
opinion, no ideal treatment of e.xtensive third- 
degree burns. In an attempt to solve this prob- 
lem and to make the treatment of third-degree 
burns more nearly conform to the fundamental 
principles of wound treatment, we have com- 
pletely' e.xcisod them at once and skin-gi-afted 
these areas of excision. This method of treatment 
is very satisfactory in third-degree burns of 20 
to 30 per cent of the body surface, but, un- 
fortunately, it cannot be used with complete 
safety in very' extensive ones. But it is, we 
believe, astep in therightdirection toward thecon- 
ception of the treatment of all burns as surgical 
wounds. 

Lacerations . — ^A laceration is a simple incised 
and contaminated wound in which there is no 
tissue that is devitalized or damaged. In general, 
lacerations are wounds made by sharp, clean 
instruments through a skin which is not dirty 
and with relatively little injury to the surround- 
ing tissues. Such wounds, after thoiough cleans- 
ing and irrigation, if seen w'ithm si.x hours after 
llie accident, can be safely closed without d4- 


Exlensive Soft Tissue Injuries. — ^It is in this 
type of wound that most trouble is encountered, 
both from sy'stemic and local infections and also 
in healing with disability and loss of function. 
The wound is often caused by both sharp and 
blunt forces, and as a result there may be loss of 
tissue, devitalization of the wound edges by con- 
tusion, and heav'y' contamination. After thor- 
ough cleansing and removal of foreign hodie^ 
ddbridement in the true sense — that is, ''wound 
excision” — is carried out. If at all possible tlie 
wound is lifted out in mass. In these wounds 
severance of v'ital structures makes ideal ddbvide- 
ment difficult, but all surfaces of the wound ex- 
cept for severed nerves and tendons and fractum 
bones can be removed . If fractured bones exteiK 
into the wound, torn off or loosened periosteum 
must be sacrificed. Soiled cortical bone can c 
removed with a chisel, starthig at the clean cm 
of the bone and working toward the fracture si c. 
Severed nerves and tendons are sutured with s '• 
It is rare that these extensive wounds can oc 
closed without violating the principle of closuie 
without tension. If cortical bone or tendons 
are not e.xposed, even very extensive 
can be “closed” by the application of sphWliic - 
ness skin grafts so placed as to cover the lai 
surface entirely. Tliis type of closure does no 
violate sound surgical principles, for if nnop 
does occur, the grafts will not take and dronms 
is possible. If the condition of the patient does 
not warrant the added time necessary to 
graft the wound or if facilities are not avana 
for carrying out this procedure, then the noui 
may be frosted with sulfaniliuniile and left opei^ 
or it may be packed with vaseline gauze. In i 
event that any one of the.se methods is ii.seu, • 
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iiug coinpressioii dre.^ing dioukl be applied 
jid a plaster encasement made to insure com- 
ilete iimnobilization. This dressing is “ot 
urbed for weeks unless there is an unexplained 
•ise in temperature or abnormal pam. It is our 
mnsidered opinion that if the circumstances are 
propitious and the surgeon 
of these wounds which are left open ^ 1 eal 
second intention can be safely closed b> 
mediate application of skui grafts. 

Partial and Complete Amdsions.-An 
differs from the wounds just ili=cussed m 
even though there is wide losS of issu , 
often little damage to deeper structures aud litt 
deidtalization of the wound surface and ed ^- 
Avulsions occur most connnonly \i le . j 

ing of a worker is caught m the gears of a machine 
and the skin and subcutaneous tiwues don 

,h. deep faeeia aee pealed »« 
some instances the tisreuea are loa • i 
accident; in others, they maj' stdl be han„^g 
by narrow pedicles. If the tissues a ’ . 

wounds can be safely graf e a patient 

cleansing. Aluch tune is save gptgj by 

and prolonged disability is often P . 
inunediate grafting rather than n .^bich will 
area to granulate and form ^ split- 

contract. The type of graf j pj. w'ith 

thickness graft, wliich can '•’® be applied 
the dennatome. The>e grafts '’V^^The 

*0 that they entirely cover ‘'’^ "ieUal- 

objective is to secure prompt, comple 

ization of the wound and m this ' a> P 
minimize scar tissue contrac ur . 
nection we should note tha ^ + 1 .^ Grafts 

from the patient take 
from other persom, eien 

matched, do not P^ysi-t- ^ ^ ^bev are 

instances take beautifully at &st, but . 
always lost in three to five " 

The more common tJT® o* but still 

which the tissues arc wi e y 

left attached by a Percutaneous tissue is merely 
flap of tom skm and ^ ^Irvery often death 
sutm-ed back in pl^c®’ . j flap. Presumably 

ofatleastthedista halfoftlmflap^^.^ 

this occurs ^ep'^rntiiiuaUy pumped into the 
-Arterial blood is p Venous engorge- 

area, but it can - tissues turn purple, 
.f the «*I> rromTbU 

and if incised, „ pe- and the patient 

ctoi .'oubd. Th. 
this sequence of events can often 
possibilitj of fl portion of the avulsed 

beanticipated f tbe cv ^P^ 

flap at the better to detach the a^Ullsed 

mmpleteljq d6bride the wound, excise the 
S^trStsnes from the avuked flap, and 


reapplv the skin as a free Ml-thickn<^ skm 
•waft. If a compression dressmg is apphed over 
this and the part is adequately mmobilized, a 
high percentage of successful growth can be 
tained. Furthermore, there is a smaller loss of 
tissue than there is if the flap is left attached and 
sutured back in place. This is, of course, an 
onerating-room procedure under strict ^epsis. . 
jJiy infection wfll cau.=e failure of a fnll-thicknes.s 
?.kin graft to take. 

Amputation of Fmte.-Occasioimlly one is 
nre^ented with the problem of what to do when 
Ihe tip of a finger, a portion of an ear, the tip of a 
no.m or some other part is amputated tramnat- 
icallv. If the part is available, is not more than 
one-half inch long, and has a broad base, there 
is come prospect of success m unmediately sutur- 
ing it in place and absolutely m^obihzmg it. 
We have successfully sutured back m place the 
tin of a finger amputated through the base of the 
nail and have seen it completely sumve. Suc- 
cess has been reported by others m reattaching 
a completely amputated tip of the nose. It wiU 
be noticed tliat in both these locations the base 
of raw’ tissue tlirough w'hich the amputated part 
can secure nourishment is broad. It is useless 
to suture back in place an amputated portion of 
an ear since the attachment is so narrow that 
little blood supply can get mto the imiputated 
part. However, the cartilage of the severed por- 
tion of the ear should always be saved. This 
can be done by removing the skin and soft tissues 
from the cartilage and then imbedding the car- 
tila-^e under the skin of the patient, preferably 
in a location close to the ear. At a later date 
this preserved cartilaginous framework can he 
used in the reconstruction of the missing part. 
The presemation of a resutured amputated part 
is a race between autolysis of tissue in the am- 
putated portion and the speed with which blood 
vessels can grow into it from the attaclunent at 
its base. For this reason it is useless to suture 
back in place large amputated parts. 

IFouTuis with Bones or Tendons Exposed. 
Bones and tendons act in much the same man- 
ner if they are left e.xposed in a wound. Cortical 
bone and tendon that is not covered by tendon 
sheath, dry' and become necrotic if they are ex- 
posed to air. Ordinarily^ the problem of e.xposed 
bone is not so difficult as the problem of exposed 
tendon. A portion of the bone is usually still 
in contact with soft tissue and wiU live. Follow- 
ing ultimate healing of the wound, the continuity 
of the bone wall be re-established. However, 
if tendons are lost, permanent disability occurs. 
For this reason it is w'ise to attempt to cover 
e.xposed tendon with skin if one can do so with- 
out violating surgical principles. Unfortunately, 
free skin graft« do not take over tendons. If 
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there is sheath still present over the tendon, then 
in a fair percentage of instances, free grafts nill 
take, but if the tendonous fibers are exposed 
the blood supply is not great enough to nourish 
free grafts. In such cases it is wise to cover the 
exposed tendon inunediately, either by shifting 
the flaps from the edges of the wound or by the 
actual transplantation of a flap from some other 
location. This, of course, means immobilization 
of the part until the flap has securely grown into 
place and the pedicle can be severed, which is 
usually a matter of at least three weeks. 

Puncture Wounds . — In civil life there are often 
wounds made by sharp clean instruments, such 
as a stab wound with an ice pick, a pistol bullet, 
or the small puncture made by the sharp end of 
a bone compounded from within, which, because 
of the clean conditions under which the wound 
occurs, can be treated only by local cleansing of 
the puncture wound. These wounds can usually 
be cleansed, irrigated, and closed. Bullet wounds 
more often have to be e.xcised and left open. It 
is, of course, well known that the conditions under 
which the wounds occur determine the type of 
treatment necessary. In general, perfectly clean 
puncture wounds made with sharp instruments 
under clean conditions need not be excised 
and left open. In all other puncture wounds 
and in any in which there is the possibility of 
foreign material in the depths of the wound, the 
tract should be excised, thoroughly cleansed, 
and then left open or packed with vaseline gauze 


or gauze on which sulfanilamide has beea 
sprinkled. The great danger in puncture wounds 
is that anaerobic organisms may be sealed off 
in the depths of a wound under ideal conditions 
for proliferation. 

Summary 

In conclusion we must say that the principles 
of (1) cleansing, (2) ddbridement, (3) absolute 
hemostasis, (4) closure without tension or dead 
space and with the use of fine interrupted suture 
material, (5) immobilization, and (6) infrequent 
change of dressings are not new in the treatment 
of wounds. They have been advocated in part 
by every thinking surgeon since the time of Par^. 
They are, however, time-tested and fundamental, 
and it requires repetition to help us maintain a 
proper perspective and a judicial attitude toward 
new forms of wound therapy that are constantly 
urged upon us for consideration .and adoption. 


References 

1. AlIeD, H. S.. and Kooh, S. L.; Surg„ Gyneo , i 

Obat. 74: 914 (1942). 

2. Koch, Sumner L.: Minneaota Med. 24: 747 (1941). 

3. Anderaon, David P.: Ann. Surg. 108: 918 (1938). 

4. Bancroft, F. W.: Surg., Gynec., & Obst. 72. 3I« 

^ o. ^Reid, Mont R., and Carter, B. Noland: .4nn. Surg 
114: 4 (i941), 1 

8.’ Rhoads’, Jonathan 13., FJiegclroan, Maurice T., 
Paneer, Lillian M.: J.A.M.A. 118: 21 (1942). ,.,0,11 

7. Brown, James Barrett, Byara, Louis 1., and aloUoitf 
Franl:: Arch. Surg. 40: 1192 (1940). 

8. Conway J. Herbert: Surg., dynee., .t Obst. 00 . 1 

^ 9. ^Voung, Forreat: .4nn. Surg. 110: 44.9 (1942). 


THE COUNTY SOCIETY 

The responsibilities of the county medical society 
are always great but become everi greater in a time 
of emergency. The county societies never have 
needed to be more alert to and in touch with the 
medical needs of the county than at the present time. 
The society should set the standards for medical 
service and be the source of scientific information 
and advice not only to its members but to the public 
in the county. The county society holds an im- 
portant place in medicine and in the nation at all 
times but it is emphasized in any time of emergency 
as in wartime. 

More than ever before the county society should 
include in its membership all reputable physicians 
within its province and it should be strongly or- 
ganized. . 

The importance of the county society and the 
continuation of meetings of county societies during 
wartime was stressed by Col. Fred W. l^nkin, 
president of the American Medical Association, in 
an address before the Annual Conference of Secre- 
taries and Editors of State Medical Associations 
in Chicago, Many national orgaiuzations of 
physicians and also some state associations have 
canceled their annual sessions during 1943, nece^ 
sitated by the difficulties of transportation and 
the considerable demand on the time of the physi- 


cian. Colonel Rankin pointed out that su 
reasons do not prevail in regard to meetiiioa 
county medical societies. 

Colonel Rankin stated that the county meditai 
societies are the organizations most concerne 
the planning and support of the 
agencies concerned in the war effort ana tna 
quests of the Red Cross, the county and state 
health departments, the w'elfare agencies, 8 ^ 
charged with the orgamzed treatment of veuerw 
disease, the care of the crippled and the 
and of other agencies winch undertake imp 
respoiisibifities during the emergency go w 
county medical society. . , . 

Furthermore, the county medical society atao 
the responsibility for recommendations to me 
curement and Assignment Service, the orga 
of civilian defense, the blood donor pr^ i . 
sometimes, for recommendations on the ra 
tires, gasoline, fuel, and food. ^his time. 

Moreover, physicians require lunng tm ^^j^, 
perhaps more than at an}' other, the mente 
tion of interchange of medical m*°OTabon. 
more important than over that at the preseu iTg, 
county medical societies be most active end aupF 
ment'as far as possible the work of national assooa 
tions. — Editorial, J. Missouri State M . A. 



History of Medicine 

THE BIRTH OF MEDICAL EDUCATION IN UPSTATE NEW YORK 

T. Wood Clarke, M.D., Utica, New York 


W HEN, after Queen Anne’s War and the 
building of Fort Hunter, our pioneer 
iuicestors swarmed up the Mohawk Vallej', and 
:igain when, after the Revolution, they invaded 
the Oneida countrj' and from there spread north 
and west to buUd up new cities in the wilderness 
of northern, central, and western New York, 
they were in many ways entirely self-sufficient. 
They built their own cabins, developed their 
own farms, shot their own game, and caught their 
own fish. As long as they retained their health, 
they could take care of themselves with rifle, 
plow, and a.xe. Life was hard, but it wa.s 
possible. When iUness overtook them, however, 
they were in a sad predicament. Doctors were 
few' and far between. 

As the settlements grew, though, medical men 
followed the pioneers. AVhile a few of the.«e 
were men of fine education, graduates of the 
great European universities, many had little or 
no training. An ambitious young pioneer would 
come to the wild western countrj' — for everj'- 
thing beyond Albany was considered “the W'est” 
— and open a trading post. To the usual stock 
of hardware, clothing, boots, hats, sugar, and 
tobacco he would add a few simple drugs. These 
he would sell to his suffering neighbors. Soon 
he would begin calling on them in their homes to 
administer the drugs, and, in a remarkably short 
time, would add the prefix “doctor” to his name 
and become the owner of a more or less flourish- 
ing practice. Some had a few months’ appren- 
ticeship in another physician’s office. Still others 
were frank quacks, extolling wonderful cure-aUs 
supposed to be secret fonuulae acquired from the 
Indian. Of laws there were none; of rules of 
practice there were none; and of means of pro- 
tecting the unfortunate patient there were 
none. 

In 1800 there were but five medical schools in 
North America. In 176o a school had been 
opened in Philadelphia, later to become part of the 
University of Pennsylvania, and in 1768 Kin g’s 
College, in New York, whose name after the 
Revolution was changed to Columbia, had added 
a medical department. These had been followed 
by Harvard in 1783, Dartmouth in 1798, and 
Transylvania, in Lexington, Kentucky, in 1799. 


Head at tlie .\nnual Meeting of the Medical Society of the 
■SUtc of New York, Buffalo. May 5. 1943. 


In 1792 a young man of 20, Westel Willoughby, 
recently licensed by the Connecticut State Medi- 
cal Society, came up the hlohawk Valley and 
turned his face northward to the Royal Grants, 
the territory between the East and West Canada 
Creeks, now Herkimer County, which at this 
time was rapidly becoming populated by settlers 
of both German and English ancestrj'. He 
settled first in Norway, but later moved to New- 
port on the West Canada Creek. He soon made 
his presence felt in the young community, was 
elected Judge of the Court of Common Pleas in 
1805, went to the State .Assembly in 1807, and to 
Congress in 1814. 

A few years after Dr. Willoughby settled in Nor- 
way the Rev. Caleb Alexander, a Presbyterian 
missionary, a graduate of Yale College, came to 
the village of Fairfield. At that time Fairfield, 
a flourishing and rapidly growing settlement 
situated at an important crossroads high in the 
hills north of Little Falls, was the busine.ss and 
political center of the Royal Grant lands. 

Manj' of the post-Revolutionarj' settlers of 
tills territory were New Englanders of culture 
and education. .As their families increased they 
felt the need of a school in which their children 
could be educated and appealed to Mr. Ale.xander 
and to Dr. Willoughby to organize one. The 
result was that in 1803 the Fairfield Academj' 
opened its doors and began a career which for 
over a hundred years was to have a marked in- 
fluence on the education and culture of New York 
State, hir. Alexander became its first president. 

By 1809 the Academy had attained such 
success that it added to its equipment a stone 
building to be used as a laboratorj". In this Dr. 
Jo.siah Noy&s, a graduate of Dartmouth, de- 
livered lectures on chemistry and Dr. Jacobs, of 
Canandaigua, on anatomy. These lectures were 
attended not only by the students of the academ 3 ' 
but also by neighboring physicians as well. Thej' 
were so popukr that the board of trustees, of 
whom Dr. Willoughby was an influential mem- 
ber, determined to form a regular medical school. 
With this thought in mind Dr. Noyes wrote to 
Dr. Lyman Spaldmg in Portsmouth, New Hamp- 
shire, under whom he had studied at Dartmouth. 

Lyman Spalding was bom in Cornish, New 
Hampshire, June 25, 17 i 5. Dr. Nathan Smith, 
of that village, took an interest in the boy and 
directed his education. Young Spalding studied 
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medicine with Dr. Smitli and later, after graduat- 
ing from the Harvard Medical School,, returned 
to his preceptor and assisted him in founding the 
medical department of Dartmouth in 1797. For 
some years Drs. Smith and Spalding comprised 
the entire faculty of the school. Dr. Spalding 
teaching anatomy and chemistry and Dr. Smith 
all other branches of medicine. 

In 1799 Dr. Spalding resigned from Dartmouth, 
and moved to Portsmouth, New Hampshire, 
where he soon became an outstanding figure 
in the community, ^^^len Vi''aterhouse obtained 
his first samples of Dr. Jenner’s newly discovered 
cow-po.x vaccine for smallpox. Dr. Spalding be- 
came his representative in Portsmouth, and for a 
number of years held a monopoly on vaccination 
in that part of New Hampshire, paying Dr. 
AVaterhouse 25 per cent royalt}’’ on all funds re- 
ceived for vaccinating. 

In his letter to Dr. Spalding, Dr. Noyes de- 
scribed the Fairfield Academy in these words: 
“It is expected that the Academy and Medical 
Institution connected will take the name of 
‘College’ soon. The instruction at present is 
about the same as is given in the most respectable 
colleges in the United States. The number of 
students besides Medical Students is generally 
from 90 to 115. The Rev. Caleb Alexander is 
the Principal. There is, besides, one Tutor and 
an assistant who attends to the lower branches. 
We have three buildings, one of stone called 
the Laboratoiy, containing 14 elegant rooms. 
There are two lecturing rooms, one for Anatomj', 
and the other for lectures on Chemistry. These 
two rooms perhaps are better than any others 
built for the same purpose in the United States, 
except Philadelphia. Our Chemical Apparatus 
is more complete than any in the City of New 
York, and the Anatomical Museum is equal to 
Dr. Smith’s at Dartmouth.’’ He then went on 
to offer Dr. Spalding the chair of .anatomy and 
invited him to visit the school. 

Dr. Spalding accepted the invitation and in 
October, 1810, set out for Fairfield. On his way 
he stopped over in Boston and per.su.aded his 
friend, Di’. George Cheyne Shattuck, to go to 
Fairfield to lecture on the theory and practice of 
medicine. Each gave a six weeks’ course of 
lectures n’hich wei'e so successful that Dr. Spald- 
ing was offered the chair of anatomy and surgery 
and Dr. Shattuck that of the theory and practice 
of physic and physiology. Shortly after this 
Dr. Willoughby was made professor of obstetrics. 
These, with Dr. Noyes, who retained the chair of 
chemistry, made up the medical faculty of the 
Fairfield Academy. The session held in the 
autumn of 1811 by these four professors was 
eminently successful. 

Even before this session was held the ship of 


Fairfield was sailing through dangerous waters. 
Dr. Jacolxs, who had been superseded by Dr. 
.Spalding as professor of anatomy, had returned 
to Canandaigua and was endeavoring to found a 
medical school there. Rev. Eliphalet Nott, the 
president of Union College, was making every 
effort to persuade F.airfield students to go to 
Union, even going so far as to have grappling 
hooks thrown onto the boats of students headed 
up the Mohawk for F.airfield, and mooring them 
to the docks at Schenectady. The most serious 
opposition, however, came from Utica and 
Clinton. 

The trustees of Oneida .Icademy at Clinton 
were making strenuous efforts to receive a charter 
as a college and to have a medical department 
in Utica. General Jonas Platt, one of the backers 
of the Oneida Academy project, a political power 
in the State, induced the legislature to withhold 
the appropriation of 85,000 which it had pre- 
viously given to Fairfield, and to favor the project 
of the Oneida Academy, with the result that 
early in 1812 a collegiate charter was issued to 
the Clinton school under the name of Hmnilton 
College. The Hamilton trustees immediately 
appointed the entire medical staff of the Fair- 
field Academy — Drs. Noyes, Shattuck, Spalding, 
and AWlloughby — to professorships at Hamilton, 
and intimated to Mr. Alexander that the position 
of president was awaiting him. 

Promptly, without giving the trustees even 
a day’s notice, Pi'esident Ale.xander, Professor 
Noyes, and a tutor, Mr. Montague, resigned their 
positions at Fairfield and accepted appointments 
at Hamilton. Mr. .Uexander wrote to Drs. 
Spalding and Shattuck explaining the situatwn 
and urging them to follow their example. Df- 
AVilloughby seems to have accepted the appomt- 
ment at Hamilton without resigning from Fair 
field. Upon receipt of Mr. Alexander’s letter, 
Dr. Spalding wrote to Dr. Shattuck, urging m® 
to stick to Fairfield, and to the deserters, refusing 
to join them in the change. To Judge Smiti, 
one of the trustees of Fairfield, he wrote tia 
“So long as Fairfield stands by me I will stand ^ 
Fairfield.’’ Dr. Shattuck, however, had decideo 
that lecturing in central New York intormre 
with his practice in Boston, resigned from i'an 
field, and refused to accept the appointment lion 
Hamilton. 

The firm stand taken by Dr. Spaldn^ un- 
doubtedly saved the school at Fairfield. One oi 
the most important factors which induced ' 
legislature to charter Hamilton College 
information given to them that both Dr. Spaldmo 
and Dr. Shattuck would accept professorship 
thei-e. AADien they refused, the whole picm 
changed. Hamilton .abandoned the plan o 
having a medical department, and the legislature 
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issued a charter to the Fairfield Academy for a 
medical school to be called the College of Phj'si- 
cians and Surgeons of the ^Vestern District of 
New York. Dr. Willoughby returned to the fold 
as professor of obstetrics. Dr. Janies Pladlej', 
a graduate of Dartmouth, the grandfather of 
President Arthur Twining Hadley, of Yale, was 
made professor of chemistry in the place of the 
deserting Dr. Noyes, and Dr. Spalding taught 
everything else — anatomy, medicine, and sur- 
geiy. In April, 1813, Dr. Spalding wa.s elected 
to the presidency. While he retained the chair 
of anatomj- and surgery, Dr. John Steam.-' wa."- 
appointed to the chair of the theory and practice 
of physic. Dr. Stearns, after graduating from 
Pale and doing postgraduate work in Phil- 
adelphia, had settled in Albanj' and then in 
Saratoga County. He founded the Aledical 
Societj' of the State of New York, seiwed for 
many years as its secretary, and four times was 
elected to the office of President. Later he 
moved to New York Citj’', where he organized 
and senmd as the first pre.^ident of the New Y’ork 
Academy of Aledicine. 

The success of any school depends upon the 
qualitj' of its teachers. With these four men on 
the faculty and no rival medical school nearer 
than New York Citj’ and Boston, the College 
of Physicians and Surgeons of the Western Dis- 
trict of New T’ork grew with astoni.«hing rapidity, 
so that, when it reached its zenith, in 1833, with 
an enrollment of 217 students, it was, e.vcept for 
the school in Philadelphia, the largest medical 
college in the United States. Its students came 
from as far east as Alaine and as far west a.s 
Illinois. New Jersey, Pennsjdvania, Alicliigan, 
Vermont, New Hampshire, Connecticut, and 
Ohio all sent their quota.®. As time went on, 
more and more came from north of the border in 
what was then known as Upper Canada. 

Compared with the pre.®ent-day requhements 
for admission to medical schools, those of Fair- 
field were simple. The student, if he had no 
college education, must have an acquaintance 
with Latin (the intimacy of the acquaintanceship 
is not specified), and he must have a correct 
knowledge of English grammar and natural and 
e.vperimental philosophy. He must also sustain 
a fair moral character. How fair this must be 
was also omitted from the bylaws. To be candi- 
date for the degree of Doctor of Aledicine he 
must have studied for three 3 mars under a reput- 
able phj'sician and attended the college for two 
tenns of twelve weeks each. The length of the 
terms was later increased to sixteen weeks. If 
he fulfilled these requirements, he was examined 
by the members of the faculty' in anatomy, 
surgery, obstetrics, chemistry, materia medica, 
minerology', and the institute of medicine. He 


mu.st also jire.-ent and defend a thesis. If the 
student succeeded in these, the faculty' of the 
school recommended him to the Regents of the 
State of New York, who conferred upon him the 
degree of Doctor of Medicine, which carried ndth 
it the license to practice. 

The members of the faculty, except for Dr. 
Hadley', and, later on. Dr. Delamater, did not 
live at Fairfield. YJiile Dr. Willoughby' resided in 
the neighboring torni of Newport, Dr. Spalding, 
during his first y'ears in the school, lived in 
Port.smouth, New Hampshire, and later, even 
when acting as president of the college, resided 
in New York City, while Dr. Stearns kept his 
home in Saratoga County. The college terms 
lasted through the months of October, November, 
and December. Dr. Hadley' delivered one lecture 
each day' during the three months. The other 
professors would come to the school at an ap- 
pointed time, dehver two and sometimes three 
lectures a day' for one month, and then either 
return to their homes to practice or, in later years, 
when medical schools became more numerous, 
go on to some other school for another course. 
In some cases these peripatetic teachers delivered 
lectures in as many as four or fiy'e colleges in a 
single winter. 

The students enrolled for as many courses as 
they wished, paying from ten to twelve dollars 
to each professor for his course. After at- 
tending a course for two terms students were 
priy'ileged to sit in on all future lectures without 
charge. 

This system had two advantages; first, a stu- 
dent, who in many' cases was aheady a practicing 
physician, might absent himself from his practice 
for only' a few weeks at a time, taking one or two 
courses a .vetir, and at the end of several years 
have attended enough to earn the coveted M.D. 
without seriously interfering with his practice, 
and, .®econd, it stimulated the professors to their 
best efforts. The more interesting and useful 
the teacher made his lectures, the more students 
enrolled under him and the larger was his in- 
come. 


Vliile this entire setup, in the light of modem 
medical education, seems primitive in the ex- 
treme, it was a conscientious effort to raise the 
standards of medical practice of the time. This 
is well shown by' the character and careers of the 
graduates of the school, among whom were 
numbered some of the leadmg medical men of the 
country. These included such influential per- 
sons as Dr Charles Coventry, of Utica, president 
of the Aledical Society' of the State of New York 
through who.®e influence the first state hospital 
for tlm iiL-^ane m New York State was founded, 

SrfSn g‘'^duating from 

Fairfield and teaching botany in the school, went 
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medicine with Dr, Smith and later, after graduat- 
ing from tlie Harvard Medical School,, returned 
to his preceptor and assisted him in founding the 
medical department of Dartmouth in 1797. For 
some years Drs. Smith and Spalding comprised 
the entire faculty of the school. Dr. Spalding 
teaching anatomy and chemistry and Di-. Smith 
all other branches of medicine. 

In 1799 Dr. Spalding resigned from Dartmouth, 
and moved to Portsmouth, New Hampshire, 
where he soon became an outstanding figure 
in the community. When Waterhouse obtained 
his first samples of Dr. .lenner’s newly discovered 
cow-pox vaccine for smallpox. Dr. Spalding be- 
came his representative in Portsmouth, and for a 
number of years held a monopoly on vaccination 
in that part of New Hampshire, paying Dr. 
AVaterhouse 25 per cent royalty on all funds re- 
ceived for vaccinating. 

In his letter to Dr. Spalding, Dr. Noyes de- 
scribed the Fairfield Academy in these words; 
“It is expected that the Academy and Medical 
Institution connected will take the name of 
'College’ soon. The instruction at present is 
about the same as is given in the most respectable 
colleges in the United States. The number of 
students besides Medical Students is generally 
from 90 to 115. The Rev. Caleb Ale.xander is 
the Principal. There is, besides, one Tutor and 
an assistant who attends to the lower branches. 
We have three buildings, one of stone called 
the Laboratory, containing 14 elegant rooms. 
There are two lecturing rooms, one for Anatomy, 
and the other for lectures on Chemistry. These 
two rooms perhaps are better than any others 
built for the same purpose in the United States, 
except Philadelphia. Our Chemical Apparatus 
is more complete than any in the Citj’’ of New 
York, and the Anatomical Museum is equal to 
Dr. Smith’s at Dartmouth.” He then went on 
to offer Dr. Spalding the chair of anatomy and 
invited him to visit the school. 

Dr. Spalding accepted the invitation and in 
October, 1810, set out for Fairfield. On his way 
he stopped over in Boston and persuaded his 
fi-iend. Dr. George Cheyne Shattuck, to go to 
Fairfield to lecture on the theory and practice of 
medicine. Each gave a six weeks’ course of 
lectures which were so successful that Dr. Spald- 
ing was offered the chair of anatomy and surgery 
and Dr. Shattuck that of the theory and practice 
of physic and physiology. Shortly after this 
Dr. Willoughby was made professor of obstetrics. 
These, with Dr. Noyes, who retained the chair of 
chemistry, made up the medical facult 3 ’' of the 
Fairfield Academy. The session held in the 
autumn of 1811 by these four professors was 
eminentlj’’ successful. 

Even before this session was held the ship of 


Fairfield was .sailing through dangerous waters. 
Dr. Jacobs, who had been superseded by Dr. 
Spalding as professor of anatomy, had returned 
to Canandaigua and was endeavoring to found a 
medical school there. Rev. Eliphalet Nott, the 
president of Union College, was making everj' 
effort to persuade Fairfield students to go to 
Union, even going so far as to have grappling 
hooks thrown onto the boats of students headed 
up the Mohawk for Fairfield, and mooring them 
to the docks at Schenectady. The most serious 
opposition, however, came from Utica and 
Clinton. 

The trustees of Oneida Academy at Clinton 
were making strenuous efforts to receive a charter 
as a college and to have a medical department 
in Utica. General Jonas Platt, one of the backers 
of the Oneida Academj’^ project, a political power 
in the State, induced the legislature to withhold 
the appropriation of S5,000 which it had pre- 
viously given to Fairfield, and to favor the project 
of the Oneida Academy, with the result that 
early in 1812 a collegiate charter was issued to 
the Clinton school under the name of Hamilton 
College. The Hamilton trustees inunediateiy 
appointed the entire medical staff of the Fair- 
field Academj'' — Drs. Noyes, Shattuck, Spalding, 
and Willoughby — to professorships at Hamilton, 
and intimated to Mr. Alexander that the position 
of president was awaiting him. 

Promptly', rvithout giving the trustees even 
a day’s notice. President Alexander, Professor 
Noyes, and a tutor, Mr. Montague, resigned their 
positions at Fairfield and accepted appointments 
at Hamilton. Mr. .Alexander wrote to Drs. 
Spalding and Shattuck explaining the situatwn 
and urging them to follow them example. Dr. 
AVilloughby seems to have accepted the appomt- 
ment at Hamilton without resigning from Fair- 
field. Upon receipt of Mr. Ale.xander’s letter, 
Dr. Spalding wrote to Dr. Shattuck, urging Imn 
to stick to Fairfield, and to the deserters, refusing 
to join them in the change. To Judge Sun i, 
one of the trustees of Fairfield, he wrote tia 
“So long as Fairfield stands by me I will staiul i.' 
Fairfield.” Dr. Shattuck, however, had decicleU 
that lecturing in central New York inteimrei 
with his practice in Boston, resigned from Eur 
field, and refused to accept the appointment trou 

Hamilton. 

The firm stand taken by Dr. Spaldiiig un- 
doubtedly saved the school at Fairfield. One » 
the most important factors which induced 
legislature to charter Hamilton College was ' 
infoimation given to them that both Dr. Spa = 
and Dr. Shattuck would accept professorsinp^ 
there. AADien they refused, the whole pictum 
changed. Hamilton abandoned the plan 
having a medical cle))artnient, and the legislatui 
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wooden chapel standing lonely and forelorn, 
four miles east and seven hundred feet above 
the little village of Aliddleville in the valley of 
the West Canada Creek. It is now used a.-; a 
Grange Hall. 

Discussion 

Dr. Howard Dittrick, Cleveland, Ohio (by in- 
ritation) — There are many features of Dr. Clarke’s 
paper which I should like to dL'Cuss, but I shall limit 
my remarks to the influence that the Fairfield 
school exercised over medical education in Ohio. 
The more one learns of these early medical schools, 
the more one respects the conscientious and ef- 
ficient teaching that was done in such schools as 
Fairfield. Furthermore, the courage tcith which 
the graduates carried on amid pioneer conditions 
fills us with wonder and admiration. One of Fair- 
field’s students who was unable to attend more than 
one term subsequently became a professor of surgery, 
-A record of one of his morning operative clinics 
reve^ that in addition to excision of a jaw and other 
general surgical procedures, he performed five eye 
operations. 

The Fairfield influence in Ohio extended as far 
south as Cincinnati. Dr. D. .A. Tucker wntes me 
that Dr. Reuben D. Mussey, who was a professor 
in the Medical College of Ohio and who was the 
leading surgeon in the Middle West, taught at 
Fairfield one or two years before coming to Cin- 
cmnati. This would have been about 1S36 or 183<. 

However, it Is the Western Reserve school which 
is especially indebted to this New York State School. 
In the early part of the nineteenth centiuy there was 
a. considerable .settlement of Western Reserv'e by 
former residents of central New York State. In the 
little village of Chagrin on the south shore of Lake 
Erie near the mouth of the Chagrin River, a group 
of public-spirited citizens had a v’ision like that of 
the founders of Fairfield. Furthermore, there ex- 
isted such a strong attachment to Fairfield that in 
1S34 they founded an institution which they named 
the Willoughby University of Lake Erie. Six 
weeks after medic.al teaching began they went 
even further and changed the name of the village to 
Willoughby. It was thought the new name would 
attract students because of the prestige of Dr. 

. Westel Willoughbv, the president of Fairfield Medi- 
cal College, among the many graduates of that 
^fhool in the Middle West. It may also have been 
true that, like present-day educators, the foundera 
hoped for the sustaining financial interest of this 
wealthy physician. 

The Willoughby school was patterned after the 
Fairfield Medical School, and several teachers and 
former students of Fairfield were members of the 
'Willoughby faculty. Dr. .Amasa Trowbndge, pro- 
fessor of surgery', and Dr. John Delamater taught 
in both schools simultaneously. Francis W. Walsh, 
another professor of surgery; Orson S. St. John, 
professor of materia raedica, pharmacy, and medical 
jurisprudence : John Lang Cassells, the dean, were 
all graduates of Fairfield. Dr. George W. Card 
.rnd Dr. John M. Henderson, successful practition- 


ers of Willoughby and also two of the founders 
of the local school, had both studied at Fairfield. 
Dr. Horace .A. .Ackley, who taught surgery. Dr. 
T. W. Donav.an, and Dr. George Jones had attended 
some sessions at Fairfield. In 1S47, because of the 
rivalry of a recently founded school in nearby Cleve- 
land, the Willoughby school was forced to move its 
equipment to Columbus. -After three months its 
charter was canceled, and it was replaced by the 
Starling Medical School in that city. Later this 
.'chool fused with another and became the College 
of Medicine of Ohio State University', which is still 
activ e. 

-As I have intimated, the troubles at Willoughby 
began with the founding in lS-13 of the Medical De- 
partment of Western Reserve College. This year 
in Cleveland we are celebrating the centenary of 
this school, uhich is now known .'is the Medical 
Department of Western Reserv'e University'. Dur- 
ing the years 1S43 and 1S47 there was bitter rivalry' 
between the two schools, which were only twenty- 
miles apart. Such measures as processions, vitriolic 
newspaper articles, and even ste.-ding students were 
probably similar to the methods taken by other 
schools to undercut Fairfield. Curiously enough, 
the action of the faculty members at Willoughby- 
was also similar to Fairfield’s exjierience n ith Hamil- 
ton College. Dr. John Delamater, Dr. Horace .A. 
.Ackley, and Dr. John Lang C.assells joined forces 
with the Cleveland group. 

I have given the names of the professors of the 
■Willoughby' school who had been coimected with 
Fairfield. In Cleveland, medical education had a 
similar origin. During its first y-ear the faculty of 
the Medical Department of Western R&serv-e Col- 
lege had four teachers who had been associated with 
Fairfield. Dr. Jolm Delamater taught in both 
schools. Dr. John Lang Cassells had graduated 
from Fairfield, while Dr. Horace A. -Ackley and 
Dr. Jacob Delamater had been students there but 
had not graduated. 

Dr. F. C. Waite, to whom I am indebted for this 
historical data, is publishing a book to appear later 
this year, entitled “The History- of the First 100 
Y'ears of the Medical Department of Western Re- 
serve University-.’’ It will contain a chapter show- 
ing the inter-relation of these early- medical schools. 

Among the material associated with medicine in 
these pioneer day-s, now deposited in the Museum of 
the Cleveland Medical Library, we have all the 
manuscripts belonging to a student who graduated 
from Western Reserv-e in 1S46. Complete notes of 
lectures given by- the professors throw much light on 
the teaching of that era. For example, one of the 
faculty- had studied in Paris, and in teaching phy-si- 
cal diagnosis he described the signs revealed by- 
percussion and auscultation, the first time the new- 
methods had been taught in the west. This was 
only about twenty- years after Laennec’s discovery-, 
and France was a long way- from the Western Re- 
serve one hundred years ago. 

Horace Ackley, the Fairfield student who became 
professor of suigery in the Cleveland school, was a 
dy-namc force in this group. He was the first sur- 
geon in Ohio to use ether as a general anesthetic. 
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to Michigan and then to Harvard and beciune 
world renowned as America's greatest botanist. 

In 1815 Dr. T. Romeyn Beck succeeded Dr. 
Stearns as professor of the practice of medicine 
at Fairfield. In the year 1817, Dr. Spalding, 
then a resident of New York City, who was 
enjoying a rapidly increasing practice and was a 
trustee of the College of Physicians and Sur- 
geons of Columbia University, resigned his presi- 
dency and professorship at Fairfield and was 
succeeded by Dr. Joseph Ylnte, of Cherry Valley, 
N^ew York. Dr. Spalding remained in New York 
and attained national fame as the proposer and 
author of the first edition of the United States 
Pharmacopoeia, the work which brought order 
out of chaos in the science of materia medica in 
America. 

Dr. VTiite, who was considered the greatest 
surgeon in the western district, soon split up the 
work done by Dr. Spalding and appointed his 
son, Dr. Delos White, professor of anatomy and 
physiology but served as professor of surgery 
until 1827, when he resigned that post and wa.s 
succeeded by Dr. John Delamater. However, 
he retained the presidency of the college for five 
years more and was then followed by Dr. Wil- 
loughby, who held the presidency until the school 
closed. 

In 1822 Dr. Delos White resigned the chair of 
anatomy and physiologj' because he could not 
get enough bodies to dissect, and was succeeded 
by Dr. James McNaughton. In 1839 Dr. Dela- 
mater was transferred from the chair of surgery 
to that of medicine and obstetrics, and Dr. Frank 
H. Hamilton was made professor of surgery. 

Following its peak year in 1833 the prosperity 
of the Fairfield school declined rapidly, hlany 
important influences were working against it. 
In 1835 the Geneva College, which later changed 
its name to Hobart, opened a medical depart- 
ment. To the east Albany was making strides 
medically. Dr. Alden Marsh, professor of 
anatomy and physiology in the Vermont Acad- 
emy of Medicine at Castleton, Vermont, had 
been conducting private classes in anatomy and 
surgery in Albany since 1820. In 1831 he was 
joined by Dr. James H. Armsby. In 1839 these 
two, with the cooperation of other Albanians, 
obtained a charter for the Albany Medical Col- 
lege. In its early days before the Erie Canal 
was opened and railroads were built, Fairfield, 
though perched on the top of the hills above 
Little Falls, was as accessible as any other spot 
in upstate New York. With the coming of more 
rapid methods of transportation and with the 
railroads going directly to Geneva and to Albany, 
Fairfield was hopelessly handicapped. Vfiien 
the enrollment, which had increased from IS in 
1813 to 217 in 1833, dropped in six ye.ars to 101, 


it Ixic.ame evident tliat tlie coinpetitioii of tlie 
new schools was too much for it. At the end of 
the fall and winter term of 1839-1840 the trustees 
voted to abandon, the medical department and 
turn its buildings back to the Fairfield Academy. 
Drs. Delamater, Hadley, and Hamilton accepted 
appointments at the New Geneva school while 
Drs. Beck and McNaughton, who lived in Al- 
bany, became members of the school in that 
city. Dr. Beck attained immortality .as the 
author of the first textbook on medic.al juris- 
prudence, the foundation stone which ha.s seweii 
as a basis for .all later works on the subject. 

The College of Physicians and Surgeons of the 
Western District of New York, which, a few years 
before ranked so high among American medical 
schools and had done so much to raise the stand- 
ards of medical practice throughout the Northern 
States and Canada, was a thing of the past. 

The acquisition of the three famous teachers 
from Fairfield gave the Geneva school a great 
boom. In three years its enrollment had in- 
creased from 76 to 195. It was, however, doomed 
to the same fate that Fairfield suffered. In 1843 
Dr. Delamater, with the assistance of two of bis 
former students at Fairfield, Drs. Ackley and 
Cassells, founded the Cleveland Medical College, 
which later became the Aledical Department of 
Western Reserve University and is this year cele- 
brating its one hundredth anniversary. In l84ii 
three of its outstanding teachers. Dr. Hamilton, 
Dr. Charles Coventry, of Utica, and Dr. Austin 
Flint, Jr., organized the Buffalo Medical College. 
These diverted the students from the west and 
from Canada to the new schools, and the at- 
tendance at Geneva fell in twelve years to L 
students. Fi’om then on it had a precanou* 
existence, and in 1872, two years after the Uni 
versity of Syraeuse was opened, the school, i ' 
library, and its laboratories were moved to tlia 
city and became the Medical Department of o 
University of Syracuse. Later the Bn 
Medical College was incorporated into the n 
versity of Buffalo, and the Albany Medical o 
lege became part of Union College. All of t ies , 
however, as well as many of the medical sc oo 
of the Middle West, were the children and grano- 
children of the College of Physicians and u 
geons of the Western District of New YorK 

After the medical school at Fairfield had 
its doors, the Academy continued if^s succe^ 
career, at one time as a coeducational insti u i 
of learning and later as a military school, 
in the present century this, too, was forced 
disband. For years the old stone buildings 
mained empty and were finally torn donm. r j 
stone was used to build a state road. To .0 u 
that remains of this famous .school is the o 
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CLINICOPATHOLOGIC CONFERENCES 

Fourth ^Iedicau Pivisiox of Belle^tte Hospital 


Date: July 1, 1943 
Premilrd bij: Dr. Max Tnibek 

Dr. Miry Fixck: This wa.'s the fu'st Bellevue 
admission of a 45-year-ol(l white man who was in 
good health until three days prior to admission, 
lyhen he developed chills and fever appearin'; 
several times daily. Two days later he developed 
left chest pain which was constant and did not 
radiate from the anterior chest. The paui wa.s 
pleuritic in type. A “cigarette cough’’ that had 
been present for several mouths became more 
^vere and was productive of small amounts of 
white sputum, wliich had never been blood- 
streaked. There were no gastrointestinal or geni- 
tourinary sjTuptoms. The family history was 
negative. Past history revealed that the patient 
had been a morphine addict since 1911. He had 
taken the drug intravenously until eight months 
ago and had been taking D/: grains daUy subcu- 
taneously since then. The remainder of the 
history' was uoncoutributory. 

On admission, the patient’s temperature wa.s 
103 F.; puke, 88; respirations, 22; and the 
blood pressure, 92/54. Physical exannnation 
revealed a slender, poorly nourished white man 
in no acute distress but who appeared chronically 
ill. There was no dy'spnea, cyanosis, or orthop- 
nea. The skin was clear. The pupils were 
round, regular, and equal and reacted to light 
end accommodation. Examination of the fundi 
was negative. The ears, nose, and throat were 
negative except for pharyngeal injection. There 
Was bilateral cervical adenopathy \vith small, 
discrete, nontender nodes. The neck was supple, 
and the trachea was in the midline. The thorax 
was sy'mmetric, with slight lag on the left. No 
rub was present. Examination of the left hmg 
disclosed normal resonance throughout with 
bronchovesicular breath sounds and slightly in- 
creased voice sounds at the base. There were no 
rales. The heart was not enlarged. Regular 
sinus rhythm was present, and the second aortic 
sound was greater than the second pulmonic. A 
loud, rough sy'stolic murmur was heard ov er the 
aortic and pulmonic regions. There was a 
questionable, short, diastohc murmur at the 
apex. No thrill was noted. The abdomen was 
soft, and no masses, Hscera, or tenderness were 
I'alpable. Examination, of the extremities re- 
vealed nuinerou.s ."cars from hitravenous in- 


jections. No clubbing, cyanosis, or edema was 
noted. The reflexes were physiologic. 

Laboratory Findings on Admission . — ^The white 
blood count was 12,300 with 83 per cent poh'- 
morphonuclears, 15 per cent ly'mphocytes, and 
2 per cent monocytes. The hemoglobin was 11.0 
Gm., with a red blood count of 5,000,000. A 
careful search of the blood smear failed to reveal 
any malarial organisms. The urine was of 
amber color, with specific gravity of 1.030, acid 
reaction, and a faint trace of albumin and sugar; 
microscopic examination was negative. The 
blood IVassermann was negative and the eryth- 
rocyte sedimentation rate was 2 mm. per hour. 
A roentgenogram of the chest revealed the heart 
to be enlarged in the transverse diameter, with 
uiterstitial changes and fibrosis at the roots of 
both lungs. An electrocardiogram revealed a 
PR 'uiterval of 0.20 second, a QRS of 0.08 
.'econd, and elevation of R-T segment in lead 2. 
There was sinus rhythm of average rate and 
activity suggested. 

Course . — The patient ran a febrile counse, the 
temperature ranging from normal to 103 F. daily, 
with occasional spikes to 104 F. Repeated 
smears for malarial organisms were negative. 
Repeated urinalyses were negative except for a 
faint trace of albumin. On May 14, 1943, the 
eleventh hospital day, blood culture was reported 
positive for Streptococcus viridans. Subsequent 
cultures confirmed this finding. On IMay 18, 
1943, the fifteenth hospital day', it was noted that 
the sy'stohc murmur over the precordium was 
definitely rougher in quality. A three-day' trial 
of atabrine produced no response. The patient’s 
course was steadily' downhiU, and on the twenty- 
first hospital day' an increased harshness of the 
aortic murmur as well as pronounced apical 
systolic and diastolic murmur were noted. At 
this time one observer thought the spleen was 
palpable. The blood pressure remained low. 
Petechiae never were found, but a cafe-au-lait 
discoloration of the skin was observed by' one 
e.xaminer as developing some time after ad- 
mission. An electrocardiogram taken on the 
twenty-first hospital day showed active changes 
with an increase of the PR interval to 0.27 
second, a decrease of the T waves in lead 1, an 
inverted T in lead 4, and a marked incomplete 
auriculo-ventricular block. 

It was decided to u."e ma.""ive doscs of chcino- 
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John Dclainator niuht have been a remarkable 
man. A peripatetic teacher, he taught in nine 
medical ^ schools, and iiis courses involved everj^ 
subject in the curriculum. He ivas equally skilled 
m diagnosis, internal medicine, surgery, and ob- 
stetrics, and was regarded a.s the foremost medical 
teacher of his day. 

In the course of looking over his book of pre- 
•scriptions written for his Cleveland patients in 
1843, rve conclude that he was a wise and careful 


phvMcian, a.s well as being ouieily ami bystcinatu in 
Jus ine^ods. We obtain a pa.ssing glimpse of tlie 
ills of Cleveland’s first families from his record o( 
the remedies he used. 

It is evident, therefore, that medicine in the 
Western Reserve derived lasting benefit from its 
roots in Fairfield. Reserve was blessed in being 
born of good stock, and we are happy to assure you 
that it has remained worthy of its distinguished 
heritage. 


NEUROPSYCHIATRY IN THE ARMY 

Under Medicine and the War” in a recent issue 
appears a brief report of the 
establishment of a special school for neuropsychiatry 
under tim auspices of the United States Army 
Medical Corps. 

Psychiatric problems represent today some of the 
most important of those that confront our armed 
forces. In 1918 there were 7 men of each thousand 
discharged for psychiatric reasons, whereas in 1942 
Che rate was 4 per thousand. At the time of 
induction in 1918 only 20 men of each thousand were 
discharged for psychiatric reasons; now about 
'PI •'^1 ' thousand are rejected for such causes. 

I Ins does not mean that more men are now mentally 
unfit; our scientific methods have improved suffl- 
(.‘leiitly lu the interval to enable more accurate dc- 
lection of such cases. The indications are that 30 
per cent of the casualties now arriving from the 
war zones are psychiatric in character or liavc some' 
well-defined psychiatric aspects 

Tlie need for special consideration of neuro- 
psychiatric problems was recognized early after 
our entrance into the war with the establishment 
of a committee for this purpose in the Division of 
Medical Sciences of the National Research Coun- 
cil. 

In Februaiy, 1942, a Neuropsychiatry Branch was 
established in the Surgeon General’s Office under 
Lieut. Col. Patrick S. Madigan, who had many 
years of experience in this specialty in the Regular 
Army 

Among the most important duties of the branch 
.are (1) giving advice to the Surgeon General and 
other governmental agencies on ncuropsj'cliiatric 
matters, (2) recommending policies for the Army 
in nemopsyohiatric matters, (3) inspecting neuro- 
psychiatric facilities in hospitals and clinics, (4) 
rnaking recommendations for circular letters and 
directives regarding neuropsychiatric matters, (5) 
reviewing neuropsychiatric information coming 
into this office, (6) maintaining a card inde.x of 
location and qualifications of neuropsycliiatric 


officers, (7) consulting with the personnel division 
and recommending assignments and transfers of 
neuropsychiatric officers, (8) reviewing and ap- 
proving scientific publications submitted by neuro- 
psychiatric officers, and (9) attending and participat- 
ing in National Research Council meetings. 

As this section of the Surgeon General’s Office 
became oriented in its responsibilities, consultants 
were appointed to coordinate and supervise clinical 
and administrative neuropsychiatry. 

Most important in this seiwiee has been tlic 
establishment of the School of Military Xeuro 
psychiatry, wtiich has already trained more than 
120 officers. A neuropsychiatric unit at the 
Thu'ty-SLxth Station Hospital has been organued 
luider the command of Lieut. Col. Ernest H. Par- 
sons. Tliis unit is functioning as a neuropsychiatru' 
center in the European theater and is providing 
indoctrination instruction for newly arrived neuro- 
psychiatric officers so that they may familiarac 
themselves quickly with the problems and cite 
material. Especially qualified trained psychiatnsl-' 
have been assigned to carry out planned mental 
hygiene programs at replacement training centers. 

The question of morale is being met by htusojj 
established between the Neuropsyohiatric Branca 
and the Special Services Branch of the Army. 

Finally, neuropsychiatry in the armed 
be especially concerned with problems of up ' 
quency. The crude methods of the past h.ave ffv 
way to more humane and satisfactory uanau t 
of the problems of the homosexual. •’Jfi.. 

is it necessary to subject cases that are so denni . 
in the medical field to the routine of military c 
martial. . . „ a. > 

The development of the Nemcpsychnitrio firm 
of the United States Army Medical ,<5 

represents one of the most important aehievem 
in the advancement of military medical ' 
All of those officially responsible merit uonnne ^ 
tion for their cooperation in the significant r » 
that have already been secured. 


THE GENTLE HAND .jv 

Parson: “Rastus, that’s a fine garden you have Parson: “You must thank the .Mmightv or' ^ 
there.” ' Rastus: “Pahson, did you ebbah see ms PU, 

Rastus: “Yali .suh. Pahson.” of ground when de Almighty had it all to nis-'C 
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■■■ congenital defect. Either could be the cause 
■““•e, for the historj’- in a morphme addict i.s apt 
' -be inaccurate. 

• ‘ \nother point I should like to make is the fact 
- it while inoculation subcutanesusly or intrave- 
'usly with Str. -viridans is possible, it is not too 
-- - ’-"ely. The organisms more apt to be so injected 
-f^ the Staphylococcus, Str. haemoljdicus, or 
rtain molds. While the lack of emebolic phe- 
-’"-■“'mna is somewhat against the diagnosis of 
!vr’.>-bacute bacterial endocarditis, we must re- 
: -i- ember that these phenomena are accidents w’hich 
.:.--'ay or may not take place and that they are 
-a-* -most always present when the disease runs a 
asonably lengthy course, rather than the rela- 
velj’' short one that we have in this instance. 
Db. Habold J. LmxGSTOK; I saw tliis pa- 
_.j_'-ent shortly after admission and notedadias- 
, ^'olic murmur at the ape.v. I thought the mur- 
^•'lur to be of rheumatic origin with superimposed 
ubacute bacterial endocarditis. 

Db. ^Maxwell L. Gelf.aa-d; My impression 
,_;>:ras also that of an old rheumatic lesion with 
,_^;''uperimposed subacute bacterial endocarditis. 

■^it^Presemation of Pathology 

Dr. Ievung Gr.aef: At autopsy, the skin 
ind mucous membranes were free of petechiae. 
There was no external edema. The tips of the 
^j.;fingers were slightl}’- enlarged, suggesting slight 
clubbing. The onlj' significant visceral findings 
concerned the heart, spleen, and liver. The 
^^pericardial sac was obliterated by fine adhesions 
and a fibrinous e.xudate that could be readily 
detached. In some places, there were hemor- 
, ,j : rhagic extravasations in the epicardiura, 2 to 3 
in diameter. 

The heart was enlarged and weighed 700 Gm. 
with the aorta attached. The chambers were not 
'J.; disproportionately enlarged. Upon opening the 
right auricle, a firm vegetation, cylindrical in 
shape and measuring a centimeter in height and 
diameter, was found just abov^e the auricular 
attachment of the septal leaflet of the tricuspid 
valve. It was dense, yeUowish-red, and appeared 
to be covered with endothelium. The endo- 
cardium elsewhere in the right auricle and ven- 
tricle, as well a.s on the tricuspid and pulmonic 
leaflets, was not remarkable. The left auricle 
'-'y- was free of thrombi, and the mitral valve and its 
Uyi leaflets were unchanged, except for a vpry fine 
row of glistening vegetations (less than 1 mm. in 
- height and thickness) along the contact margin 
of the anterior leaflet of the valve. The leaflets 
i'y were freely movable, othernise thin and not 
fused at their commissural junctions. The 
j chordae tendineae were thin, delicate, and dis- 
Crete, and the papillary muscle not imdulj’' 
hypertrophied or scarred. 

J.*'' 


The left ventricle was greatly dilated, and the 
wall measured 1.6 cm. in thickness near the base. 

The aortic valve was remarkable. Only two 
cusps were discerned; one appeared to be of 
normal breadth and the other was twice as wide. 
Their commissural junctions were slightly fused 
and both leaflets were covered with partly 
friable, partly dense, reddish-brown vegetation, 
intimately attached to the underlying cusps. On 
section, the substance of the cusps could be dis- 
cerned — fibrosed and partly calcified. The re- 
mains of a raphe were evident midway between 
the commissural attachments of the large cusp 
but its height could not be determined because of 
a large mycotic aneurysm which encroached 
upon it mediall 3 " and posteriorly. This aneurysm 
extended through the inter-auricular septum and 
furnished the base for the polypoid vegetation 
above the tricuspid valve. Another mycotic 
aneurysm extended downward from the sinus of 
Valsalva into the mj-ocardium of the inter- 
ventricular septum and to the overlying epi- 
cardium. VTiere it involved the myocardium, 
it contained friable muscle and necrotic exudate. 
The coronary arteries were patent and not 
sclerotic. The myocardium on section was firm, 
beefy red, and exhibited no scarring. 

The liver was enlarged, weighing 2,000 Gm. 
On section it presented a mottled appearance; 
some areas were lighter than others, and the 
lobular markings seemed prominent. The spleen 
was enlarged and weighed 450 Gm. It was 
firm, and on section it presented a reddish-pink 
tinge with prominent corpuscles. The red pulp 
was dense and not friable. No infarcts were seen. 

Microscopic e.xamination disclosed no rheu- 
matic stigmata in sections of the left auricle, 
mitral cusps, and their attachments, interven- 
tricular septum or papillary muscles. There were 
no Aschoff bodies and no perivascular, endo- 
cardial, or intrafascicular scars. The section 
including the epicardium disclosed a diffuse in- 
flammatory reaction, with a slight purulent and 
fibrinous exudate on the surface. Sections 
through the aortic leaflets disclosed a calcified 
fibrous core representing the remains of the cusps 
covered by compressed layers of fibrin, frag- 
mented leukocytes including polynuclear and 
mononuclear cells. Bacterial colonies (gram- 
positive cocci) were profuse on the surface of the 
vegetation, and in some places in the deeper 
layers as well. There was little evidence of 
organization in the sample sections taken, but 
in places there was a considerable mononuclear 
cellular response near the vegetation. 

Sections of the liver disclosed mild passive 
congestion with dilatation of the central veins 
and slight atrophy, together with fatty change 
of the adjacent liver cells. The portal areL 
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therapy, but on the niornuig of the twenty- 
second hospital day, the patient developed a 
sudden chill, with a temperature rise to 104.8 F., 
followed shortly by the development of auricular 
fibrillation with marked dyspnea, cyanosis, and 
a short episode of generalized rigidity followed 
by tremors and facial twitching. Respirations 
became increasingly rapid and shallow, and the 
patient died three hours later, twenty-four days 
after the on.set of his illness. 

Discussion 

Dn. Max TnunnK: The seeming abrupt onset 
and accelerated course of this patient’s illness 
places it outside the category of sepsis lenta, in 
spite of the findings of Str. viridans on repeated 
blood cultures. Not all drug addicts who come 
with a febrile state have malaria. We have had 
at Bellevue several such cases with sepsis and 
endocarditis where the spiking temper.ature and 
splenomegaly at first suggested the more usual 
diagnosis of malaria. The latter was found 
among the heroin addicts who used the intrave- 
nous route and has been completely described by 
Dr. Milton Helpern. Tliis patient had em- 
ployed the subcutaneous route during tlie past 
eight months, which would be an unlikely cause 
for vegetative endocarditis. He may have re- 
verted periodically to the mtravenous injections. 
The distribution of the .systolic murmur over the 
precordium suggests that the aortic cusps were 
involved. The state of the valve cusps at 
autopsy should give us a better clue as to the 
duration of the present illness and whether it 
was superimposed on an old inflammatory or 
congenital bicuspid valve. The patient com- 
plauied of pain over his left chest, which appar- 
ently was not due to pneumonia. The aortic 
vegetations have a tendency to break through 
to the pericardium, but no mention was made of 
a pericardial rub. Pericarditis can cause pain 
over the precordium. Death was due seemingly 
to sepsis and to circulatory collapse. With the 
aortic site of the vegetation, we liave the possi- 
bility of a coron.arj’’ embolism hastening death. 
Mthough auricular fibrillation rarely precedes 
the occurrence of subacute bacterial endocarditis, 
it may occur as a late manifestation. 

Major Loots F. Bishop, U.S.A. : In this case 
the differential diagnosis lies between subacute 
and acute bacterial endocarditis. 

There was no evidence that this patient had an 
endocarditis for a long time. The spleen was not 
palpable; there was no anemia, and no embolic 
phenomena were noted. I believe we will find an 
acute vegetative endocarditis. Although it is un- 
usual for Str. viridans to be the causative agent, I 
believe this is an acute endocarditis due to 
Str. viridans superimposed on an old rheumatic 


iI5 

heart. In the Army, we find many appareij,,. 
healthy young men with aortic diastolic nil 
murs who never have shown any symptoiiisJ^ 
cardiac damage and whose hearts are not 
larged. It is possible that they may 
damaged valves, and such a valve would belijj 
likely seat for subsequent bacterial endocardiC 
Dr. ILvrry A. Solomon: This case is pL 
sented as acute bacterial endocarditis dueK| 
Str. viridans. As in other types of acute k ^ 
terial endocarditis, the positive blood 
gave the first indication of the diagnosis befo 
the characteristic features of the subacute tjf .jj 
such as embolic phenomena, had a chance 
develop. 

There has been a tendency recently to coi. 
sider the Str. viridans as a nonpathogeaij^ 
secondary invader in subacute bacterial endij* 
carditis, but even in these fulminating cases nf' 
have never been able to demonstrate a mked 
fection. , 

With the predominant involvement on 
aortic valve and with symptoms indicating rapii j 
development of heart failure and an overwhelmj.^ 
ing toxic state, one might be justified in suggest 
ing the possibility that the vegetations had es 
tended into the coronary vessels. 

Necrosis of the cusps could account for 
changing aortic murmur, and e.xtensive 
cardial infarction would account for the suddeo^^ 
heart failure and increased to.xic state. 
serious developments of the disease itself wouHC^ 
probably have been attributed to the sulfonamide' . 
effect if the contemplated therapy had been.^ 
carried out beforehand. |j 

Dr. Trubek: In a clinical case of bac'. 
terial endocarditis, the finding of Str. vindaas ^ 
in the blood culture cannot be regarded as a so- ^ 
called secondary invader. Such a phenomenon 
might occur during other illnesses, such as 
typhoid fever, where the Str. non-haemolyticus 
may eventually invade the blood stream of t o ^ 
patient, who is debilitated by the primary majc 
illness. * r . 

Dr. ikBNOLD Koffleb: There are a f®''" “ ' ;i] 
teresting features in this case that I should i 
to discuss. In the first place, I should lihe o 
point out the similarity in symptomatolo© ^ j,] 
tween subacute bacterial endocarditis and p 
monary tuberculosis. The hacking cough, sp ^ 
ing temperature, weakness, and sweatmg Ij 
easily be mistaken for, or confused with, o e 
cuiosis. The cough in the early case of enoo- j 
carditis is difficult to explain, but it has t 
suggested that it may be due to enlargemenc , 
the tracheobronchial glands. , * 

The pathology in this case points particular j 

to the aortic valve where the commonest caus» 
of involvement are due to rheumatic iiifectio 


A BRONCHOSCOPIC MANIKIN 

Gervais Ward McAuliffe, M.D., New York City 


'^HE USE of a laryngoscope, bronchoscope, or 
J- an esophagoscope is a technical procedure 
which requires considerable skill. The compara- 
tive ease with which a larjTLX can be injured or an 
esophagus perforated by an untrained operator 
constitutes the major barrier to a more general 
use of this form of e.xamination. Training in 
the use of these instruments should begin with a 
comprehensive review of the anatomy of the 
upper respiratory tract. Emphasis should Ije 
plated on the natural barriers or anatomic ol>- 
'truetions that make e.vamination of the larynx, 
bronchi, or the esophagus difficult. The initial 
training should begin with a manikin, the .student 
then advancing to w ork on a cadaver and a dog 
before attempting to work on the human being. 


t cii 

to s^Jlato twO 



A bronchoscopic manikin 


We devised the manikin here illustrated in 
order to place particular emphasis on the main 
anatomic obstructions which have to be over- 
come before a clear delineation of the laryn.\, 
bronchi, or esophagus can be obtained with a 
laryngoscope, bronchoscope, or an esophagoscope. 

In actual use the manikin has proved helpful 
and it is ine.vpensive to assemble. 



Front view 


As\roMIC OBbTHLCTIOSS THb rUO>E PodlTION 


Subject 

Tongue. Contex 

Pressure down 

2. Epiglottis: Elastic shelf 

Pressure down 

3. Glottic chinL: Elastic 

bands 

Pre.'>suxe 

lateral 

I. JlroiiLlii. ^semirigid tube 
Bend to right 
and left from 
midlinc 


Manikin 

1 Large pad of laatex co^ cr- 
ing two large coiled 
springs 

Pressure down 
2. Shelf of thick lastex an- 
chored 

Pressure down 
3 Rubber tube constricted 
laterally 


1 . Carina simulated b> -iw- 
ing together 3 rubber 
tubes of same diameter 



Side view 
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were prominent because of moderate deposits of 
fibrous tissue and aggregates of lymphocytes. 
None of these deposits communicated with each 
other. Sections of the spleen showed consider- 
able hyperplasia of the red pulp, with increase in 
mononuclear and polynuclear cells. The Mal- 
pighian corpuscles were large but otherwise not 
remarkable. 

Sections of the kidneys disclosed no unusual 
changes and no focal embolic lesions were en- 
countered in the glomeruli. 

Postmortem cultures of the vegetations on the 
aortic valve yielded a pure growth of Str. viri- 
dans. 

Pathologic Diagnoses 
Subacute bacterial endocarditis (Str. viridaus) 
of the bicuspid aortic valve with extension via 
the root of the aorta to the right auricle and 
to the epicardium. 

hlycotic aneurysms of the sinuses of Valsalva. 
Polypoid vegetative endocarditis of the right 
auricle.' 

Hj'pertropy and dilatation of heart, chieflj' of the 
left ventricle. 

Acute fibrmopurulent pericarditis. 

Pulp hyperplasia of spleen. 

Mild chronic passive congestion of liver. 

Mild portal cirrhosis of liver. 

Comments 

This case furnished a number of points for com- 
ment. The fii'st is the nature of the underlying 
aortic lesion on which bacterial endocarditis 
was superimposed. It was demonstrated that 
the aortic cusps had fibrous and calcific centers 
beneath the vegetation, but the process was so 
advanced as to preclude a definite diagnosis of the 
antecedent status. The destruction of the 
raphe behind the large cusp limited the analysis 
in a similar way. 

There are three general categories of bicuspid 


aortic valve which are generally recognized. 
The congeiiiial does not seem to apply since the 
cusps were of unequal size. The rheumlk type 
in which two cusps become fused as a result of 
inflammation seems to be excluded because of 
the absence of rheumatic stigmata in other parts 
of the heart. The third category, commonly en- 
countered in the form of calcareous disease of the 
aorticvalve,is of doubtful etiology itself, with some 
authorities insisting that it represents the end 
stage of old endocarditis, whether rheumatic or 
of other cause. Others hold it to be an inde- 
pendent degenerative lesion of the aortic leaflets 
which may lead to the acquired bicuspid state by 
fusion of adjacent heavily involved cusps. 

In the .absence of rheumatic signs in other parts 
of the heart, one is tempted to place this ov-e 
in the third category, but since rheumatic fever 
occasionally affects the aortic leaflets alone .101 
only a few blocks were taken from other parts of 
the heart, we cannot be dogmatic about the clasa- 
fication of this heart. 

The terminal disturbances in electrical conduc- 
tion may be correlated with the strategic location 
of the mycotic aneurysm and its extension to the 
myocardium and into the auricle wall. This 
probably accounts for the prolonged auriculo- 
ventricular conduction and the sudden develop- 
ment of auricular fibrillation. I suspect that the 
sudden death accompanied by convulsive move- 
ments may be on the basis of complete heart 
block. 

Finally, this case illustrates the difficulty of 
correlating acute symptoms in life with pro- 
gressive morphologic changes that may be belon 
the level of clmical detection. The short dura- 
tion of the patient’s symptoms are out of all 
proportion to the obviously advanced degenera- 
tive and inflammatory changes in the heart. 
While the course was relatively acute clinicali.v, 
the morphologic changes reflect a much lorrger 
process. 


tfl’J'lGIAL SCHOOL TO STUDY" ALCOHOLISM 

'I'lio first formal school in the academic history of 
the United States to study the consequences of 
alcohol is being held in a six'-week session of a School 
of Alcohol Studies at Yale University this sum- 

“ Sponsored by the scientists of the Yale Laboratory 
of Applied Physiology, of wffich Professor Howard 
W Haggard is director, it has enrolled about 
.seventy-five educators, social workers, clergiTnen, 
and enforcement officers. 

‘•The prevention of alcohohsm and its ill effects 
is hamnered by the lack of community leaders who 
have a^broad scientific understanding of the prob- 


lems of alcohol," the school prospectus said. .'U‘^ 
aim of the school is to educate such leaders by givwi! 
tliem thorough grounding in scientific knowledge 
about these problems.” ,, m 

The School opened July S, directed by Dr. L. ‘U- 
Jellinek of the Y^ale Laboratory of Applied Psychol- 
ogy, and will continue through Aug. 18. 

Groups cooperating are the National Education 
Association and the Federal Council of Churches ol 
Christ in America. Each has agreed to .assist uj 
the selection of students for fellowship grants aiw 
to interpret the pinposes of the school to the pro- 
fessional field in which it operates. 
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f Health, New York City ; Agglutinates in 0 anti- 
en of typhoid 1:20 dilution; negative for para- 
yphoid A and H; negative for Brucella; negative 
or typhus. A routine urine examination 
ive. The blood count showed: hemoglobin, /o.o 
ler cent; red blood count, 3,930,000; white blood 
;ount, 11,600; polymorphonuclears, 86 per cent; 
ind Uanphocytes,- 14 per cent. . 

On the twenty-second postoperative day, tne 
patient developed a marked .stoinatitis. Sm^rs lor 
Vincent’s organism were negative. Aggluti^tion 
for typhus was also negative. Blood count: h^o- 
globin, 80 per cent; red blood count, 4,310,000^ 
white blood count, 9,000; poliTnorphonuclears, So 
percent; mononuclears, 1 per cent; lympnocytes, 
13 per cent; and Turk cells, 1 per cent. 

On the tiventy-third postoperative day, tne tem- 
perature reached 101 F. and was riormal on the lol- 
lowing day, remaining normal until the patient was 
discharged from the hospital, thirty-two da>s after 
the operation, , . u • i a 

The chest cleared, and the stomatitis subsided. 
The spleen was at no time palpable, brine 


ture from the Department of Health, New York 
City, was positive for Brucella. The only medica- 
tion given was sulfadiazine. 

Comment 

The patient became infected by drinking goat’.s 
milk. His occupation as a mortician, in which he 
handled bodies, particularly Italian iii nationality, 
must also be given thought. An individual who has 
been infected with the Brucella organism may ap- 
parently be in good health. The precipitation of 
the symptomatology' of acute brucellosis is by a 
surgical procedure. 

Conclusions 

A case of chronic brucellosis has been presented. 
The final diagnosis of the disease rests with the isola- 
tion of the organism. The cliriical picture of an 
acute ty'pe can be associated with a surgical pro- 
cedure. Brucellosis mast be thought of in post- 
operative continued pyrexia. 


CONSTITUTIONAL IN.ADEQUACY 
“The main trouble with many of patient 
that I see every day is that they are . . 

and tired and full of paiM and f®“‘°®ated 

in one way or another. Many have been OM 
on several times, but still they aren t ^ 

cannot get about and have „on- 

“Again and again these patients go to 
sultant or medical institution with the id a _ 

time they wUl get examined so thorougUy that the 

cause of all their troubles will be found 
removed. Again and again they get o ^ 

and each time the physician tads some Uttle ah 
normality or physical pecuhanty which he views 
with alarm and treats for a wtae. j- nowa- 

“Commonest among the tw 

days in the hope of explaining the 
people are colitis, spastic colon, ' ^„ij,ndular 

ease, adhesions, chronic 

dysfunction, low blood pressure, ita pt,ronic 
disease, low blood ealcto, bmcello^, and ctaomc 
nervous exhaustion. That m ^ ^ j jUg 

diagnoses made in the past were 5 , 
local abnormalities found were not ^ 

plain the illness can be seen ^om one fa^ alone 

and this is that the extensive treatmente earned out 

put .. end to Ita 

■'T Kw 

c^betaup^ the profession to recopize these in- 
dwS promptly” when they firat begin to crack 
upVaXtat “wheA we do recognize the funcbonal 
natmi of the syndrome we must not rest satisfied 
wilrthe dbgnSs of chronic nervous exta^rion 
as so many of us are now mclmed to do, but must 
go on to apply a label— imnstitutio^ madeqmcy— 
which wSr kwp reminding us, that we ^ dealing 
with an inbomW essentially meradicable disease.’ 


The Rochester clinician believes that “whatever 
the cause of this protean sy'ndrome is, I am sure it is 
not to be found in any disease in any one organ, 
unless it is the brain. Actually, in most cases ! 
feel sure the primary constitutional weakness is m 
the nervous system.” And also that “the main 
defect in the inadequate person seems often to be a 
lack of that something in the brain that keeps most 
persons feeling well and unconcerned about health.” 

Alvarez believes that “constitutional inadequacy 
is inherited from forebears who suffered either from 
inadequacy, frailness of body, poor pituitary de- 
velopment, or some form of psychopathy." And 
we are also told that “treatment must consist mainly 
of keeping the patients from doing foolish things 
and wasting money. They must be taught, if 
possible, to acquiesce to the situation, to stop himt- 
ing for a complete cure, to hoard their energies, and 
to tad a job that can be done without too much 
fatigue. 

“In times of war every effort must be made to 
keep the constitutionally inadequate out of the 
Army. 

“All they do is to break dowm morale and go on 
the pension roll." 

Though his article is brief, the Rochester in- 
vestigator has managed to cover a difficult subject 
well and in a convincing manner. Apparently the 
constitutionally inferior wUi be with us for a long 
time and every practitioner must strive to recognize 
them promptly ^d then endeavor to deal with them 
in the best possible manner. The recognition and 
proper evaluation of the functional disorders is es- 
pecially deficient in students, interns, and very 
young doctors, though many older physicians fail 
all too often in this respect also. Handling these 
patients is apt to be difficult in the extreme and calls 
for much tact, sympathy, and understanding as 
well as diagnostic acumen and therapeutic profi- 
ciency. — Editorial, J.M.A. State of Alabama 


Case Report 


AN UNUSUAL CASE OF UNDULANT FEVER WITH POSTOPERATIVE PYREXIA 
Milton H. Morris, M.D., Far Rockaway, New York 


Etiologic Review 

With the recognition of undulant fever by Mars- 
ton and the description of its causative agent by 
Bruce, the epidemiology of the disease has re- 
quired considerable investigation and study. 

Craig described the first case in the United States, 
and its endemic nature was recognized by Feren- 
baugh, in Texas, who described an epidemic of 331 
cases. This was followed by the designation of 
undulant fever as a reportable disease. 

The occurrence of undulant fever among em- 
ployees of packing houses has been described, but in a 
series of 270 cases only 4 could be ' traced to this 
source. Over 80 per cent of the cases are associated 
with the drinking of raw goat’s milk. There have 
been cases described in which other domestic ani- 
mals were the source of infection — namely, horses, 
mules, dogs, rabbits, and poultry. These animals 
are not, however, the reservoirs of infection and are 
not directly associated with its spread. 

The ingestion of uncooked meat, such as liver and 
sausages, has been described as the cause of the 
disease. The spread by human carriers and by 
patients with chronic brucellosis, who are asympto- 
matic, is another way of propagating undulant fever, 
although to a small degree. It is recognized that 
10 per cent of the cases do not have acute episodes 
but complain only of ill health, the cardinal symp- 
toms of which are weakness and low-grade fever, 
and present no physical signs of the disease. 

The occurrence of a water-borne epidemic among 
laboratory workers and the personnel, in which 80 
cases occurred, was reported by Drs. A. W. Newwith, 
T. M. Koppa, and D. W. Gudakunst, from Michigan 
State College.* 

The disease can also be contracted by handling dis- 
charges of the aborted fetus and its membranes. 

Experimentally, the disease has been transmitted 
to the monkey by the bite of a mosquito. This, 
however, has not been demonstrated in man. 

The most important animal in the spread of the 
disease in man is the goat, the primary host. It has 
been shown that man is more susceptible to the or- 
ganism of the goat than he is to that of the cow or 
pig- 

I present the following case of undulant fever, 
occurring in an individual who has never had the 
disease clinically, and who, following a surgical pro- 
cedure, developed the clinical disease, acute brucel- 
losis, with confirmatory laboratory findings. 

Case Report ^ 

A 35-year-old white man, a mortician by occupa- 
tion, entered St. Joseph’s Hospital, Par Rockaway, 
New York, for an operation for inguinal hernia. 

* N^ewwith, A. W., ^oppat X. M., and Gudakunst, D. W.; 
Am. J. Pub. Health, 29: 739-743 (July) 1939. 


The hernia was repaired in the usual surgical manner 
with no undue incidents during the operation. Tbe 
pathologist’s report of the hernial sac was that of 
fibrous and fatty tissue. 

The patient’s temperature was normal for seven 
days, but on the eighth day it rose to 104.6 F. The 
respirations were slightly increased, and the pulse 
rose to 100. The fever continued for seven days, the 
temperature fluctuating one or two degrees. On the 
fifteenth day postoperatively, the temperature 
reached normal and remained normal for three days. 
It then rose gradually to 104 F. and with fluctua- 
tions remained elevated for five days, dropped to 
normal, and remained so for the duration of the pa- 
tient’s stay in the hospital. He was discharged 
thirty-two days postoperatively. 

Clinical Course . — ^The most important fact in the 
history is that, after questioning, the patient ad- 
mitted drinking goat’s nulk about five years before, 
but at no time during this period was he sick or did 
he complain of ill health. 

His physical examination was negative except lor 
the presence of a right inguinal hernia. Urme was 
negative. A blood count was as loEows: h^ 
globin, 9.3 per cent; red blood count, 4,5<0,IW 
white blood count, 7,308; polymorphonuclears, i- 
per cent; and lymphocytes, 28 per cent. 

The patient was well until the eighth postoperatiie 
day. His temperature then reached 104.6 F., a™ 
he complained of a severe headache. Surmcal con- 
sultation was negative. Physical e.vamiriation n 
negative. The wound was dressed and cieaneu, 
and there was a primary union. Ear, riose, a 
throat consultation was negative, urine w 
negative. The diazo reaction was negative. i 
blood count: hemoglobin 86.5 per cent; red bio 
count, 4,470,000; white blood count, 5,900,- poi 
morphonuclears, 82 per cent; lymphocytes, 
per cent; and mononuclears, 1 per cent. 

The blood Widal test was negative. 
glutination was negative for paratypnoiQ, " , 

B; stool culture was negative for typhoid, pa i 
phoid, and dysentery. Blood culture 
growth in ninety-six hours. Urine culture “ , ' 
(1) pseudodiphtheria and (2) gram-neg 
small ovoid rods having the morpholoCT an 
tural characteristics of Br. melitensis. t ne P 
from the Department of Health was 
Brucella melitensis agglutinated in serum oiiu 

The temperature followed the course 
ready been described. An x-ray on the seve 
postoperative day revealed no pathology. 


twentieth postoperative day, the 
of severe pain in the right chest. the 

revealed some sonorous rales posteriorly an J 
fourth rib on the right side. Below this j 3 

sounds were diminished. The x-ray report ® • j 

marked thickening of the pleura ““d ®. trace ol " 
the costophrenic sulcus. A few mottled shadoi 
present in the me.sial portion of the left lower 
The right dome of the diaphragm was obscur 

pleuritis. . j , ibp fol- 

On the twenty-first postoperative day, me . 
lowing report of blood was given by the Depariu' 
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laborationists saved Paris, but who knows what will 
happen to Paris and all the other occupied places 
before the enemy leaves? 

Restoration is the first work before anything else 
can be set up. Industry must be started, trade be- 
gun again, and transportation put in order. Em- 
plo 3 Tnent must be found. We will have to do a large 
part of that unless we want to live in a world of 
corpses. 

Then after that, what? After that, the beginning 
)f cooperation. Cooperation will form Itself by 
eason of necessitj'. The victorious nations will 
lave to establish and maintain order in the world bj' 
eason of the conditions which will confront them. 
That cooperation will lead to something else. It will 
ini^y gather together the nucleus of a new order to 
naintain the peace which has been won. 

And now I speak of what is ver 3 ’, very dominant 
ind very important to you all and to all the people 
vho want peace. I have read all the speeches; I 
lave read Vice-President WaUace’s speeches; I 
lave read Mr. Willkie’s speeches; I have examined 
he reports of groups wmch are studjing the new 
vorld organization, and I do not find in them an 
ixamination of the cause for the failure of the League 
)f Nations. 

It would seem reasonable, would it not, that when 
ve have had e.\amples before us of efforts to maintain 
leace and to organize states in combination, that 
le should examine those organizations to find out 
vhy they fail, and then, having found out why they 
lave failed, to see if we can apph' a cure that will 
•lake them woik? 

They say — and I speak of the scoffers, and the 
imid, and the unbelievers, and the doubters-^ 
‘How can it ever work? How can any world organi- 
ation ever work in view of human frailties, or the 
ompetition and jealousies of nations, of the inimical 
orce of politics, and of the ambitions of rulers and 
if politicians? How can it ever be made to work?” 

If those who establish the jjostwar organization 
ollow the old League lines, if thej’ follow the old 
nethods of attempted national cooperation, if they 
ollow the plans that seem to be now in contempla- 
ion, they are bound to fail — and that in a verj’ short 
ime. The reason they are bound to fail is because 
if the verj’ structure of such combinations of states 
ir nations. Let us examine two examples. 

We had in this country a United States of .-America 
lefore our own was organized. It was called “the 
ikinfederation.” It was composed, as j'ou know, of 
he Thirteen Colonies. They were combined in a 
league, in a United States, but they lasted only 
fight years. Why did they fail? 

It was interesting to me, having worked on this 
problem on my own account, to find that I had supi- 
port in verj' high quarters; and that support comes 
from Alexander Hamilton. Hamilton told the colo- 
nies W'hy they failed, and what the cure was. It was 
not a people’s league; it was a league of states. 
This is what Hamilton had to say on the subject: 
“The great and radical vice in the construction of 
the existing Confederation is the principle of legisla- 
tion for states or governments in their corporate or 
collective capacity as contradistinguished from the 
individuals of which they consist.” This was the de- 
fect, and in the Constitutional Convention thej found 
the cure and formed a more perfect union. 

If you smuggled something into the Port of New 
York under this new and better union that was 
formed, and should say to the customs officers, “I 
am a resident of the State of Massachusetts. I 
appeal to the State of Massachusetts,” it would not 


do j'ou any good. Whj’? Because the twentj’ 
powers given to the Central government of the 
United States are controls over individuals. You, 
as an individual, are brought up before the court, not 
as a member of a state. The government deals di- 
rectly tvith you as an individum. When the consti- 
tution of the United States w'as established it did not 
say, “We, the thirteen colonies,” or “We, the thir- 
teen states,” or “We, the thirteen nations.” No, it 
proclaimed, “We, the People.” We, the People, have 
organized this government to establish justice. And 
so it must be with anj’ league of nations if it is to en- 
dure. 

We are held together here by what I call an im- 
personal concept: our love of justice and our love 
of freedom, which thrills in every American heart. 
You have an impersonal concept in j'our Medical 
Societj' that binds j'ou together in imity: j’our in- 
dividual obligation to the whole, as individuals. 
If you are going to have peace in the world, you 
must have an organization or a government of 
peoples having in their hearts the concept, “We 
wiU no longer submit to being destroyed bj' war. 
We will set up a body of law which wUl say ‘This 
thou shalt not do because it leads to war,’ ” and so 
we pass from the field of diplomacj' into the sphere 
of law, and have a hope for life. 

The League had its chance and what happened? 
The first opportunity was with Manchuria and Ja- 
pan. Japan marched into that country without any 
just reason, j'et the League did not even attempt to 
applj' sanctions. Nations could not agree just as 
the colonies could not agree. They had been brought 
to disaster because each colonj' was first for itself 
and the devil take the hindmost. 

Then came Italy and Abj'ssinia. Now the theory 
of the League was plain enough. These sanctions 
were: First, sever all diplomatic relations; second, 
sever all commercial relations; these would bring 
an\’ country to its knees at once. 

IVhat happened? The traitor, Laval, went to 
Italj', and he came back with a formula, “easj' sanc- 
tions gradually applied.” That suited many inter- 
ests in several countries, and thej' went on spiling to 
Italy what she needed. Although we were not a 
member of the League, we could have done some- 
thing, but we kept on selling them oil. The Itah- 
ans went over to Africa, and they did not have a war; 
they just burned up the poor Abj'ssinians with their 
poison gas, and charred corpses were streTO over the 
desert, while the peoples of the world said, “The 
League has lost its authoritj-l Are these traitors 
more important than this organization which we 
have set up to maintain peace in the world? Are 
these traitors going to abandon the effort until war 
is upon us again?” Well, the war is again upon us, 
and here we are in the midst of it. 

It is said that if the United States had gone into 
the League this would not have happened. We could 
have taken part without being in it; and it did hap- 
pen. Is our government so superior? Are our rep- 
resentatives so exalted in theirideas and their ethics? 
Are we so willing to make sacrifices for the common 
good and peace of the world? 


It IS saiu tnat It the League had had teeth it would 
have succeeded. Let me tell you what happened. 
Ihe :^gue would not even apply the commerciai 
sanction which were provided. Do you thint- they 
would have appHed military sanctions, which is 
what teeth means? If they had been there, W'ould 
they ^ve gone to war with Italy when they would 
not stop trading with her? Certainly not. This 
claim that if they had had teeth in the League it 



Annual Meeting 

Medical Society of the State of New York 

Fallowing the president’s Address, which appeared in the June 1 issue of the 
JotTRNAL, President Gottis introduced the guest speaker of the meeting. 

Address 

Judge William fl. Wadiiams 


I^^idies and Gentlemen; Doctors 
of Medicine are the fighters of death and the con- 
servers of health. You look into the eyes of men 
and women throughout this state, and you learn 
their innermost thoughts, and you have glimpses into 
their souls. You know that these people are deter- 
mined, first, to win the victory over the enemies we 
are now engaging, and then by some method to see to 
It that this fatal disease, this terrible calamitj' of 
war, which from time to time inflicts mankind, shall 
not continue in the world. You work to save lives, 
yet one bombardment of one city by four-ton block- 
busters kills more people in an instant than vou 
could save in a hundred years. 

The tragedy is great. The remedy must be se- 
vere, and it must be applied. I was holding court in 
New York, when the messenger came in and said, 
“Armistice! Armistice! Armistice has been signed 
today.’’ The court adjourned, and everyone rushed 
into the streets. The war was over, the killing was 
finished, our boys were coming home, peace reigned 
again in the world. We formed a procession. We 
marched up Broadway. The people aU came out of 
their offices, and they fell into each other’s arms. 
There was dancing and rejoicing, for the war to end 
wars had been won. It was going to be a new and a 
better world, and we were going to have peace on 
earth and good will among men. 

Some of us had been working on a proposition as 
to how to bring that about. We had an organization 
called “The League to Enforce Peace.’’ Ex-President 
Taft was its president and Lawrence Lowell, of Har- 
vard, was the chairman of its executive committee. 
We formed a committee to organize a plan, and we 
drafted what we called a League of Nations. We 
went about talking about it. There was a pretty 
general approval, and we had a great dinner in Wash- 
ington at which the heads of all the elements in the 
United States, the clergy, the leaders of industry and 
of labor, the doctors, the lawyers, the professions, 
and all classes and conditions of men were present. 
This program which we had prepared was presented 
to President Wilson, and he adopted it, and worked 
on it, and took it over to Paris with him. There had 
been some modifications in it; the teeth had been 
drawn. I had the privilege of being in the Clock 
Room at the Quay d’Orsay when he presented it to 
the Peace Conference in the form of the Covenant 
of the League of Nations. The delegates and the 
ambassadors could only take in one guest apiece, 
and I had the good fortune to be taken by our Am- 
bassador as his secretary; so I clung to his coat- 
tails, and found myself sitting next to Orlando of 
Italy on the one hand and Jules Gambon of Prance 
on the other. 


As President Wilson arose slowly and solemnly, 
he seemed to look into the future, offering peace to 
mankind through his League. There was a moment 
when it appeared that he was the savior of men, for 
all the peoples of the world were longing for peace. 
When he had finished reading, there were many 
speeches of approval. However, as he sat down, af- 
ter reading the Covenant, Clemenceau, the lion of 
Prance, who had done such wonders in the World 
War but who had no peace vision for the future, 
turned around and looked at Gambon, who was sit- 
ting beside me, and winked. That wink told tlie 
whole story of the future of the League of Nations. 

Having an office abroad, I had the opportunity to 
follow the League's course, and to see its failure ami 
collapse. Let us hold an autopsy. What was the 
cause of the death of the League? An autopsy k 
only valuable for another patient, in case we find 
out how we can apply the reasons of death that we 
have discovered. The cause of the death of the 
League was that it was not a people’s league; it was 
a government’s league. It was a league of diplo- 
macy. The Covenant was as good an instrament 
for the expression by a League of Nations of the com- 
mon and unanimous will of the govermnents of its 
members as could well be drawn, yet it failed. 

Before we go further and investigate what wert 
the defects of its provisions and what may be a cure, 

I wish to warn you that the establishment of peace 
is not a thing that can be done overnight. First the 
victory must be won, and nothing must divert our 
attention from nunning that victory, because until 
the aggressor has been vanquished there can be no 
peace. There can be no peace until we have utterly 
routed a people who have been educated to believe 
that hate is a virtue and that war is a normal condi- 
tion. After the victory we will have to clear up the 
ruins — and such ruins as have never been contem- 
plated. There are no kitchen utensils left for the 
women in their kitchens in France. The leather has 
been tom from the chairs, and the sofas, everytiung 
that is movable, everything that they can lay their 
hands on, the Cfermans have carted off to Germany, 
including my library; and the last I heard me Frigt- 
daire had also gone after the library. Factories 
are gutted, the machinery is gone, and that which is 
there is being used to the utmost and win be worn 
out and valueless. The populations are being r^ 
moved and scattered over the face of the glooe. 
Children are being sent apart from their parents W 
unknown places, and their names changed. lOj 
mere work of trying to gather together the scatterea 
remnants of what lives is in itself a tremendous tasx. 
Epidemics and starvation such as have never been 
known threaten the peoples of the world, starvation 
that looks for a crumb of bread. The Germans have 
not left these countries yet, and I tremble to thins 
of what they will do before they leave them. Col- 
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or, if sailing on the sea, in fear that the unseen sub- 
^me may destroy them. All the peoples long for 
^rom the fear of the mon- 
f w® ^'■eedom from fear of the educa- 
tion of hate and war. 

are we going to stop this insane horror? Bv 

by control o'f 

tno=e who make the machine^' of war. Everybody 
IS agreed tlmt we must stop this business of budding 
instruments of destruction. But 
mpnt, ^ t'® ®‘0P it by acting through govem- 

i? ‘=annot. But we can stop 

through law. Let me give you an ex- 

Supposing at some future time some future Mr 
“anufacturing arms and that it is 
^inst the law of nations for anj’one to manufacture 
pS** ®®® he has a been, s from the League cre- 
TTnrl *tif®®ij°i ibat the people shall have peace. 

lea^e form, the CouncU of the League 

chinno?®®® ^ j through its diplomatic 
annels would address the government in which 
•‘TK hved. That Government would say, 

hank yw very muchl We will make an investi- 
^Uon. Perhaps weeks, or more likelj', months 
j ^ '■®Piy ‘o ibe League, “We have 
^tigated this matter very carefully, and we re- 
get to ^y we tod a. grievous error has been commit- 
Q. Mr. (toering is not manufacturing arms: he is 
niMufactunng agricultural machinery.” 

going to do about it? If we reject 
ine reply of the government in which Mr. (toering 
nves, we are attacking his nation. We are promob- 
S h crisis, which, if Mr. (toering persists, can onl\' 
by force; and that means war. 
iVtot IS the other alternative? The other altema- 
aZ®ii*® bi do what they did in the case of Italy: 
Swallow our pride, forget it, let iMr. (toering go on 
manufacturing arms and budd up his war ma- 
.r**^S*y* ns wed as other Mr. Goerings, untd again 
the flame of war bursts upon the world; and so our 
lea^e has also failed, w'hichever course it pursues. 

iNow supposing you had a real people's govern- 
ment, a L^gue which pursuant to law had power to 
arrest individuals who violated its laws. The mdi- 
police would swoop down in an airplane, arrest 
Goering, and take him to the nearest court, 
"’^“Ote he would be tried. It would be his offense, 
S”!’ fbe offense of the country in which he byes, 
ouch a League deals directly with the individual, the 
mdrvidual who is stopped from doing the forbidden 
act. Ab acts of government, or of corporations, or of 
Mmpanies are performed by individuals. That is 
the way we stop crimes in the United States. As 
you know, there are only about tw^enty powers that 
by the Federal Constitution are given to the Federal 
^vernment, and they are all to prevent disobedience 
by individu^. To obtain freedom from fear we 
must stop armaments. We never wiU stop the pro- 
duction of armaments by nations through treaties 
pacts, or agreements, or through any league based 
upon such foimdations: but we can stop such pro- 
duction immediately, by League action against the 
individual. 

That wib give us freedom from fear. And now 
we come to freedom from want. I am reminded of 
something that concerned this City of Buffalo At 
one time I was counsel for the New York Produce 
Exchange. We looked upon the Great Lakes and 
found no boats were moving on them The Great 
Lakes had dried up ^d why? Because the rab- 
roads had m.-^e the freight rate from the foot of the 
Lakes, from Buffalo and Ene to Boston, New York 


Md Phtodelphia so high that they had forced ab 
freight to come ab rail from the West, thereby de- 
privmg the shipper of cheap transportation on the 
^es. I went before the Interstate Commerce 
CommiKion and presented the case, and they 
changed the rate and made it a reasonable rate from 
the foot of the Great Lakes to the Atlantic Seaboard, 
and the boats began to move again on the Great 
Lakes. To do that, I did not bring in the State of 
Ibinow, I did not bring in the State of New York, or 
(he State of Ohio, or the State of Alassachusetts 
No, I brought m the railroads; the individuals had 
to obey the order of the court. 

To ensure freedom from want, control transporta- 
tion and trade so that the raw materials may go 
where they are absolutely needed, and so that there 
may not be great congestions of produce burned un 
in one spot whbe people are starving in other pLaces; 
prevent the suffenng and distr&ss that cause new 
bring the steamship companies into court 
W e wib never obtam freedom from want by rehtog 
upon the voluntary actions of national governments 
Freedom of the press and the freedom of speech 
may be protected in the same way by requiring in- 
di^dual obedience to protecting laws. Any man 
who IS oppressed ought to have a chance to be 
heard. At present there is no international court 
where he may apply for protection. There was no 
mtemational bib of rights. 

vve have come to it so far, the Four 
Fr^doms and those expressed in the Atlantic 
®^® bib of rights. That is 

because it contains 
m It the nghts that man must have if he is to eniov 
pace pd frptom. Therefore, it is our obbgation 
is a government of the pfooles 
Tvph responsibihty of the people to obey. We made 
^ sover^ent a government of laws, and nto of 
™iP’ ^j^^*’^been the trouble with France France 

Ttov fobow^“th ‘‘ government of men. 

Ihey folloned their leaders m the French Revnln 

ton. Then they fobowed the glory of Napoleon' 
Now some of them fobowed Vichy and its le^em' 
They riere divided into factions, and they were 

orto^^rbttVbtLTou*^^^ 

government nr oK * * countries, or about forms of 

American Unions the 

United StatelTFnrnnr ^-5? even a 

the nations of such ^ citizens, 

the Law of Natons M^r^’ ®''® to obey 

make so much difference 

emment of each niton of the gov- 

promote the democratic' idea^ ^^® *° 

>t makes no difference; you by^^lSt'c“n: 
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would have succeeded is sheer nonsense. There is 
something much more serious the matter with the 
League than that. It is the basic principle of such 
an organization that counts. There was a funda- 
mental defect in the League’s structure. 

You can examine all the national and international 
combines, and you will find that if this defect is 
present, they, all of them, fail; and when it is not 
present, they succeed. That is why all the leagues 
that have been formed upon the personal obligation 
principle, dealing directly with the individual, have 
succeeded, and when they rely upon nation dealing 
with nation they do not succeed. 

And why not? It is because of the virtue of na- 
tions. I repeat — the virtue of nations. A nation 
has been a very useful thing in the organization of 
mankind, but what is the duty of those in charge of 
a nation? To make the nation the most powerful, 
the richest, and the greatest country in the world. 
We hear a lot of that here. We enjoy waving the 
flag and letting the eagle scream. The duty of 
those in charge of a nation is to protect and promote 
the interests of its individuals. Very good! That 
is a very noble virtue, yet in the lianas of foreign 
offices, state departments, and government agencies 
it immediately blocks any cooperation by a league 
because all the others are thinking the same thing. 
They are thus bound to come into conflict, and it is 
impossible for them in the nature of things to agree. 
History proves it. Legislation by a league is merely 
a proposal. It has to go back to the nations that 
form the league, and then in order to get it adopted 
you have to persuade them. You have to persuade 
them through diplcmatic channels. The proposal 
is referred through its foreign office to a careful exec- 
utive and to a jealous legislative body and to a de- 
bating committee, and in the meantime the a^rM- 
sion goes on, and the countries take sides, ana the 
war proceeds. This is the inevitable result of the 
formation of a league along the old jines. It does not 
deal directly with the individual; it deals only with 
governments. Governments need take no affirma- 
tive act to defeat the league plan. All they have to 
do is to sit down and do nothing, or, as in the case of 
Italy, present an evasive plan. 

When you consider ivhat is at stake you will re- 
alize the importance of a proper foundation for any 
new order. How are they going about it now? Aie 
they going along the old league lines that always 
fail? How are they thinking now? The old League 
had a general mandate to maintain peace based 
upon treaties between the nations. 

The new league, whatever it is, will haw definite 
and limited powers enforceable by law. Yu 

those powers have to be? We have heard about the 
Four Freedoms. We know that the Four Freedoms 
are a glorious thing to have. Are you going to rely 
upon moral suasion to get them? If so, you wm jom 
the ranks of the wishfm thinkers who are e.xpectiiig 
by their wishfulness to obtain peace m the world, 
ff you don’t get them by moral suasion, are you go- 
ing to get them by treaties, pacts, agreements among 
nations? The mere mention of the Kellogg I^cts 
raises hilarious and bitter laughter! War ban- 
ished by those pacts. VVho forgot thaW Are you 
going to rely upon balances of povver? .^be trouble 
with power is that it does not remain balanced. The 
very conception of a balance of power is the an- 
tithesis of peace for the reason that 
power you are building up strength just as tbe Ger 
man streno-th was built up to balance power in Eu- 
rope, and when one of the parties “btains the upper 
hand, and the government is in the hands of ruthless, 



and determined, and ambitious leaders, your bal- 
ance of power leads inevitably to war. 

A league has to act through persuasion, and how 
are you going to do the persuading? A country’s 
agents, of whatever party or whoever they are, who 
undertake to carry out a resolution of a league which 
is apparently a disadvantage — a temporary disad- 
vantage — to their country, ivould have no chance of 
success. A jingo press would make it immediately 
perfectly clear to everyone that it would be an out- 
rage for the nation to go forward along the lines of 
the league’s resolution. It would be easy to create a 
national clamor, a national demand to break pav 
from the league. That is what Lord Bryce pointed 
out. He said, “There are two kinds of leagues. 
One is “A league in which a number of political 
bodies, be they monarchies or republics, are bound 
together so as to constitute for certain purposes, awl 
especially for the purpose of common defense, a 
single body'. The members of such a composite body 
or League are not individual men but communities. 
It exists only as an aggregate of communities and 
will therefore vanish as soon as the communitie.s 
which compose it separate themselves from one an- 
other. Moreover, it deals with and acts upon tliwe 
communities only. With the individual it has no i 
ing to do.’’ . , 

Such is the structure of leagues which, like tne 
League of Nations, fail to maintain peace. As Loro 
Bryce says, they vaimK 
those which succeed, i 
tions which compose ii. lo uuca 
the government of those nations, but 
their citizens, demanding individual obedience 
its laws. 

There is no use in blinding our eyes to the situa- 
tion. It is not that I ani condemmng govermenu 
or their agents. They do the best *bey wn 
when they are in the hands of devious politicians and 
rmbitioui men. They do the best they can, and 
human nature that they should, because otherwise 
they would not remain in office; they caMof r , 
organized pressure and the people are 
The people cannot express theinselves sufficiently 
clearly, promptly, and energetically enough to 

vent the acts which produce wars, ^e did n w 
this war. We did not cause it. We d>d not e^c 

upon it because we were after anything in tte 
We had to go into it to defend ourselves. We Kn 
that. But we are looking forward to other apHS 
<;ors in the future who, like this arch fiend. ^ . 

may put all the world into the devourmg^aw 
death We have the power to Pr®'’®"* “deafly 
if you really want to Prcv®nt war. Are you pa^y 
enthusiastic enough for freedom. nponle we 
money, we give our sons, we give our PCOP* > , 
give everything for war; but what are w® w 

Cirw^h'iatwThreVxle^^^^^ 

“S we really want peace? Then organize forj- 
We, the people, we insist upon a sovernment 
we insist upon establishing a .league that wi! 
us the Four Freedoms by giving it the “ceps J 
power over individual violations of ' jjon- 

llt the time to discuss these aws with you 
ever I will mention some examples, une oi 
concerns freedom from fear. We all live in tear. 
Hon’^kno w when a bomb is coming here. Those 
who live in the war-stricken areas are momentg^ 
in fear of bombs that may be dropped from the s 
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j'u^ provided for county medi- 

cal societies and hospital staffs. 

programs have been added and the 
11 broad sc(^e of subjects has been consider- 
tio^i^thB^'^' .Pne interesting and timely addi- 
w® Teacb^g Day on Poliomyelitis.” This 
pre>entation is divided into four parts; 


Outline Book 
3. 


2 . 


Epidemiology of Poliomj'elitis. — The scien- 
tinc knowledge of this subject will be re- 
views and brought up to date and special 
consideration will be given to more recently 
developed concepts, such as tonsillectomy 
and adenoidectomy as precipitating fac- 
tors, and the role of sewage as a possible 
laotor in transmission. 

Clmcal Features — Pathology, Diagnosis, and 
^^sral Treatment. — An aspects of this 
subject will be reviewed. The newer work 
on the spread of the virus in the body and 
its possible clinical significance will be dis- 
cussed. The question of the role of the 
respirator in therapy will be considered. 


Physical Therapy in the .Acute and Con- 
valescent Stages. — Particular emphasis will 
be given to the Kenny Method. The sig- 
nificance of muscle spasm in the clinical 
picture of poliomyelitis will be discussed 
the technic of detecting it will be described’ 
and currently accepted reco mm endations 
regardmg the e-xient and duration of the 
hot-pack treatment will be outlined. The 
accepted principles and technic of muscle 
re-education will be discussed. 

4. Orthopaedic .Me.asurfs.— The prevention of 
defornutj’ by reduction of muscle spasm and 
by control of muscle imbalance will be con- 
.sidered. The current status of rehabilita- 
tive procedures (muscle re-educatiou and 
other physical therapy) and of reconstruc- 
tive and .stab^zing surgery in the residual 
•stage will be discussed. 

Copies of the Course OiUline Book will be sent to 
comnnttee chairmen of each county 
medical society. .Also, copies may be obtained by 
by iSySt P°®tS^‘iduate medical education 

O. W. H. Mitchell, M.D., Chairman Council 
Comimttee on Public Health and Eduiatior 
4-8 Greenwood Place, Syracuse 10, New York 


Malone Hospital Staff Hears Lecture on Rheumatic Disease 

Rheumatic Fever — ^Rheumatic Heart 


^^SINGLE lecture, arranged for a staff meeting of 
the .Alice Hyde Memorial Hospital in Malone, 
was held on July 20 at the Elk’s Club in that 
city. 

Dr. J. G. Fred Hiss, professor of clinical medicine 
at the University of Syracuse College of Medicine, 


spoke on 
Disease.” 

“ftroction was presented as a cooperative 
endeavor between the IMedical Society of the State 
of State DepfrlmS: 


COLUMBIA GIVES COURSES IN THERAPY nine-month course for h ' 1 
_ Among the special courses being offered by Colum- “iclude two years or si^y^smester^hn^r^®,?l^ 
bia University to prepare personnel for immediate (including courses in physics and hinln^^®®® 

and jKistwar rehabilitation are two professional pro- S^aduation from an accredited schnni “ or 

gr^— physical therapy and occupational therapy. an accredited school of physical ediicaBn^. ' 

Technieinna in hnt.h nf these fieM= or-e in * Admission into the Ocennntiennl®*t 


— ^puyaiuai iimittpy zuiu uuGupatioiiai tnerapy. 
Technicians in both of these fields are in urgent 
demand in the Army and Navy as well as in the 
civilian field. Both of these specialized programs are 
designed to meet the requirements specified by the 
Council on Medical Education and Hospitals of the 
.American Medical .Association and are conducted 
nithin the University in close relationship with the 
College of Physicians and Surgeons, the Depart- 
ments of Nursing Education, and Health and Physi 
cal Education of Teachers College. The requued 
clinical practice will be given in the Columbia- 
Presbyte^ Meic^ Center as well as in outstand- 
mg hospitals m the New York area 
Admission requirements for entrance into the 
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tral law just the same, and the size of the state has 
nothing to do with it. If you are a citizen of Dela- 
^re or of Texas, you have the same obhgation to 
obey the central law. The local law of the states 
and the size of states are no obstacles. Forms of 
Mvermnent are no obstacle. If you are a subject of 
His Majesty the King Emperor, or if you are a citi- 
zen of the Soviet Union, or of the United States of 
America, you are equally bound as an individual to 
obey the Law of Nations. I believe the Russians 
would be for it; they want peace; after this war 
they want a law that will say a man cannot do this 
if it is going to interfere with the peace of the world. 
y ou can agree upon this fundamental: that every 
individual, no matter where he lives, has got to 
obey the Law of Nations and not do those things 
whicli make for war. So I draw to a conclusion and 
say, we, the people, shall insist upon a Law of Na- 


tions, which each one of us will uphold and will 
obey; _ otherwise I see the hordes of Genghis Khan 
sweeping the world, rushing from Asia over Europe; 
I. see the thousands of horsemen of the Huns de- 
stroying civilization again; and I see the most ter- 
rible of all these calamities, the burying of all that 
is precious in dust and ashes. 

Liberty-loving men, freedom-loving men, watch 
what is being done. If they are talking in the terms 
of sanctions by nations against nations, sanctions 
imposed to maintain world order in the future, if 
they' are talking of pacts and treaties, they are talk- 
ing in terms of failure. Such methods failed before 
and will fail again; so let us as the people insist not 
upon dreams but upon the will to live in peace es- 
tablished by law so that at last mankind m.ay rise to 
its destiny. 


COLD LS LATEST BOON TO MEDICINE 

Anesthesia b.v refrigeration is making pos.sible 
the development of a new sliockle.ss, ilrugless, al- 
most bloodless surgery, Barclay Moon Newman, 
Lieutenant, USNR, says in ilygeia, The Health 
Magazine. 

“Only a few years ago doctors would have agreed 
that death was sure to follow if the body tempera- 
ture went down much below 95 degrees. Today 
this belief has been e.xploded,” he e.xplaiiis. “More 
than that — man’s ancient enemy, cold, is the chief 
tool in a number of interesting new technics. One 
of them is shockless, drugless, almost bloodless 
surgery. Another is a great boon to shipwrecked 
seaman. Yet another suggests that human biology 
can bid time stand stiU.” 

In several amputations in which it has been 
successfully employed as an anesthetic. Lieutenant 
Newman observes, “the basic reason for the effective 
help given by ice is very simple : Cold slows do^vn all 
the processes of life 

“In any operation, the shock produced by the 
body’s own poisons is one of the chief cjangets. 
When a part of the body is thoroughly chilled, it 
produces fewer of the poisons that need to be thrown 
off. Not only are the nerves numbed — which happens 
when an anesthetic like ether is used — but all the 
flesh surrounding the nerves is numbed and in- 
hibited as well. Ice surgery not only dulls the 
nerves that carry the bad news; by slowing down 
the chemical chain of events it prevents some of 
the bad news from occurring at all. And as bacteria 
also are living creatures, cold inhibits their^^growth 
and spread through an infected wound ” 

About one hundred and fifty years ago experi- 
ments were conducted with cold by Dr. James 
Currie, of Liverpool, England. One of Napoleons 
surgeons during the retreat frotn Moscow noticed 
that intense cold made amputations almost paii^ 
less. For the past hundred years or so not much 
was done in this line, the lieutenant observes, untu 
1938, when Dr. Temple Fay and his associates at 
Temple University, Philadelphia, showed how much 
more cold the human body can stand than wm 
thought possible. Dr. Fay felt that his attempts 
to slow the growth of cancer cells by localized icing 


were promising enough for .an experiment in coolmg 

down the whole body As far a.*! curing cancer 

is concerned, this semihibernation, or hypotherima, 
as physicians prefer to call it, has been a lailure. 
But Dr. Fay took a bold step into the unknown anu 
worked out a technic with w'hich others may nnu 
tiie answer to many stubborn riddles. 

‘Meanwhile Dr. Frederick M. Allen, of Aew i orx, 
had been following another trail into the unknonn. 
His experimental work had taught him the proloun 
chemical why’s and wherefore’s of the rule 
into every first-aider: loosen a tourniquet i 
quently. In hundreds of laboratory 
had seen how the release of a tourniquet, if held ig 
too long, also releases poisons that produce sno 
and death. He had observed that the dsg''®® 
shock could be controlled by changing the tempera- 
ture of the bound limb. The lower the temp 
ture, the low^er burned the fires of life s chemis J • 
Therefore few'er ivaste products were pn’^g P 
behind the dam of the tourniquet, demanding to u 

Th^boon of hypothermia to shipwrecked seamen 
involves its use in the treatment of what is ™ • , 

“immersion foot,’’ which results from 
of a foot in very cold water for long f of >m!^ 
as frequently occurs among sailors "’{jose ship ^ 
been torpedoed. It has been found tha 1 
plication of heat in cases of inomersion foot resui 
in inflammation, blisters,.and intense f “bbmg pan , 
with gangrene, amputation, and death 
following. It now has been found *>1^^ j,. 

cold in the treatment of iinmersion foot not } 

reduces or prevents pam but also keeps . - 
of gangrene and other complications at ^ ^ 

Geneticists are intrigued by the POf ® 
opened up by the discovery that when huma i n 
sex cells or spermatozoa are P*™8?d in ^'4 
nitrogen at -319 F. below zero, thj trewe 
quickly that their cell structure is not damag 
Md when warmed up again n good proportmi 
them are still alive. Investigators m tfos held 
port that the spermatozoa coidd be ^pt i 
foozen state indefinitely and- still remain . 

A.M.A. News 



Medical News 


Amendments to Food Rationing Meet New Needs* 


15 ECEXT amendments to food rationing orders, 
-‘-'-involving osteopaths, condensed milk, fats, oils, 
and hospitals, are summarized in the Journal of the 
American Medical Association for July 17 as follows; 

“The Office of Price Administration announced 
on July 2 that any medical practitioner authorized 
by the state in which he practices to prescribe all 
mtemal drugs is also authorized to certify that a 
prson requires supplementary food rations for 
health reasons. Authority to make such certifica- 
tion was previously confined to doctors of medicine. 
OPA has now broadened the authority so that osteo- 
paths in states which license osteopaths to prescribe 
^ intenml drugs may also prescribe supplementary' 
food rations. Pood rationing regulations provide 
that a person whose health requires more rationed 
food than ration points permit him to buy may 
apply to his local board for necessary additional 
points. In some illnesses foo^ are prescribed in 
addition to drugs or medicines, or as a substitute for 
them. In some counties the work of ration boards in 
processing such applications has been much simpli- 
fied through the voluntary help of the doctors them- 
selves. By establishing panels to review all medical 
certifications and to advise the boards, responsibility 
for issuing e.-rtra rations for health reasons has been 
kept on a professional level. 

"The Office of Price Administration under <^te of 
June_ 1 placed evaporated and condensed milk on 
the list of rationed products. These types of nulk 
are added to the group of rationed foods containing 
meats and fats, for which red ration stamps are 
needed, without any increase in the total number of 
points allowed for this group. One point is required 
tor one \A^/j ounce can or for two 6 ounce cans or for 
two 8 ounce cans. This means that the child may 
use 7 of his 16 points per week for his mitt require- 
ments in terms of evaporated mitt, which allows 
slightly less than the equivalent of a qimrt of whole 
milk per day, and have 9 points remaining for his 
meat and fat requirements. An invalid or any other 
person whose health requires that he have more 
canned mitt than he can obtain n-ith the stamps in 
his War Ration Book II may apply at ^ local War 
Price and Rationing Board for additional points. 
The consmner must submit a written statement of a 
licensed physician showing why he must have more 
canned mitt, the amount needed during the succeed- 
ing two months and why unrationed foods cannot be 
used instead. A supplemental allotment to acquire 
canned evaporated and condensed mdk needed by a 
hospital to meet the dietary needs of its patients may 
be obtained on application to its local War Price 
and Rationing Board. It is understood that, if the 
present method of rationing does not make evapo- 

* Thia article is reprinted at the request of the .■V.M.A. 


rated mitt available in all areas for infants and 
children, some more effective method tvill be worked 
out. 

“The Office of Price Administration has issued an 
amendment to ration order number 16 (R.O. 16, 
amendment 25) which permits the use of rationed 
fats and oils for external therapeutic purposes. 
This includes the use of vegetable oils, such as cot- 
ton seed oil for bathing newborn infants, fore.xtemal 
application in skin diseases, for urethral injection 
or lubrication of urethral instruments, and for x-ray 
visualization. Such use of rationed fats and oils is 
defined as “industrial consumption’’ and persons 
using these products for such purposes aie classified 
as “industrial consumers.’’ An industrial consumer 
engaged in the care and treatment of the sick and 
needing rationed fats and oils for this purpose may 
apply to his district Office of Price Administration 
for a certificate with which to acquire them. The 
procedure to be followed, briefly, is as follows: 

The application should be made on form R-1605 to 
the district office. 

If the applicant is a hospital, the district office will 
pass on the application by using the same method of 
computing allowances as the local boards use in 
computing allotments for industrial users; otherwise 
the application ^-ill be forwarded to the Washington 
office for action. If the applicant requires more 
than he would receive by the method of computa- 
tion described, he should also submit form R-315 
stating the reasons for such request. An “industrial 
consimer’’ to whom a certificate is issued for “in- 
dustrial consumption’’ of rationed fats and oils may 
use it only to acquire the foods for which application 
was made and may use those foods only for the pur- 
pose for which the application was granted. 

Eor several months the Office of Price Adminis- 
tration and medical authorities have been studying 
the hospital problem with a view to developing a 
uniform procedure covering the granting of supple- 
mental aUotments for hospitals. Solution of the 
problena is believed near. In the meantime a pro- 
vision m the regulations (section 11.6 of general 
ration order 5) should enable hospitals to obtain 
the necessary supplemental allotments so that pa- 
tients need ^not suffer from dietary deficiency. This 
provision gives local boards authority to grant such 
allotments to meet the dietary requirements of 
patients hvmg in and receiving care in hospitals 
whether or not such patients are on special diets 
In determining the amount of the supplemental 
allotment of processed foods and the commodities 
covered by ration order 16, the local board v-iU take 
mto coMideration the avaUability of fresh fruits and 
vegetables ^rationed substitutions such as poultry 
and fresh fish and the physical facilities of hospital 
to process and store such foods.’’ 


W HILE accurate predictions are impossible, 
there is an indication that 1943 may go down 
on the records as one of the major epidemic years for 
infantile paralysis. Analysis of the situation at the 
end of the first twenty-six weeks of the year shows 
the total number of cases to be higher than it has 
been for any of the past twelve years, except 1934. 
During the first six months, 1,084 cases were reported 


Polio Cases at Highest Since 1934 
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from forty-two states. (The six-month avera-e for 
the past ten years is 841.) average mr 

The most severely affected states are California 
totals of 351, 230 and 
nLffl In the latter state hoover 



Medicine and the War 


Medical Care for Civilian Defense Workers Injured in Performance of 

Their Duties 

Edward M. Bernecker, M.D. 

Commissioner of Hospitals and Chief of the Emergency Medical Service of New York City 


■Q Y EXECUTIVE Order of the President of the 
United States, a plan is now in operation in 
New York Citv in cooperation with the United 
States Public Health Service, through which full 
compensation is made for medical services rendered 
by physicians and hospitals to members of the 
United States Citizens Defense Corps who are 
injured in the performance of their duties. This 
includes all members of the five protective services 
in New York City — namely, the Air Warden 
Service and the City Patrol Corps of the Police 
Department, Auxiliary Firemen of the Fire De- 
partment, emergency workers in the Department of 
Public Works and the Welfare Department, and 
the Emergency Medical Service of the Department 
of Hospitals, It is the intention of the Public 
Health Service that payments provided be adequate 
to furnish, without expense to the patient, his 
familv, or friends, all the medical services and 
supplies reasonably necessary for proper treatment. 

The processing of claims under the War Civilian 
Security Program by the Federal Security Agency 
of which the Public Health Service is a branch, 
requires a number of reports to be submitted on 
printed or mimeographed forms which are supplied 
to physicians and hospitals rendering service to 
civilian defense workers. It would only be con- 
fusing to list here the various forms that must be 
filled out before pajroent can be approved and 
authorized by the Chief of the Emergency Medical 
Service, in whom this responsibility is vested. 
Therefore, it is suggested that for detailed informa- 
tion regarding payment of claims, physicians and 
hospitals get in touch with Miss Beatrice Zbiti-in, 
Deputy Personnel Officer, Emergency Medical 
Service, Department of Hospitals, 125 Worth 
Street, New York 13, New York (telephone WOrth 
2-4440, Extension 413), immediately upon the 
application by any civilian defense worker for such 
treatment. 

Scope of Civilian War Medical Care 

The general scope and limitations of civilian 
war medical care are: 

(o) Subject to the approval of the local Chief 
of the Emergency Medical Service, medical care 
may include the services of physicians, dentists, 
nurses, and attendants, in a hospital and at home; 
hospitalization at ward rates, nursing or convalescent 
home care; x-ray and laboratory services; drugs 
and medical supplies; certain prosthetic appliances; 
essential transportation; physical and occupational 
therapy and such other medical services and supplies 
as may be regarded as necessary by the attending 
physician. 


(6) The Public Health Service will furnish only 
such medical care as may not be furnished under 
any other such plan (i.e.. Federal, State, or local 
government medical plans, State Workmen’s 
(Compensation, Veterans’ Administration, etc.). 

(c) Medical care ivill not be furnished to any 
individual otherwise eligible if the Surgeon General 
determines that his condition resulted from his 
own willful misconduct. 


(d) The Chief of the Emergency Medical 
Service, subject to the limitations set down in 
carrying out his responsibility, will take whatever 
steps he considers necessary to ascertain that the 
treatment instituted is adequate and will arrange 
for such consultations, special services, or changes 
in treatment as may, in his opinion, be necessary. 


(e) Physicians, dentists, and hospitals which 
have been authorized to furnish services mo 
supplies to the injured worker should submit their 
itemized bills, prepared in triplicate, made out to 
the Public Health Service, on the fourteenth day 
after instituting treatment and at monthly intervals 
thereafter. The (Ihief of the Emergency Medicm 
Service will review the services and charges Mu 
forward the bills with his recommendations to the 
War Civilian Security Office in Baltimore, Maryland. 


(/) Special drugs, prosthetic appliances or other 
supplies, nursing services, transportation, or hos- 
pital care at other than w’ard rates may be tur- 
nished only upon the written order of the attenmng 
physician certifying that such services, prostheti 
appliances, or other supplies were medically nec»' 
sary, and with the written prior approval ot t 
Cliief of the Emergency Medical Seiwice. 

(s) The determination of the Surgeon Generid 
will be final as to services and supplies reasonahiy 
necessary for proper treatment or burial, and M 
the amounts to be paid in each case for meaic 
care or burial. 


(A) Payments for all services and supphes 
le made at rates not exceeding the mimmum pre- 
vailing rates in the community for the smne sem 
ir supplies. Where applicable, rates in 
ise under workmen’s compensation l^s, ^ 
aw'S administered by the United StatM 
Compensation Commission and the Vereri^ 
Administration will be used by the Pubhc H 
lervice as guides in determining the j 

le paid. Payments for burial will not exceeu 
100 in any case. 
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Persons now using their hightet skills in war work 
should not apply for these positions. Appointments 
in Federal position.^ are made in accordance with 
War Manpower policies and employment staoniza- 
tion plans. Before a definite offer of appointment i.s 
made, eligibles are cleared through the Pro^remeiit 
and Assignment Service for Physicians, Deiuists, 
.and Veterinarians, of the War Manpower Com- 
mission. 


Persons rated eligible on the Medical Officer ex- 
amination of 1941 need not file applicatiou.s again 
unless they consider that they now possess Qualihca- 
tions for eligibility in a higher grade or different 

"'^Further information and application forms may be 
obtained at first- and second-ela.-s jmst offices. 
Civil Service Regional Offices, and the Commission 
in Wasliington, D.C. 


TX AX editorial discussing a paper by CoL Leo*! 

L Fox, of the U.S. Army Medical Corps, m which it 
is pointed out that there are practically msumio^t- 
ahle technical difficulties preventing the utilization 
of bacterial W'arfare, the Journal of 
Medical Associalion for July 17 says that It is 
hoped that Colonel Fox’s paper will be as mdely 
quoted in the popular press as have been the nunaer- 
ous frightening hypotheses that it contradicts. 


The /ournuJ editorim follows: 

“The Geneva Disarmament Conference ot 19dz 
considered bacterial warfare serious enough to pro- 
hibit its Use. This action contributed to the popular 
fear of pathogenic [disease-causing] micro-organisms 
.■L-> effective militaty weapons. To allay ttiis lear 
come two timelv reprintings of the cl^ic papf “J 
Col. Leon A. Fox, of the U.S. Army Medical Corps 
which summarize the current opinion oi miiitarj 
e.xperts. 

“Threatened introduction of new weapons or 
methods of warfare has often had to 
sition based on ethical, religious, or hunmmtamn 
grounds. The early use of gun powder had to over- 
come opposition of this type. !NIihtar> 
however, teaches that a weapon has 
abandoned for such reasons unless b> 

effective weapons or imtil adequate I, 

have been developed. Military in 

that epidemics were often the 
past w'ars. In many campaigns oontagioi^ 
caused such great loss of life and such 
of noneffectives on both sides as to ffiad t 
mate. In other campaigns great ‘Mf^.'-^^es m the 
degree to which the two opposing armies reacted to 

of to p..t h ;'-. ton 

the enteric [pertaining to the 
typhus, bubonic plague, and snmUpo- , • • 

fluenza, the pneumonias, malaria, 
tis, and syphilis playing a minor be nai- 
ls often i£umed that these ® 

ticularly effective miLtary weapo^. Howe^r 
fuUv virulent causative agents cannot be prepay 

immunized enemy nffensive point 

rvtwis°t"\he1^^^^^^ 


Bacterial Warfare Impractical 

using them can be devi>ed. The two di.**ea*es of 
group most frequently mentioned are influenza and 
fneningitis. In neither disease could the infective 
agent be prepared in sufficient quantities, nrulence, 
or stability for mUitary use. The meningococcus, 
for example, is so deUcate that it rapidly dies when 
expo'-ed for even a few hours to temperature niucb 
below that of the human body. The only feasible 
methods of introducing meningitis into opposite 
forces would be by human carriers. This would be 
haidlv worth while, since any military aggregation 
of great size already has so many meningitis earners 
(anywhere from 2 to 30 per cent) that the mtroduc- 
tion of a few more carriers would be of little moment. 

“The use of insect-borne diseases has also been 
repeatedly mentioned in the press, bubonic plague 

+V.i:s TYxrvcf. frirrhffill PoSSlblv' air- 


view IS tnereioit; . r 

of mihtaiyypathogens andj^f^dev^mg safe^^^^^ 

example. 


fective methods of iiioculatmg the enemy. 


whole 6™**}*, ®p P^e'^suceessfully used as instru- 

could prohaWj noal epidemics of these diseases 
only'^toTnfected drin^g ivater 
We contamination of rese^oirs and m^icipal 
storaytanks is miUtanly fei^ible i>uch contamina- 
siorage inrpelv ineffective because of routme 

filtration or chlorifatwn methods. Modern sanitarj- 
method, therefoi-e. should be adequate counter- 
uie^mes against this type of bacterial warfare. 

‘^mong the respiratorv infectio^, a number of 
maladies are serious enough to be effective if ways of 


the 
infections. 


for 


being the most frightful example. Possibly air- 
planes flying low could drop recently infected rats on 
opponent terrains. Even this, however, would prob- 
ably not start an epidemic. Plague has been more or 
less endemic as a rodent disease on our own Pacific 
Coast for over a generation, yet there have been no 
local human cases in this region sufficiently numer- 
ous to be designated as epidemic. Only 6 eases of 
plague developed in 1924 among European troops 
stationed in the Punjab, in spite of the fact that 
500,000 cases developed in the indigenous popula- 
tion. Typhus ako would be ineffective, since control 
of typhus is a question of louse control. 

“Tetanus, gas gangrene, and anthrax have been 
suggested as particularly effective military patho- 
gens, since they are caused by resistant, spore form- 
ing bacteria capable of prolonged periods of vi- 
ability [ability to live after birth] -without loss of 
virulence outside the animal body. These micro- 
organisms, however, do not produce epidemics, even 
though they are of military interest as wound in- 
vaders. Effective methods of preventing and 
treating wound infections have been developed. 
Since wound invaders are onmipresent in nature, the 
indiscriminate distribution of a few additional 
wound invaders would not add appreciably to the 
present dangers of combat. 

“One of the commonest scares concerns the dis- 
semination of ‘deadly bacterial toxins,’ of which 
botulimis toxin seems to be the pseudoscientific 
favorite. True, ‘an airplane can carry sufficient 
(botulinus) toxin to destroy an entire city,’ provided 
a carefuUj’ measured lethal dose of this to.xin is ad- 
ministered orally, subcutaneously [beneath the skin] 
or intrarectally [into the rectum] to each inhabitant 
of tliat city. The release of food materials, contami- 
nated with tremendous amounts of this toxin might 
conceivably cause a wholesale local destruction of 
rodents and sparrows. .At most the number of hu- 
man casualties would be negligible. Bacterial toxins 
like bacteria are readily destroyed by heat and are 
therefore inactivated by cooking. They are wholly 
unsuited for use in shrapnel or other projectiles. 

“Bacterial warfare is often extended in popular 
literature to include the use of boll weevils, corn 
borers, and other agricultural pests. Most of these 
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We know from records for the past twenty-five 
years that the peak of each year’s outbreak, when 
figured for the coxmtry as a whole, is not reached 
until sometime between mid-August and mid-Sep- 
tember. These records further reveal that the sharp 
increase in incidence occurs between July 1 and 
September 1, with a corresponding sharp decline 
during the ensuing two months. 

Even if 1943 has only an average number of cases, 
there wiU be difficult problems for those areas that 
experience epidemics. With so many doctors, public 
health workers, nurses, and physical therapy tech- 
nicians serving in the Armed Forces, most communi- 
ties won’t be as well prepared as in former years to 
cope with an outbreak. Many will find a real 
challenge in the problein of providing ordinary and 
adequate care for their population without the 
added burden of an epidemic of infantile paralysis. 

One of the most difficult phases of providing care 
for patients in an infantile paralysis outbreak is that 
of supplying sufficient physical therapists trained in 
the Kenny method of treatment of this disease. 
There are less than 2,000 registered physical thera- 
pists in the United States. Only a small part of 
those remaining for civilian practice have had any 
training in this newer method of treatment of early 
cases of infantile paralysis. The shift in emphasis in 
treatment from one of rigid immobilization to one 
of early physical therapy has created a new demand 
for the serviees of physical therapy technicians. 
That demand cannot bo met without careful plan- 
ning and some sacrifice. 


The National Foundation is doing all it can to sup- 
pjy these trained workers to epidemic areas. Tech- 
nicians are being borrowed from nonepidemic aresui 
and assimied to hospitals where the need is greatest. 
It must be realized that there are not enough trained 
technicians to go around if and when epidemics 
spread and increase beyond a certain point. A 
physical therapy technician can care for only a 
limited number of patients — certainly never more 
than 15 or 20 mild cases — and her full time may be 
taken up by as few as 6 cases with ex-tensive involve- 
ment. Neither nurse nor physician can substitute 
for the physical therapy teclmician. To add further 
to the problem, it is only through special study that 
the technician can master the details of the early 
physical therapy of infantile paralysis. 

The National Foundation, with the aid of its 
many chapters, is rendering real service. The need, 
in epidemic areas, not only for more skilled workers, 
but also for wool, respirators, and hospital equip- 
ment, has been met. Chapter funds have helped 
to meet the hospital and medical expenses of many 
patients who otherwise might have been unable to 
secure the proper care when it was most needed. 

It is certain that there will be not only many more 
cases of infantile paralysis during this present year, 
but also many more areas with epidemic outbreaks- 
The difficulties and hardships brought about by 
these epidemics will be reduced to the very minimum 
where chapters work and plan with the local and 
state medical and health authorities . — Natioiun 
Foundation News 


Examinations for Medical Guard-Attendants and Technical Assistants 


'T^HE Civil Service Commission has announced an. 
-*- examination to secure Medical Guard-Attendants 
and Medical Technical Assistants for the U.S. Public 
Health Service. 

Applicants for Medical Guard-Attendant positions, 
which pay $1,970 (counting overtime compensation) 
a year, must be registered graduate nurses, or hrive 
had at least three years’ service in the Medical 
Corps of the Army or Navy, or have had eighteen 
months’ service as hospital attendant-guards in any 
one of the Department of Justice penal or correc- 
tional institutions; in the Medical Center for Fed- 
eral Prisoners, Springfield, Missouri: or in the U.S. 
Public Health Service Hospital at Lexington, Ken- 
tucky, or at Fort Worth, Texas. 

It is desirable that applicants should have had 
satisfactory experience as guards in penal or correc- 
tional institutions, as soldiers, sailors, or marines, or 
as hospital or asylum attendants. 

Applicants for the Technical Assistant positions. 


which pay $2,433 a year (comiting overtime com- 
pensation), must possess the qualifications for "1®“*' 
cal Guard-Attendant and in addition must have nan 
one year of training or ex-perience in one of the lol- 
ling options: Clinical Laboratory Technic, Pharm- 
acy, or X-ray Laboratory Technic. i « t 

Applicants must have reached their tiyenty-1^ 
birthday. There is no maximum age liimt. iv' 
written test is required. Persons now using tnei 
higliest skills in war work should not apply. "P' 
pointments in Federal positions are made in accora- 
ance with War Manpower Commission policies an 
employment stabilization plans. . 

Persons w-ho received eligible ratings undei 
examination announced for these positions m J r: 

fo™ -rt 

obtained at first- or second-class post offices, L-i 
Service Regional Offices, and the Commission 
Washington, D.C. 


Medical Officers Needed for 

T he critical shortage of physicians to engage in 
vital w-ar work in the civilian branches of the 
government continues. The great need for these 
men resulted in the announcing of a liberalized civil- 
service examination for Medical Officers in 1941. 
The Civil Service Commission has just revised and 
reannoimced this examination. 

The twenty optional branches under which doc- 
tors may apply range from General Practice to Avia- 
tion Medicine. Those appointed will perform pro- 
fessional duties as doctors of medicine in active 
practice in hospitals, in dispensaries, in the field, or 
in rural areas; or in bureaus of the government, 
such as the Veterans Administration, Civil Aeronau- 
tics Administration, Public Health Service, and Food 


Federal Civilian War Service 

and Drug Administration. Doctors will also be usd 
in industrial establishments under direction ot 


War Department. , 

Applicants for all grades must have 
degree of M.D. from an accredited medical scliooi. 
Applicants for the Senior Medical Officer grad 
($5,228 a year) rnust have had at l/dst five years 
appropriate medical experience; for the •_ 

Officer grade ($4,428 a year), three years of ex^n 
ence in addition to a required mternship; and lor in 
Associate Medical Officer grade ($3,828) one y 

mternshipja^ie^ quoted above include overtime 


)ay. 

There 


are no 


written tests and no ago 


limits. 
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centS^ago'^ claaamatca in medical school, more than half a 

lua profession. Dr. How-land would 
dentistry if he had a chance to make a second start in' 

at'lnw°h,f deatisfs time ia his own,’ he said. ‘Heisn’t on caU 
“ doctor is.' 

Dr. Howland's affiliations include the Erie County Medi- 
cal AMociation. the .American Medical -issociation, the 
^panish-American War Veterans' Association, the .American 
Lesion, and the Veterans of Foreign AVars.”* 

Kings County 

amounting to S32.375 have been 
subacnl^d toward the .$40,000 annual development 
tod of the Long Island CoUege of Medicine by busi- 
o!? organizations, labor unions, doctors, alumni, 
^ Brooklyn, it was announced recently 
the third report meeting of -vice-chairman and 
workers held m the office of Dr. Frank L. Babbott, 
tollman of the college’s board of trustees and for- 
uier president of the college. 

.At ^e meeting Dr. Jean A. Curran, president of 
the school, e.xplained the basis of the new military 
raining program at the college. He said that under 
the program the government wiU confine financial 
aid to the expenses of the men assigned to the college 
for medical training. 

Sovernment funds, he pointed out, can be 
LO mance extension of the college’s program 
®um as the development program n-ill provide. 

He added that it is the obligation of the college to 
?'^*°tain the institution at maximum usefulness 
to the community and to expand its program of edu- 
cation,_service, and research as medical development 
niakes it necessary,* 

Monroe County 

The Nutritional Committee of the county society 
rewntly -visited the Albion plants and laboratory of 
j.toer Packing Division of General Foods Corpora- 

The group, headed by Dr. G. Kirby Collier, in- 
Huded the follois-ing Monroe County doctors; Dr. 

C. B. F. Gibbs, Dr. G. W. Warren, Dr. R. L. Som- 
John Aikman, Dr. S. W. Clausen, Dr. 

N. G. Orchard, Dr. John Murlin, Dr. S. S. Bullen, 
Hr. B. J. Duffy, Dr. William A. Sawyer, Dr. Charles 
“• Bdkeman, Dr. Estelle Hawley, Dr. L. C. Boynton, 

Ml of Rochester, and Dr. D. G. Cooper and Dr. Paul 
-H. Mahany, of Albion. 

The doctors were the guests of Snider’s at a 
luncheon served at the Town Club. * 

Nassau County 

Dr. Arthur J. Harrington, of Hempstead, will 
resume his practice of medicine at his home address 
on September 1. 

Dr. Harrington h.T-s been a patient at Mercy 
Hospital for the past several weeks and is reported 
as convalescing now. * 

New York County 

In order that an invasion of parasitic diseases from 
the tropics may be forestalled, training of medical 
and laboratory students in insect identification and 
other branches of parasite study has begun at Colum- 
bia University under the direction of Dr. H. Ran- 
dolph Halsey, lecturer in zoology at the College of 
Pharmacy. 

The establishment of these courses was based on 
the epidemic of parasite infections in certain sections 
of the -world that lasted almost three years after the 
last war. Army and Navy officials have recognized 


the possibility of another insect plague by reason of 
“mcmased air travel, aerial combat S^er thf topics 
and the presence of our troops in tropical areas.’’ ’ 

• • • 

• presented with a check 

m thesum of $2^.31 byDr.J.^tanley Kenney p7e!i. 
Yo“rk°^ Society of the County of^New 

York. This check represents the proceeds of a 

Miy'l9rfM3““®'’ ^^enney on 


As part of the new teaching arrangements entf^rpH 

Pnl w ^^ysicians and SurgeonTM 

Columbia University, Dr. J. Morrisset S^th has 
been appomted to the School of Medicine faculty as 
otolai^gology and e.xecuti^ 
officer of the department of otolaryngology at the 

■ 1 Berens is professor of clinical 

ophthalmology and e.xecutive officer of the denart 
ment of ophthatoolo^. Instruction wiU confkiue 
to be given at the Infirmary, utilizing the clinics 
operative surgery, and other hospital facUities ’ 

• • • 

The American Otorhinologic Society for the 
Advancement of Plastic and Reconstructive Siu- 
gery orgmized October 17, 1942, was incorpwato 
on May 27, 1943, with the following objects: 

S' “ara 

mg and experience in plastic and reconstmctive sur^r^ 


instituS d^StnTht pr™e/th% of 

reconstmctive surgerj'. plastic and 


elected for the venr l oro -i a < ^ ' 
follows: president Dr dT y®^^^SH3-1944 are as 

Settel,allofNewYo^City! 

• • • 

St?4 PuISc HeJlr&’r^e^^' ^^ited 


clinical profi'^r of onffih promoted to 

University ^Uene of York 

year 1943-1944 ® Medicme for the academic 


year 1943-1944. 
Oneida County 


president oftoliefficMStoet' °f^®":York City, 
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ca l7 Th!. Tj''® ■ . *? effective economi- 
cally. I his would violate one of the fundamentnl 

fere^wfth^nn science, since it might merely inte^ 
tere uith postwar economics, i educing the abilitv nf 

a conquered nation to pay indemnitils ^ 

cludes"th‘nTthi' ‘^'■Sument, Colonel Fox con- 
technical Piactically insurmountable 

technical difficulties preventing the use of biological 


agents as effective weapons of warfare ’ Tn t. 


«|r, were assigned the tisk of suggesting safe ' 
effective weapons of bacterial warflre EhS ^ 

[hel could suffies 


rd“'d|ieof-orethanaS^^^^ 
taiopT- “ ^ ‘0 


^ County News 

Albany County 

of tfie county society on June 23 
the scientific address was "Chemical and FimXnaf 

Clinfe"1 Entitles " of Some Important 

^iiJiicai iintities. The speaker was Dr M-anrire 

Drs Ses'”p " R ® discussion which followed were 


Bronx County 

fnlWm^ meeting of the county society the 

if Wdlhms“®?nnn" r® prestdenf-Frederick 
• Jiiiiinis, 1000 Grand Concourse Brnny 

^940 rrnnH*‘n GoodlatteB. Gilmore, 
r^l“i A T 9°“®°^*'®®' Bronx 58; treasurer— 
oseph A. Landy, 900 Grand Concourse, Bronx 56. 


Cayuga County 

nl^nuH' Seccomb, president of the Cayuga 

Health Association, has announced the appointment 
of a committee to lepresent the Associafeon in co- 

tlm ^Itatl County Medical Society, 

nWrf® P‘7 Departments of Health, and em- 

feeis and figrante™^ 

Siucei beaux, of Auburn, is chair- 
man of the committee. Dr. John W. Copeland, 

rnvn^^r<°^ Committee of the 

Cayuga County Medical Society, is a member. 

Ihe program will enable employers to give their 
employees a chest x-ray at a very reasonable cost 
to the einployers and without cost to the employees. 

information revealed by the x-ray will be con- 
fidential between the employee and his fanuly 
physician or the plant physician. 

Many plants in Auburn are planning to offer this 
service to their employees. * 


Erie County 

Dr Lopo de Mello, director of the Syphilis Con- 
tool Seivice of the Buffalo City Department of 
Health and Medical Consultant of the Division of 
Sphihs Control of the New York State Department 
ot Health, has been commissioned m the United 
States Nav^ Reserve as a Lieutenant Commander. 
Hr. 1. Jay Brightman is replacing Dr. de Mello in 
both positions. 


stationed at the tlni- 

domi hia foU S • ^S-ysar-oId John D. Hoivland, MD,n 
the third "inmns of the war This u 

in^ It ^Z I" done h.a part Dur- 

and m W„rW® “ => ““I"! ‘I Csbs, 

me S finn m ® lieutenant-colonel, command 

of Verdun and Jf^t'a.““‘^ i-egiment took part in the battles 

^ ® combatant,- Dr. Holland said I 

y Medical Corps, for, m those earlier 

i ear^, I was eager for thrills and wanted to risk my life for 
1 ^ have to be satisfied to serve here at 

’ ^hhough exceptionally fit for a man of my age 
I m not m condition for field service ' 

♦ 7S. Dr. Howland drives his car through all sorts of 

finest print without glasses, hears per- 
is ^ good set of natural teeth, and possesses a 

nead of hair many a man of 50 well may envy. Dr HoMland 
requires only five hours’ sleep m twenty-four hours A few 
vveeEs ago, he worked twenty-two hours without rest. 

Six years ago, at the age of 72, Dr. Howland retired, tRO 
years beyond the usual retirement age, from the post of 
physician to the Erie County Hospital, which he had filled 
for twenty-seven years. During the intervening years, he 
maintained a small private practice and cared for scores of 
bpamsh-Amencan War veterans of this vicinity. But that 
WMn t enough work to occupy a man of hia vigor, abihty, and 
intefligence. To the most casual acquaintance, it’s obvious 
he s glad to be doing an important, time-consummgjob again 
^ look forward to many years of useful living,’ Dr, Hoiv- 
land stated. 'My father attained the age of 86 years, and a 
couple of my aunts had more than 100 birthdays.' 

Born in New Bedford, Connecticut, June 12, 1865, Dr 
Howland comes of the oldest New England stock Hia first 
American ancestor, for whom he is named, was John Holland 
who came to these shores aboard the good ship Maylloiier 
back in 1620, and was an officer of the guard of the Plymouth 
Colony. 

Befoie lie was a year old, Dr. Howland came inth his 
family to Buffalo, and has lived here for more than 77 year 
Before entering medical college, he worked in the transport! 
tion industry, having been identified with the Lackawanm 
New York Central, and Erie railroads and the Lackawann 
steamship line. During college vacations, he used to sen 
as wheelsman on Great Lakes vessels. 

"Shortly after his graduation from the Umversity of Buf 
falo Aledical School, in 1891, Dr. Howland visited friends u 
New York City, through whom he became well acquaintec 
with the late Theodore Roosevelt. 

'At the outbreak of the Spamsh-American War, Dr How- 


land left a flourishing practice to serve his country. At the 
close of that war, he continued as an officer of the 65th regi 
ment, and kept proficient in miUtary matters. After World 
War I, he maintained his mihtary connections until the re- 
tirement age of 64. 

"For tea years, Dr. Howland was Erie County medical 
examiner. Subsequently, he became physician to the Erie 
County Hospital. When he joined its staff, the hospitals 
location was the present University of Buffalo campus, 
1926, he moved with the hospital to Millgrove 

"Since his wife’s death, bis daughter, Mrs. Viola Christie, 
has shared his home They live at 141 Minnesota Avenue, 
Buffalo. Dr. Howland’s son, Howard, is associated with the 
I. R C 

"Dr Howland observes that because of the constant use of 
the automobile young men joimng the armed forces today are 
less sturdy than his contemporaries of the Spanish-Amencan 
War. 

'Dr, Howland likes people, and gets a great kick 
— - • ' • • Q„on,oh-Amprican War 


The Buffalo Couner-fepress recently carried an 
interesting article about a Buffalo doctor, from 
which we quote : 


"As contract surgeon of the 23d College Training Detach- 
ment of the U.S. Army, charged with the medical and surgi- 


* Asterisk indicates that item is from local newsDaner. 
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of the Oneida County Medical Society on July 13 in 
Marcy State Hospital in Marcy.* 


The county society, at its first meeting since the 
death of Dr. Andrew Sloan, voted a resolution in 
memorium, as submitted by Dr. F. T. Owens. 

The resolution follows: 

“In the death of Dr. Andrew Sloan on April 21, 
1943, this society lost one of its most devoted and 
loyal members. 

“Practicing in this city for more than foity years, 
he was, to our knowledge, always a most active .and 
conscientious physician. 

_ “His attitude of constructive interest was recog- 
nized by his election and appointment to many im- 
portant offices: president of our county society; 
first vice-president of the Medical Society of the 
State of New York; Oneida County delegate to the 
state society for many years; delegate to the Ameri- 
can Medical Association; medical director of St. 
Luke’s Hospital; one of the founders and, for ten 
3 'ears, president of the Utica Academy of Medicine; 
president of the Utica Medical Club; and a fellow 
of the American College of Physicians. 

“His extensive practice made for him countless 
friends, to whom, as to us, his death brings a very 
personal loss. 

“Therefore, Mr. President, we, the undersigned 
committee, move that this society adopt these reso- 
lutions offered in respect to the memorj'- of Di. 
Sloan and that a copy of these resolutions be entered 
^on the permanent records of the society of the 
County of Oneida and that they be published m 
the daily press and a copy sent to Mrs. Sloan as a 
respectful expression of our deepest sympathy.” * 


Dr. T. Wood Clarke, physician and histoiian, 
entertained Utica Rotarians at lunch recently with 
an account of relations between New Engl.ind and 
New York State during the Revolution.* 


Appointment of Dr. H. H. Shaw, Utic.i municipd 
health officer, as a member of the city's civilian pi j- 
tection staff, has been annomiced by City Engineer 
Joseph B. Shaw, director of civilian protection.* 


Queens County 

In order to further postgraduate educati 
tuberculosis, the Queensboro Tuberculosis 
Health Association is making available to Q 
physicians a limited number of scholarships f 
twenty-ninth session of the Trudeau School c 
berculosis, Saranac Lake, New Y'ork, Dr . 
R. Reuling, association president, has announc 

The course, which begins September 13, i 
four or six weeks of instruction. Tn o or four 
may be spent in the School at Saranac Lak 
nearby sanatoria. The student may elect to a 
the supplemental course for two weeks at Be 
Hospital, New Y'ork City. 

The course will cover the whole field of pulm 
tuberculosis — symptomatology, pathology, di 
SIS, x-ray, and treatment. There will be ^ 
lectuies on silicosis and tuberculosis by well 
guest speakers. The course at Bellevue Ho 
will deal chiefly with pulmonary conditions 
than tuberculosis and w'lth differential diagnot 


A group of Queens physicians, .icting tliioug 
B’nai B’rith Lodge of Kew Gardens-Foiest Hil 
a ceremonj' at Borough Hall, Kew' Gardens, pre 
over by the Commanding General of the of 
Service Command, initiated the donation c 
ambulance for the United States Army. 


Richmond County 

Dr. D. V. Catalano, of West Brightoi 
now acting president of the county sooietj 
succeeds the late Dr. H. Ljuin Halbert, who 
the society’s president. 


St. Lawrence County 

Local doctors are working out plans for ni itei 
care of wives of sergeants, corporals, priv.ites 
class, and privates in the Armj’’ and men ol si 
glades in the Navy, Marine Corps, anrt i- 
Guard, and for medical and nuioing care loi 
babies. Dr. F. E. Clark, city health officer of Ogt 
buig and president of the St. Law’rence b 
Medical Society, has announced 

Under a plan approved by the Childien s n _ 
of the United States Department of Labor tu^s 
now' be provided wnthout cost to the fiamny 
the New Y'ork State Dep.artment of Healtn 
.dlocation of funds for New York was effective 
1 .* 


Name 

Willia m H George 
Charles J. Hart 
Emil F. Hartung 
Maria K. H. Humphrey 
John Ketterle 
Stanley M. King 
G. Massillon Lewis 
Florence W. McCarthy 
Emil S. Tobie 
Leslie T Webster 
Justus G. Wright 


Age 

Medical School 

Date of Death 

72 

Albany 

July 15 

43 

Umv & Bell. 

July 13 

SI 

L.I.C. Hosp. 

Julv 17 

67 

Michigan 

July IS 

70 

Bellevue 

July 9 

52 

Albany 

July 27 

88 

N.Y. Umv. 

May 8 

69 

Vermont 

July 18 

7S 

Pans 

July — 

48 

Johns Hopkins 

July 12 

65 

L.I.C. Hosp. 

Julv 26 


Residence 

Albany 

hlanhattaii 

Kew Garden 
Bast Roches 
St. Albans 
Brooklyn 
Vernon 
North Bangc 
Buffalo 
Manhattan 
Brooklyn 



"THE KOROHEX IT EOMPLETE 


J? 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely -vmte, "Koromex Set 
Complete, Diaphragm Size 


KOROMEX DIAPHRAGM-Wideiyaccepted KOROMEX TRIP RELEASE INTRODUCER 

as the outstanding diaphragm in use today. — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. usage. Gauged to take all size diaphragms. 


KOROMEX JELLY 3nd H-R EMULSION CREAM — Both preparations liave equally high 

spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences. 


* Price of Koromex Set Complete u only that of the Koromex Diaphragm and Koromex Trip fteteaie Introducer 


Holla^-Rantos 
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Hospital News 


Parnall to Direct Investigation of Mental Hospitals 


A RCHIE 0. DAWSON, chairman of the special 
Moreland Act Commission appointed last May 
26 by Governor Thomas E. Dewey to investigate 
New York State’s mental institutions, announced 
on July 16 that Dr. Christopher Gregg Parnall, 
medical director of the Rochester General Hospital, 
Rochester, since 1924, has been named to direct the 
investigation. 

Mr. Dawson said that the five-man commission 
selected Dr. Parnall from more than a dozen candi- 
dates and his name was sent to Governor Dewey for 
approval. The Governor, he said, prevailed upon 
the Rochester hospital to give its director a six- 
month leave for the survey. Mr. Dawson said the 
commission hoped to have a report ready for the 
Governor in time for the convening of the Legisla- 
ture next January 1. 

Mr. Dawson said Dr. Frederick C. MacCurdy, 
newly appointed State Commissioner of Mental Hy- 
giene, has already made improvements in the de- 
partment and has promised help in the study. Dr. 
MacCurdy replaced Dr. William J. Tiffany as com- 
missoner when Dr. Tiffany retired during the 


original investigation of Creedraoor State Hospital 
in Queens Village. Dr. George W. Mills, superin^ 
tendent at Creedmoor, also resigned and his . ‘ 
is temporarily filled by his assistant, Dr. JesM 
Bennett. 

Dr. Parnall, a former president of the Amerii 
Hospital Association, went to_ Rochester Gei 
Hospital in 1924 after serving six years as profi 
of administrative medicine at the University 
Michigan, where he received his medical degree 
1904. While there, he was director of the univei^ 
hospital, including the State Psychopathic Hospd 

Dr. Parnall will have ofiices for himself and a ■' 
on the ninth floor at 61 Broadway. Mr. Dai 
said he did not expect any public hearings untd 

With Mr. Dawson on the commission are 
Peter Irving, of New York City, secretary Md 
eral manager of the Medical Society of the State 
New York; Dr. Fraser D. Mooney, of Kenn" 
Charles Roswell, of Springfield, Queens; and 
semblyman Lee B. Mailler, of Cornwall. Ite coi^w 
is Alfred J. BohUnger of New York City.— 
York Herald Tribune, July 17 


phjrsioians and dentists have applied for 
association with the Affiliated Hospital Units for 
civilian defense, which were recently organized 
imder the aegis of the Office of Civilian Defense 
and the U.S. Public Health Service. 

Members of the staffs of affiliated units are com- 
missioned in the inactive reserve of the U.S. Public 
Health Service, generally with ranks equivalent to 
those of captain, major, or lieutenant colonel in the 
Army. They remain on inactive status e.xcept when 
there is an emergency arising from an air raid or 
other grave wartime disaster. When called to active 
duty, they then receive the pay and allowances of 
officers of equivalent grade in the armed forces. 
They are expected to furnish service only in their 
own or neighboring states, and their obligation 
ceases at the termination of the present national 
emergency. The nature of the service is recognized 
by authorization to wear a lapel button which iridi- 
cates that they have enlisted for emergency service. 


Many Apply for Service in Hospital Units 

A CCORDING to recent figures, more than 1,000 They do not wear a uniform until called to 
A. nhvRicin.rts nnH hn.vA nnnlipfl for duty and need not purchase one unless directeu lo ii™ 

so when called to active duty. . . « 

The Board of Trustees of the American 
Association and the Directing Board of tne 
curement and Assignment Service have autnor | 
essential physicians to accept positions witn 
affiliated units. , ,, , th„htc- 

Some physicians have eiqiressed , 

ceptance of these commissions nughMnvol o 

in a responsibility to the U.S. Pub ic Health^ 
and might in some w'ay encourage the 
the profession of the proposed Wagner- 
DingeU bill. This is a misunderstanding, 
who become associated vuth “ „„ 5 ity, 

under no obligation to seiwe in any ?„ysee 

no matter what functions Congress nmy 
fit to thrust on the U.S Pubhc 
Duties of members of affiliated units ar ® ^ 

strictly to those which they have agreed to assu 
as a result of enemy action. 


Improvements ^ 

A Sarlar suction and ether machine now bejng mouth or face mi^t be covered or worked 

used at the Batavia Hospital is of the latest d^ign unique feature of ^hi® machine is P j air 

and made of the best material. The hospital’s which makes it available for use in supj.j' 
old machine is being repaired and parts are being 
renewed so that it can serve as an auxiliary machine 
for bedside use. ^ . . tt 

The new machine is the gift of the Batavia Hos- 
pital Woman^s Auxiliary. 

The ether vaporizer part of the machine pumps 
ether vapor to the patient either in a mouth tip or a 
tracheal catheter, the amount of ether being con- 
trolled by the anesthesist as he judges the pa- 
tient's needs to maintain the depth of anesthesia 
necessary while the surgeon does i 

The big advantage of this is that the ether can be 
given continuously, even though the patient s 


WUIUU <*yt*,*t*M 

pressure when needed. * 

• • * 

The hospital for 

has installed a new 200-K.V ^ weU as 

machine. Deep therapy at the in- 

superficial treatments, will now be gi 
stitution to Hospital patients, 

• • • 

[Continued on page 1556J 

* Asterisk indicates that item is from local newspaP 
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FIRST WOMAN ARMY SURGEON 

In a July issue of the New York Times Magazine, 
Bessie PhUlips brought into public light again the 
story of the Army’s first woman doctor. 

It is all the more interesting to New Yorkers be- 
cause Dr. Mary Walker was a native of New York 
State, the daughter of a doctor in Oswego. Follow- 
ing the profession of her father, she graduated from 
the Syracuse Medical College at the age of 23 and 
began practice immediately m Columbus, Ohio. Si.v 
years later she returned to her home town. 

Perhaps in those days, too, there was some opposi- 
tion to accepting a woman doctor for military serv- 
ice, for Dr. Walker volunteered her service and en- 
tered the Union Army as a nurse, serving in that 
capacity for three years before she was commissioned 
a first lieutenant. Then as assistant surgeon, she 
held that rank until her retirement in June, 1865. 

According to the records. Dr. Walker was as 
skilled as her male contemporaries in amputating 
legs and arms, suturing incisions and alleviating 
suffering. She dressed in the blue uniform like her 
brother officers, with a gold stripe running down the 
trouser legs, an officer’s overcoat, and a black felt 
hat with gold cord, similar to the G.A.R. hat. Her 
jacket was cut like a blouse and fitted loosely at the 
neck. 

Her adoption of male attire was a part of her 
general and lifelong struggle for women’s rights and 
dress reform. After the war she continued to wear 
male attire — a frock coat, long trousers, a low beaver 
hat, and men’s shoes. She also pioneered in the 
short hair-do for women, wearing her hair about as 
long as a man’s when he is in need of a haircut. 

Her proudest possession was a bronze medal, with 
an inscription on the reverse side reading, “Presented 
by the Congress of the United States to Mary E. 
Walker, A.A. Surgeon, U.S. Army.’’ No record of 
the occasion of the conferring of tms honor was made 
by the War Department and it was deleted from the 
list by the Board of Records in 1917. But shortly 
after the Civil War it was reported that Dr. Walker 
had been awarded the “Congressional Medal of 
Honor and Bravery” for services on the battle- 
field. 

^ army pension supplemented her income from 
private practice and lectmes which she carried on 
almost to the end. She died at the age of 87 in 1919 
at her home, Brinker Hill, near Oswego, as a result 
of a fall on the Capitol steps in Washington two years 
previoiLsh-. 


SUPERFICIAL 

New York Journal- American, Jvly SO, 194 S — 
“Rather than comply noth a Nazi order that they 
join the German chamber of physicians, 6,200 Dutch 
doctors have voluntarily renounced their profes- 
sion.” 

* * * 

New York Times, July 4, 1943 — “Under the Nazi 
terrorism in Czechoslavokia, the Czechs, it is said, 
have not crackeJ. It is the terrorists who have the 
nervous breakdowns.” 

* * * 

Daily News, July 29, 1943 — “A letter to the editor 
of a Tulsa newspaper today invited Hitler, Tojo 
‘and all the people of the world,’ to hold a peace 
conference on ‘my 20 acres of land.’ ” 

* • * 

Saturday Evening P ost, J une 12, 1943 — “Not many 
sounds in life, and I include all urban and rural 

sounds, exceed in interest a knock at the door.” 

Charles Lamb. 


STILL THE SAME OLD 
JOHNNIE WALKER 



Unchanging quality has made 
Johnnie Walker a well-known 
character all over America. 

Dtie to British tvar restrictions, 
gold foil has been elim- 
inated and other slight 
changes have been 
made on the outside of 
the familiar Johnnie 
Walker bottle— but in- 
side good old Johnnie 
Walker whisky re- 
mains unchanged. 




Johnnie 

yf^LKER 

BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, INC. 
New York, N. Y. • Sole Importer 
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[Continued from page 1554] 

division recently completed and 
urnished m the new annex of Ilion Hospital is now 
open for inspection by the public, Miss Hazel Buck- 
ley, superintendent of the maternity division, has 

the gift of Dr. B. J. Kelly, of 
hrankfort, and is_ regarded as the most completely 
vicinity. It contains 16 cribs and a 
heated dressing table that insures an even warmth 
‘O'" babies, their bath, and clothing. 

Adjoining the nursery is a kitchen for the prepara- 
tion ol formulas, witli separate refrigerator. The 
lum contains a waiting room and a solar- 

Ihe old maternity division is being converted 
tor general hospital use and renovations are in prog- 

b^1ding'^°”"^*^*' ^*^'*'* the new hospital 

The new annex, one of the most modern in this 
scheduled for official opening until fall, 
but the maternity division has been fully completed 
and may be inspected by anyone interested. Miss 
Buckley says. * 


fund to meet salaries and wages of officers and em- 
ployees of the Jefferson County Hospital for Con- 
tagious Diseases as of July !.♦ 


h’aced, like hundreds of other hospitals, with the 
urgent necessity of housing new nurses and other 
personnel for whom room is not available in regular 
quarters, Methodist Hospital, of Dallas, Texas, 
found the answer in “Victory Housing.” The 
completely prefabricated, portable, and demount- 
able, small houses are cool in .summer and readily 
kept warm in winter because of the air-space insu- 
lated and ventilated double roof. 

As many as 10 to a freight car or 5 to a convoy 
truck, depending on the type, can be rushed to hos- 
pitals where housing is critical. Five hundred 
“Victory Homes” a day can be produced by the 
Dallas plants, which have made tens of thousands 
that are used by the armed forces. They are manu- 
factured in multi-units or in single units. 


A new x-ray machine has just been put into opera- 
lion at Fotsdain Hospital. The new apparatus is 
complete with diagnostic equipment and many other 
attachments representing the lafe.st developments in 
the field of .\-ray. 

The .x-ray room has been enlarged and a new 
underground storeroom is now completed. 

The Women’s Hospital Guild is raising funds to 
purch^e a cryptoscopic table with which portions of 
the old x-ray machine will be used. The table will 
have all x-ra,y attachments. It is hoped that the 
table will be installed by next September.* 


On July 6 the Jefferson County board of super- 
visors set up a consolidated contagious hospital 


An immediate campaign for a wartime “Victory 
ICiind” of at least $75,000 for the Eastern Long 
Lsland Hospital at Greenport was undertaken by 
unanimous resolution of the Board of Directors at 
a .special meeting. 

The main purpose of the fund is to provide for 
construction of an additional building adjoining tbe 
new structure built in 1939. A secondary P.uj'P'’®® 
is to meet the annual maintenance deficit which tne 
hospital incurs in treating most of its patients at 
less than the cost of their care. 

The new building is to be known as the "'“W 
Wing” of the hospital and will be dedicated to tne 
memory of North Fork residents whose hves are 
lost in World War II. . , „ 

Construction is to begin as soon as matenals are 
available at advantageous pricey and in a place 
where the w’ork will help to stabilize employment. 


At the Helm 


Leighton M. Arrowsmith, administrator for the 
last fourteen years of St. John’s Hospital, Brooklyn, 
heads the new hospital unit of the institutional user 
branch, food rationing division of the OPA, it was 
announced by Archie Palmer, associate director of 
the food r.ationing division. 


An All-American football end who forsook a prom- 
ising career on the professional gridiron to study 
medicine has been placed in charge of the Urologic 
service at Rhoads General Hospital in Utica. 

It was back in the 20’s that George Tully, now 
Captain Tully, won gridiron prominence with the 
Dartmouth Indians, then coached by Jesse Hawley. 
In 1925, the year sportswriters wmre acclaiming 
Hawley’s team as the mythical national champions, 
Tully was named All-American end on the Associ- 
ated Press and United Press teams. 

After his graduation from Dartmouth, Captam 
Tully played two seasons with the Philadelphia 
Yellowjackets, a professional gridiron team. He 
took up the study of medicine in the University of 
Vermont College of Medicine, receiving his M.D. 
degree in 1931. 

He interned in Worcester, Massachusetts, his home 


city, then took a residency in urology at Morrisaiin' 
City Hospital, New York City. . _ 

Upon completing his residency. Captain iwi 
opened an office for the practice of his specimy 
Worcester in 1934. In 1938, he WM appoint^ 
structor in urology at the University o*. ,|| 
College of Medicine, a post which he retained imm 
he was called into active service last Novem . 
Prior to his assignment to Rhoads m May, Cap 
TuUy was stationed at Lovell General Bospmu, 
Fort Devens, Massachusetts.* 


Dr. Frank E. Hunter yesterday joined the sta^ 
of Homer Folks Hospital in Oneonta p 
was on the staff of Biggs Memorial State lune 
culosis Hospital, Ithaca. 


Rounding out twenty-five yearn Petholog^ 
t Vassar Brothers Hospital in Po“ghkeepsi , ^ 
:iva L. Peokham wiU continue to serve m 
dth the arrival of Dr. J. Spottiswood Tay , j 
Kingston, who recently was named to tne pu 
[Continued on page 1558] 
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A VITAMIN CITY 

City olBcials of Howej'-in-the-HiUs, Florida, are 
considering seriously changing the name of the place 
to “Titamin City.” 

A scientific check of hundreds of Northerners, 
suffering from sinus troubles and common colds, 
who have spent short periods of tune at this Floridian 
resort has revealed that such visitors ^ve benefited 
eonsiderably as a result of the visit. Credit ^ is 
largely given to the consumption of large quantife 
of citrus fruit juices and mhalmg the citrus fruit 
scented air, as well as to absorbing the Florida sim- 
shine. , 

Howey-in-the-Hilis, in addition to its natural 
scenic beauty, is noted as the location of the world’s 
largest citrus fruit groves. It has long maintained a 
pohcy of giving visitors all the freshly-squeezed 
orange or grape fruit juices, made from tre^ripened 
fruit, that they can consume. The vitamin drinks 
are as free as water. 

In their research, they claim to have also found 
that adolescents with acne have been relieved of this 
embarrasing condition through drinking ample 
daily quantities of freshly-squeezed grape fruit 
juice. In some instances the skin has cleared com- 
pletely after a very short time; and in every case 
some improvement has been rapidly attained. 

Howei^-in-the-Hills is just 25 miles northwest of 
Orlando in the central part of Florida, and Ls located 
on Lake Harris, one of Florida’s largest inland 
waters. 


THE SHAPE OF TOMORROW 

In “7'he Spirit of Enterprise,” recently published 
book by Edgar M. Queeny, some possiblities of the 
futiue suggest the limitless horizons of industrj' 
now that it has generally embraced science. 

Mr. Queeny writes, “The day may come when 
workers will travel a hundred miles from eountrj- 
homes to offices and factories by helicopter bus. 

“There wUl be prefabricated houses warmed by 
heat from tiny wires buried in the waUs. Rooms will 
be air-conditioned for summer comfort, illuminated 
by cool, germicidal light, and equipped with built-in, 
low-temperature refrigeration. There will be new 
fruits and vegetables — larger, u-ithout seeds. Ra- 
dios will be static-free and television in full color will 
be commonplace. 

“Clothes win be made of extruded fabric and 
stockings will be molded and waterproof, stainproof, 
flameproof and as easily cleaned as a pair of rubber 
boots.” 


BUY WAR BONDS 
and STAMPS 

for 

VICTORY ft 


RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 

Sample and literature on request. 

ELBON LABORATORIES 

MONTCLAIR, NEW JERSEY 


Time to Collect 

I T IS NEWS when a collection firm gets fan 
mail. A doctor writes, "You are wizards." 
A hospital superintendent says, "Your 
skillful methods bring checks in every maiL" 
The truth of the matter is that patients who were 
unable to pay medical fees a few years ago 
are now receiving fat pay checks. These 
days there is no such thing as a hopeless 
account. We are willing to try to collect any 
of your bills at a moderate percentage of the 
amount recouped. 

Now is the time to write for deteils. 

CRANE DISCOUNT CORPORATION 

Z30 W. 41xt St- New York, N, y. 
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f O'-- Peckham has been 

in 111 health for some time. 

hospital, Dr. Peckham 
has been responsible for many changes in the labora- 
1 m o appointed director of the labora- 

tory m 1918 at the request of the late Guilford Dud- 
ley, then president of the board of trustees, there 
was only one laboratory assistant. Today the staff 
consiste of 5 full-time technicians. He has also given 

valuable knowledge to 
the advancement of young scientific careers by al- 

laborato^^^^ medical students to work in the 

A native of Schenectady, Dr. Peckham graduated 
from Union college in 1896 and received his medical 
degree from Hahnemann Medical college in Phila- 
delphia. 

Ujmn completion of his medical education Dr. 
Peckham went ^rectly to Poughkeepsie and started 
practice, mth offices in his home. When he became 
pathologist at Vassar Hospital, he gave up his pri- 
vate practice and devoted all of his time to the lab- 
oratory. 

director of the Dutchess County 
^ealth Association and has served as secretary of 
the association since its inauguration. He is also a 
director of Vassar Brothers Institute. 

Im. Ta,ylor, who will begin his new duties at Vas- 
sar Hospital about September 1, is a native of Dan- 
bug', North Carolina. 

He attended the University of North Carolina 
and was graduated from John Hopkins Medical 
bchool, where he also served his internship and 
acted as resident in pathology for three years. 


he became associate director of the Ayre 
1 u Phboratory in Philadelphia and since May, 

Laborato^^^ Kingston City 

Dr._ Taylor is president of the New York State 
Association of Public Health Laboratories and presi- 
de^ of the Ulster County Medical Society, 
r L ^ member of the Pathological Society 

of the State of New York; the Philadelphia Patho- 
logical society; and the Physiological Society of 
Philadelphia. 

His wife, Dr._ M._ Elizabeth Moore, plans to con- 
tinue her practice in Kingston for the duration of 
the war. * 


Presbyterian Hospital, Babies Hospital, and the 
Neurological Institute of New York — units of the 
Columbia-Presbyterian Medical Center in New York 
City — have as their new president Charles P. Cooper, 
(former vice-president in charge of finance of the 
American Telephone and Telegraph Company), 
who was elected on July 12 at a meeting of the 
Board of Managers of the A. T. & T. Mr. Cooper 
succeeds the recently deceased Dean Sage, Sr., who 
for the past twenty-one years w'as president of the 
hospitals. 


Dr. Louis Kleinfeld has been appointed director 
of the Department of Otolaryngology of the Bronx 
Hospital. 


Newsy Notes 


Beth David Hospital has announced th.at it-s De- 
partment of Tumor Research has had some highly 
gratifying results with treatment in cases of leuke- 
mia. The Department will accept a limited number 
of ambulatory or hospital cases for further ,«tudy; 
no charge of any kind will be made in connection 
with this work. Referring physicians are instructed 
to communicate with either the Director of the De- 
partment or the Executive Director of the Hospital. 


The government has renewed its appeal for 
women to enter nurses’ training to meet militar.v and 
civilian requirements estimated at 349,000 by July 
1, 1944. 

The Office of War Information has warned that 
“unless drastic steps are taken” the 1944 goal will 
fall 100,000 short. Present estimated requirements 
call for 66,000 nurses in the armed forces and 293,- 
000 in civilian life. 

Already 33,000 nurses have been recruited in the 
Army and Navy, the OVT said. The mih’tary 
branches are seeking 2,500 nurses a month.* 


At its meeting on July 13, the board of A. Barton 
Hepburn Hospital in Ogdensburg passed resolutions 
in tribute to the late Dr. Grant C. Madill. * 


Work in occupational therapy at Kings County 
Hospital was highly'praised in an article by Ruth G. 


Davis published in the Brooklyn Eagle of July 18. 
We quote: 

“Trained therapists and trained volunteers are a 
crying need today, for there are not enough to mMt 
the demands of the Army nor the civilian hospitals. 
Brooklyn can boast of only one occupational therapy 
department in a general hospital, the one in Kings 
County Hospital. What a ^e example of occupa- 
tional therapy it isl 

“Occupational therapy, often referred to as a 
'work cure,’ is remedial treatment in the form oi 
supervised activity for persons injured in body or 
mind by accident or disease. There are four sucn 
occupational therapy shops at Kings County under 
the direction of Miss Anna M. McNulty. Occupa- 
tional therapy is a development of the_ ‘keep them 
busy’ idea to therapeutic treatment and is now given 
under directions from physicians and surgeons. 

“In 1918 Kings County developed a new depart- 
ment to create diversion for the chronic patients or 
the Home for the Aged and Infirm. A small po^ 
able building heated by a coal stove was the heaa- 
quarters, and only men were permitted to wore. 
Miss McNulty directed the work, which at the time 
consisted of the making of brooms, brushes, windoi 
shades, etc. Miss McNulty, who recently has ob- 
served her twenty-fifth anniversary at Kings County 
Hospital, now has a staff consisbng of 5 tramea 
occupational therapists— Miss Dorothy Sniffen, 
Miss Florence Stattel, Miss Helen Peck, Miss 
Louise Craven, and Miss Orvilla Yost These young 
vomen are kept busy m the four O.T. shops at 
[Continued on page 1560] 



1561 


Hospitals Jp^^Sanitariumis; 


Institutions of., 

*V l| 

- - .-pi- 



^^^ciaiized Treatments 


THE MAPLES INC., OCEANSIDE, LI. 

K sanitarium especially for inTolids, convalescents, chronic patients, 
poftt-nperative, special diets, and body building. Six acres of land- 
scaped lawns* fire buildings (two devoted exclusively to private 
rooms). Resident Physician. Rates $18 to $45 Weekly 

MRS. M. K. MANNING, Supt. - TEL: Rockville Centre 3660 



CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

193 Central Park Wert, New York Hospital Literature Telephone: SChuyler 4-0110 


ELECTROKIC -EVE" MEASITIES SIWFALL 

Sensitive new eleetronic “eye-.” to see nud record 
invisible ultraviolet my.-, in sunshine will ^oou 
begin their first daily meaaurements of ‘Sunfall” 
in the United States to study its effect on the war- 
time health of the nation. 

The new sun-measuring instruments eventually 
will operate in twenty of the world’s first solar 
observation posts to be set up for a nation-wide 
ultraviolet study by the United States Weather 
Bureau. Located in Weather Bureau stations, the 
observation posts will be scattered over a 1,000- 
mile stretch of land running from Texas northward 
tiurou^ the Mississippi Valley to the colder tegionB 
of the Middle West. 

The first sun metering n-ill get under way soon 
in Kew York City and in Boston and Cambridge, 
Massachusetts, to record the amount of ultraviolet 
which penetrates through the haze of big metropoli- 
tan centers. These figures may eventually make 
it possible to forecast for several days in advance 
the intensity of sunfall oyer a city, Weather Bureau 
officials believe — Med. Times 


BTEEK A YEAR PER EMPLOA’'BE LOST 

Illnes.s accounted for the loas of five and one-half 
days of working time per year per employee iji a 
typical cros-s section of American industiy .studied 
by experts of the Industrial Hygiene Foundation, 
collaborating \vith the U.S. Public Health Service. 

These studies, which concerned illness not due 
to industrial accidents, were announced through the 
annual report of the Mellon Institute of Industrial 
Research. 

iVhen only absences of eight day's or longer due 
to illness were considered for the 1941 period in 
14 companies the annual per employee loss was two 
and one-half days. Eight per cent of the men and 
10.5 per cent of the women employed suffered these 
illnesses. When absences of one day or longer were 
considered, estimates showed that 50 per cent of 
the men and 82 per cent of the women took time 
off because of illness. 

In one company the sickness absenteeism loss 
amounted to S180 per employee annually when 
reduced efficiency before and after illness was esti- 
mated and included . — Science Hews Letter 
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LOUDEN-KNICKERBOCKER 


81 LOUDEN AVENUE Tel. AmityriUo 53 AMITYVllLE, N. Y. 

A priTSts aanitariiun eaOiLIUbed 1886 epecializiiiK in NERVOUS and MENTA r 

dSMeaBKM. 

Full information furnished upon reguost 
JOHN F. UlODEN JAMES F. VAVASOUR. ar.D. 

New York City OITice. 67 Weet .Mth St^^dTvAnde^^uf «732 


Elixir Bromaurate 

GIVES excellent BESDLTS 
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COLD PHARMACAL CO. 
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Kings County, which comprise the inpatient shop, 
where those able to walk or be wheeled can get their 
exercise; the wards, where movable apfjaratus is 
brought to the patient’s bed; the outpatient shop 
where a released patient may return to continue 
treatment; and a diversion shop for orthopaedic 
conditions. There was at one time an occupational 
therapist for the neurological department, but for 
lack of help it has been temporarily closed. 

“The rugs woven by the patients, the coat hang- 
ers, magazine racks, and other objects made by the 
patients are sold by the depai tment to maintain 
their .shops, as they leceive no financial help :i.side 
fiom the oi'iglnal equipment and the payment of 
•s.alaries by the city. All the crates for lemons, 
oranges, and other supplies discarded by the hospi- 
tal dietary department are utilized by the staff. 

“During the development of this beneficent tieat- 
ment over the past twenty-five years, the Brooklyn 
committee of the New York City Visiting Commit- 
tee has given occupational therapy its support and 
encouragement through its hospital occupational 
committee.” * 


Lt.-Comdr. Mildied A. McAfee iccently inspected 
the newly-built barracks for the Waves who aie 
stationed at the National Naval Medical Center in 
Bethesda, Maryland. 

Now there aie 200 officers and enlisted women 
scattered throughout the four commands at the 
center — hospital, research, dental, and medical. 
The jobs they do are varied and irnirortant. 

Lieutenant (j.g.) Mildred Mitchell, a psychologist, 
with degrees from Rockford University, Radcliffe 
College, and Yale University, is with the neuro- 
psychiatric service at the ho.spital. In all of the 
Navy there are only thirty psychologists doing 
hospital work. The twenty-nine others are men. 

Ensign Sonya Lemish, of Rome, New Yoi-k, a 
pretty girl with red-gold hair, a graduate of Smith 
College, was with the Rockefeller Institute for 


Medical Research before she joined the Navy. 
At Bethesda she is working on secret e.vperiments 
with blood plasma. 

Because research chemists cannot be made in a 
day, all of the girls in this department had expe- 
rience before they joined. Pharmacist’s Mate 
Second Class Minnie Davis had been for five j'eais 
a laboratory technician with the Tulane Medical 
School and the Jackson, Mississippi, Public Health 
Department before she joined the Navy. 

Waves are assigned to the hospital corps at then 
own request, provided they have had some training 
for tliis work or show an aptitude for it. Tho'C 
without technical training start out as corpsmen 
and iue taught all types of hospital work. \\ hen on 
ward duty they learn how to keep chmts. administer 
medicines, make beds, serve iood, take care of 
equipment, and generally help nurses, doctors, ami 
patients. They are also assigned to laboratones, 
clinics, and offices, where they learn to keep records, 
operate x-ray machines, take blood tests, etc. 

Some of these “hospital apprentices,” as they are 
called, continue with this work. Others who have 
had some previous e.xperience, or have specialized 
during their corpsman study, become pharmacists 
mates, such as dental .assistants or technicians in tiio 
medical laboratory. Lieutenant (j.g.) Margaret 
May Diehm, he.ad of the laboratory and the sei nor 
officer at Bethesda, e.\plained that the girls iii hei 
depai tment are rotated from job to job so that the 
can broaden their knowledge while doing at uai 
daily work that must be done. This learn 
you work” method is in use throughout the hosp tat 

Before the Waves arrived, thm’e was no 
tional therapy department at ..Lg 

started when Ensign Jane Cassidy, a grad . 
Mills College and the Philadelphia School of Ooou 
pational Therapy, was sent there. Working closely 
with her is Ensign Barbara Stephe^, a graduate 
physiotherapist, who studied m London a 
been working, before she joined the _ 

Rhode Island Infantile Paralysis Found.ation 
New York Herald Tribune 



EPvrsc IN hypertension 

LOWERS HIGH BLOOD PRESSURE 

Relievos Hyperfensivo Symptoms • Prolong. Hypotensive Action 

Each tablet contains a synergistic combination of 20 mg. 

Viseum album. 60 mg. desiccated hepatic substance a d 
desiccated insulin-free pancreatic substance. 

Dosage 1-2 tablets t.i.d. Sample on request 

Available in bottles of SO, 500 and 1.000 tablets. 

ANGLO-FRENCH LABORATORIES. INC. 

75 VARICK STREET. NEW YORK. N. Y. 



FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devotea exclusively to 
individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1SSS 

THEODORE W. NEUMANN, M.D., Phyj,-ln-Chg. 
CENTRAIi VALLEY, Oranga County, N. Y. 



XWIN ELMS 


A Modern 
Psychiatric Unit 

Selected drug and alcohol problems 
welcome. 

Rates moderate. 

Eugene N. Boudreau, M.D., fbjt'hfCkg 

SYRACUSE, N. Y. 


RIVERLAWN SANITARIUM 



18 9 3 


A conveniently lilueled Sanilariu-n offetina complete facililici 
for Uie treatment end cere of MENTAL AND NERVOUS 
CASES end ALCOHOL AND DRUG ADDICTIONS. We 
extend full coopeietion to the Physiciens. 

CHARLES B. RUSSELL, M. D., Atzd. Dir 
■45 Tolowe Ave. PATEHSON, N. J. Armory .4-2342 


HAI.CYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W . Lloyd, M.D., Physician-in-Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. T elcthohe : Rve 5S0 Write for illiutraUd booklet 


“SPARE THE DOCTOR” DRIVE OPENED 

‘’FHst Aid to Doctors” is the theme of a recent 
publicity campaign among the residents of Mon- 
New Jersey, and sponsored by the 
wd Bank and Long Branch Leagues of Women 
Voters. 

Using newspaper articles and four-minute 
sjieakers, the leagues hope to acquaint the residents 
tvith their own serious shortage of physicians and 
show them how they can do their part. 

Before the war, Monmouth County had 159 
doctors in active practice. Now, for one reason 
or another, there are only 98. .AJthough the govern- 
ment Public Health Service considers that one 
doctor for every 1,500 ‘persons is the minimum for 


safety, this county has onlji one doctor for everv 
2,000 persons. 


10 spare tne cioctqr, the leagues suggest that the 
patient see him at his office as soon as you feel under 
me weather; don t wait until you are seriously ill 
Don t ask for sympathy calls or for e.vtra attention. 
Be cheerful and patient while you wait for him.” 
iu , practice the rules of good nutrition,” 

H and fresh ai. 

lake the ^^d Cross course in home nursing .... and 

first aid; proper attention 
to small injuries may prevent serious results. Do 
urgi^it pnvate-duty nurse unless your doctor 


BRIGHAM HALL HOSPITAL 

at CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
jnstitution^ atmoaphere. Treatment mexiern, scientific, 
individual, ^loderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the 2kledical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., 2hjxttuwtn<^fg,. 



‘INTERPINES’ 

Goshen^ N. Y. 

Phone 117 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
Write for Booklet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident PhyncUn 
CLARENCE A. POTTER, M. D.. Resident Physicien 


BRUNSWICK HOME 

A PRIVATE S^TAHIUM. Convnlascentx, poslnp. 

„,.i 

ii|||yj|la avi' i 1 1 H l~ acconunodalions for nor- 

Physicians* treatments na- 
— C. L. MARKHAM, M. D., SnpL ® 

B'way a Louden Aye., AimtyvUIe, N. Y., TeL-1700, 1, 2 


DIL BARiXES SAlVITAanJJH 

. . STAMFORD, CONN. 

45 minut^from N. Y. C. via Merrill Parkway 


WJEST ifFZZ 

V St. and Fieldston Rond 

HiTerdalo-ou-the-Hudeon, New York City 

Icicpbone: Mnssbndse 9-8440 





Books 


Books for reWew should be sent to the Book Heview Department at 1313 Bedford Avenue, 
urooklyii, N.Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
ncient notincation. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


Urology in General Practice. By Nelse F. Ocker- 
blad, M.D., and Hjalmar E. Carlson, M.D. Octavo 
of 383 pages, illustrated. Chicago, Year Book 
Publishers, Inc., 1943. Cloth, §4.00. 

A M^ual of Cardiology. By Thomas .1. Dry. 
Duodecimo of 310 pages, illustrated. Pliiladelphia, 
W. B. Saunders Co., 1943. Cloth, S3.00. 

A Manual of Clinical Therapeutics: A Guide for 
Students and Practitioners. By Windsor C. Cut- 
ting, M.D. Duodecimo of 609 pages. Philadelphia, 
W. B. Saunders Co., 1943. Cloth, S4.00. 

Nutrition and Diet in Health and Disease. By 
James S. McLester, M.D. Fourth edition, thor- 
oughly revised. Octavo of 849 pages. Philadel- 
phia, W. B. Saunders Co., 1943. Cloth, S8.00. 


The Physiological Basis of Medical Practice. By 
Charles Plerbert Best, M.D., and Norman Burke 
Taylor, M.D. Third edition. Octavo of 1942 
pages, illustrated. Baltimore, Williams & Wilkins 
Co., 1943. Cloth, $10. 

Skin Grafting of Burns. By James Barrett 
B^o^vn, M.D., and Frank McDowell, M.D. Octavo 
of 204 pages, illustrated. Philadelphia, J. B. 
Lippinoott Co., 1943. Cloth, $5.00. 

Lymph Node Metastases: Incidence and Surgical 
Treatment in Neoplastic Disease. By Grantley 
Walder Taylor, M.D., and Ira Theodore Nathan- 
son, M.D. Octavo of 498 pages, illustrated. New 
York, Oxford University Press, 1942. Cloth, $8.00. 

The Sexual Glands of the Male. By Oswald 
Swinney Lowsley, M.D., and collaborators. [Re- 


printed from Oxford Loose-Leaf Urologv.] Octavo 
of 619 pages, illustrated. New York, Oxford Uni- 
versity Press, 1942. Cloth, $10. 

The Medical Clinics of North America. Vol. 27, 
No. 3, May, 1943. Octavo, illustrated. Philadel- 
phia, W. B. Saunders Co., 1943. Published bi- 
monthly (six numbers a year). Cloth, S16 net; 
paper, $12 net. 

Atlas of Obstetric Technic. By Paul Tito, M.D. 
Octavo of 180 pages, illustrated. St. Louis, C. V. 
Mosby Co., 1943. Cloth, $7.00. 

Principles and Techniques of Nursing Procedures. 
By Sister Mary Agnita Claire Day, R.N. Octavo 
of 574 pages, illustrated. St. Louis, C. V. Mosby 
Co., 1943. Cloth, $3.50. 

Injuries of the Skull, Brain and Spinal Cord. 
Edited by Samuel Brock, M.D. Second edition. 
Octavo ot 616 pages, illustrated. Baltimore, un- 
liams & Wilkins Co., 1943. Cloth, $7.00. 

Allergy, Anaphylaxis and Immunotherapy: Baric 
Principles and Practice. By Bret Ratner, JLD. 
Octavo of 834 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co., 1943. Cloth, $8.60. 

Whooping Cough. By Joseph H. Lapin, hI.D. 
Octavo of 238 pages, illustrated. Springfield, 
Charles C Thomas, 1943. Cloth, $4.50. 

Diagnosis of Uterine Cancer by the Vaginri 
Smear. By George N. Papanicolaou, M.D., mu 
H erbert F. Traut, M.D. Quarto of 46 pages, ilto- 
trated bv color plates. New York, Commonwealt 
Fund, 1943. Cloth, $5.00. 


REVIEWED 


Diseases of the Breast. By Charles F. Geschick- 
ter, M.D. Octavo of 829 pages, illustrated. Phila- 
delphia, J. B. Lippincott Co., 1943. Cloth, $10. 

This is an encyclopedic treatise on diseases of the 
breast, both benign and malignant, with 593 illus- 
trations. While there is a full description of classi- 
fication and pathology of all types of tumors, the 
reader may be prompted to turn to the 300 pages 
devoted to malignant diseases and their treatment. 
There is an agreement with the conclusions of Adair 
that radical mastectomy is the treatment preferred, 
with preoperative radiation only in those cases in 
which there is a question of operability and post- 
operative radiation when it is found that the disease 
is not well within the limits of dissection. The final 
chapter is on the experimental production of benign 
and malignant tumors. Dr. Geschickter has pro- 
duced an important contribution to the study of 
breast diseases, whether or not one agrees with his 
classifications or is willing to foUow his dictum in 
treatment. 

Joseph Raphael 


luring the first World War. He had the oppo^ 
;unity of folIoAving many of these patents ap 
jroximately ten years after the war. The rwul 
iuch an experience is now available in book m™’ 

There is a chapter devoted to symptomatology, 
mother one to neurologic symptoms, and one 
nental symptoms. Other chapters are 
he origin of symptoms and the psychologic , , 
ory examinations in which many tests are d6sc 
Q detail. The treatment is described m 
hapter devoted to physical and neurologic tnerapj 
nd in a separate chapter on social adjustment. 

The book is a valuable contribution to tbema 
gement ot brain injuries and is a very oPp 
ne in view of the large number of 
levitable in the present war. It is highly 
lended to all who are interested in the subject. 

Irving J. Sands 

The International Medical Annual: A 
f Treatment and Practitioner^ M D.' 

[. Letheby Tidy, M.D., and A. Ren£e Short, 
ixtieth year, 1942. 6ctavo of 396 page , 

. ... TTr.-ll:..™., J. tX/ilb-inq I.O.. 


Aftereffects of Brain Injuries in War: Their 
Evaluation and Treatment. By Kurt Goldstein, 
M.D. Octavo of 244 pages. New York, Grune & 
Stratton, 1942. Cloth, $4.00. 

' The author of this book has had a rich experience^ 
irr brain injuries that occurred in German soldiers 


Cloth, $6.00. . . 

This popular yearbook is published for the SLXt 
vear in spite of many harassing circumstance. i 
to the credit of the editors that, ®P*^® -nj. 
bombing of their publishing works, they have — 
- fContinued on page 1564] 
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POSITIONS (LOCATIONS 


PURCHASES 


SERVIC es 


Classified Rates 


Kates per line per insertion: 

Onetime $1.10 

3 Consecutive times 1.00 

6 Consecutive times, . . , ,80 

12 Consecutive times .75 

24 Consecutive times .70 


MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reacb us by the 20th of the month for issue Of 
First and by the 5th for issue of Fifteenth. 


ClaBsified Ads axe payable in advance. Tu 
avoid delay in publishing remit with order 


PATENT ATTORNEY 


Z H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks Conhdential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


FOR SALE 


Everythmg for the physician from an instrument to an 
x-ray— new or used Special opportunities in fluoroscope*. 
x-ra>8, short waves, ultra violet lamps and electrocardio- 
graphs J Beeber Company, 838 Broadway, NYC 
ALgonqum 4-3510 


5X7P£SZO& PBfiSONNEr, Assistants and ezecu* 
lives in all fields of medicin o young physicians, department 
heads, nurses, staff personnel, secretanes, anaesthetists, 
diehtians and technicians. 



NEW YORK MEDICAL EXCHANGE 
489 FIFTH AVE , N Y C (AGENCY) MURRAY HILL 2-0676 


CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical Laboratory course 
9 months. X-Ray 3 months. Electro 
cardiography additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request. 

Nort&wut (BiiilDte of Medlul Teefiiifin 
E. Lake SL, Muib. 


|— CAPABLE ASSISTANTS— I 

Call OM free placement seryfcc. Paine Hall graduates 
ha\c character, intelligence, personality and thorough 
traimng for office or laboratory »orL. Let us help jou 
find exactly the right assistant. Address. 

101 W. 31st SL, New Yoik 
BRyant 9-2831 
Licensed N. Y. State 




FOR SALE 


SANITARIUM In beautiful residential section of small 
city near Catskil] Mountains 34 rooms 14 Bathrooms 
Mamtamed in first class condition Modern equipment 
throughout Owner wishes to retire. Write Box 7000 
N.Y.S. Jr Med or phone agent, Elmsford 4586 


FOR SALE 


Powerful X Ray Unit and part of o&cc equipment at 
sacrifice for lack of space Box SfJOO N. Y St Jr. Med. 


TO BURN UP FAT 

Prescribe Lipolysm m obesity to stimulate 
ozidabon process that "burn up'' fatty tissue. 
A dependable endocrine product, free fiom 
dinitrophenol. Tablets — bots 100; Capsules 
— ^bofs so, 120, Ampuls — boxes 12. Send 
for literature. Dept. N, Cavendish Pharmaceu- 
tical Corp., 25 West Broadway, New York. 


POSITION WVNThO 


Bo^ 7200 X Y St Jr Med 


druft exempt Ei- 
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POORER 
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WHITTAKER LAIORATORIES, INC. 
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deeded in producing a volume that meets the liigh 
st^dard set by those of other years. 

lucent advances are thoroughly covered by ex- 
perts in various fields and the American and English 
literatures are extensively reviewed. 

Milton Plotz 

Endoscopk Prostatic Surgery. By Roger W. 
Barnes, IVLD. Octavo of 232 pages, illustrated. 
St. Louis, C. V. Mosby Co., 1943. Cloth, S6.00. 

• thorough yet concise monograph was de- 
signed by the author as a text to which urologic 
house surgeons or other urologists could refer while 
learmng the technic of endoscopic prostatic surgery 
e.\-perienced operator. 

With the aid of many clear illustrations, the 
author emphasizes such points as the anatomy of 
the all-important true and surgical capsules and of 
the prostatic blood supply. 

Foremost among the indications for endoscopic 
prostate surgery is the training to resect accurately 
and qmckly enough to keep the operating time to 
about one hour. If his series of transuretheral re- 
sections is comparatively limited, the operator 
should restrict utilization of this technic to the 
smaller glands until he has gradually worked up to 
the larger ones. 

The author uses the Stem-McCarthy electro- 
tome routinely but the Nesbit and Gibson one-hand 
modifications ivith the use of the free hand for 
rectm manipulation of the prostate are described. 

With respect to the actual technic of resection, 
the strict necessity for keeping the loop ivithin the 
area of the prostatic urethra is emphasized. The 
importance of the verummontanum as the guardian 
landmark of the external sphincter is also made clear. 

In summary, the author describes endoscopic 
prostatic surgery as a comparatively safe, rapid, and 
almost painle.ss means of alleviation, with shorter 
hospitalization time and end results that compare 
favorably with those of other methods of prostatec- 
tomy. 

Fedor L. Senger 


the Cleveland Clinic. One section, which is of con- 
siderable importance, is devoted to physiologic prin- 
ciples as related to surgery. Another section is de- 
voted to the prevention management of surgical 
A third part describes in detail most 
of the common hospital procedures. 

The book ivill naturally be of great use to the • 
surgical intern and also to the older surgeon who 
has neglected to keep abreast of the newer develop- 
ments. 

Edward P. Dunn 

Diseases of the Skin. By Oliver S. Ormsby, 
M.D., and Hamilton Montgomery, M.D. Sixth 
edition. Octavo of 1,360 pages, illustrated. Phila- 
delphia, Lea & Febiger, 1943. Cloth, S14. 

This book in its previous editions has always set a 
very high standard and this e^tion is carrying on the 
tradition of the past. The book has been thoroughly 
revised and the subject-matter brought up to date. 
The references are complete and cover the literature 
well. Even rare dermatoses which are frequently 
not covered in the ordinary dermatologic text are 
adequately covered in this work. The illustrations 
are excellent and adequate to bring out the details 
mentioned in the text. 

Altogether, this edition should be found in the 
library of all dermatologists who desire a complete 
reference work. 

John C. Gbah.vj[ 

Physiological Psychology. By S. R. Hathaway. 
Octavo of 335 pages, illustrated. New York, D. 
Appleton-Century Co., 1942. Cloth, S2.75. 

The book offers nothing new from the standpoint 
of physiology of the nervous system. However, 
since it is intended to orientate students of psychol- 
ogy primarily in the physiology of the nervous 
system, it is presented in a simplified fashion to 
meet their knowledge and needs. 

The material is comprehensive and up-to-date. 
Aside from chapters on emotions, sleep, and in- 
telligence, there is very little of psychology included 
in the book. 


Creatine and Creatinine Metabolism. By How- 
ard H. Beard, Ph.D. Octavo of 376 pages, illus- 
trated. Brooklyn, N. Y., Chemical Publishing Co., 
Inc., 1943. Cloth, $4.00. 

The author has reviewed all experimental and 
theoretic work on creatine and creatinine metabolism 
since 1926. He has added much new material and 
has correlated the chemistry and tests for creatine 
and its relation to clinical medicine. 

The most important part of the book, from the 
reviewer’s point of view, is its description of general 
muscle metabolism, the synthesis of creatine, and 
its conjugation from the simple amino acids by 
methylation. There is a chapter on creatine in rela- 
tion to water metabolism and also one on creatine 
content in heart diseases. 

The book is well written and should be in the 
library of anyone who is interested in biochemistry 
and metabolism. 

Morris Ant 

The Hospital Care of the Surgical Patient. By 
George Crile, Jr., M.D., and Frankfin L. Shively, 
Jr., M.D. Octavo of 184 pages, illustrated. Spring- 
field, 111., Charles C Thomas, 1943. Cloth, $2.50. 

This is a well-prepared handbook which describes 
the procedures used in caring for surgical patients in 


Joseph L. Abramson 


Bxuns, Shock, Wound Healing and Vascular In- 
jmies. [Military Surgical Manuals, Vol. V.] Du- 
pared under the Auspices of the Committee on 
gery of the Division of Medical Sciences of the Na- 
tional Research Council. Octavo of 272 pages, illus- 
trated. Philadelphia, W. B. Saunders Co., IuIa- 
Cloth, $2.50. 

A concise manual prepared by various specialists 
in the field of surgery for medical officers ot tin- 
armed services. . , i ■ 

As indicated by the title, the book is divided nil 
four sections. The material is well organized an 
outlined for rapid review of diagnosis and treatmen . 
Both sides of controversial matters are discu^c . 
Five chapters on burns comprise the largest pctioi 
of the volume, with references to relevant articles ‘ 
the end of each chapter. The sections on iiura 
and “Vascular Injuries” are both 
trated. The chapters on “Shock” and 
Healing” present the latest thoughts on these s 

This work should prove to be of invduable wd 
to those who are preparing to meet the surgica 
emergencies of today. 

Ralph Wolfe 
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non-narcotic antispasmodic, effectively relaxes tbe 
tension of smooth muscle spasm. 


INDICATIONS^ Syntropan 'Roche' is indicated in pylorospasm, cardio- 
spasm, intestinal colic, spastic constipation, gastric spasm, peptic ulcer, 
megacolon, and tenesmus. 


DOSAGE: One tablet (SO mg) three or four times a day, or as required. By 
subcutaneous or intramuscular injection, one ampul three times a day, or 
as required. HOFFMANN-LA ROCHE, iNC., ROCHE PARK, NUTLEY, N. J. 

^Phosphate of cfi-tropic acid ester of 
3'dietHyla2ninO'2f 2»diiaelHyl-l‘piopa3iol. 

SYNTROPAN 'ROCHE' 

NON-NARCOTIC ANTISPASMODIC 
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Vitamin B complex 

IN MASSIVE AMOUNTS! 




• economical 



other 

three 


B 

alco — — rC4>nipJt'^ 


U. (it'''"”''i* 


pOTSNT 


Maltine B is a very pleasant-fasting 
source of the vitamin B complex. Each 
fluic! ounce supplies the following: 

Vitamin B| — 2000 International Units 

(fhiamine hydrochloride 6 milligrams) 

Vitamin Ba — 8000 micrograms 
riboflavin 

Vitamin B6 — 4000 micrograms pyri- 
cioxine hydrochloride 

Nicotinamide — 80 milligrams 

Pantothenic Acid — 350 micrograms 

DAILY DOSAGE: 

Adults, 2 teaspoonfuls Children, I teaspoonful 

Prescription size, 8 fluici ounces 
ADVERTISED TO THE MEDICAL PROFESSION ONLY 


iT?altine 

COMPANY 

NEW YORK • Established 1875 
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U S OSeial Uurae Corps Pbopt 


Up front! rhemodernmiUtarydoctorwillingly 
faces battle-line fire to treat casualties where they 
fall. Though unarmed, he moves up with the com- 
bat units . gliding in with air-bome troops — in 
the lead ranks of a bayonet charge. 

Yet the medical ofhcer looks for no special 


praise, no headlines Like the ne\t man, he is con- 
tent to enjoy a peaceful moment or two ... a 
cigarette... Camel preferably... the milder, better- 
tasting smoke that is the favorite of fighting men * 
Thinking of gifts to those in service- Send 
Camels— the gift they appreciate. 


1st in the service •With men m 

the Ansy, the Navy, the Marine Corps, and the Coast Guard, 
the favonte cisarette is Carnet <Based on actual sates records ) 



Camel 


costlier 

tobaccos 




repnsts available on citarette research**' Archives of OtoUryo^oloty. Febru* 
ary, 1^3, pp 169 -173— March, 19^3, pp. ^04-410 Copies oo reqaest. Cimel 
Citarcttes. Med»cal Relatioos Duuioo. I Fer&bmg Square. New York 17, N, Y. 









The local and constitutional 
bacteriostatic treatment 
of burns with . . . 


SULFADIAZINE 

Je<Le4*Le 


T^ACTERiosTAiis IS essential for healing in extensivelv 
J-J burned areas. This may be achieved by appropriate 
surgical and medical measures adopted immediately 
after the injury is received. The most important bacterio- 
static measure is the use of sulfonamides. 

SULF.VDIAZINE Lederlc may be employed locally in the 
form of “SULF.VDI.AZINE IN ETHANOLAMINES SOLUTION (PICK- 

rell)” Lederle, or “sulfadiazine oint.ment” Lederk. 

suLF.ADiAZiNE LcdcrU may be given by mouth if drug 
blood levels remain insufficient to inhibit bacterial growth 
Caution should be observed in the simultaneous use of 
oral and local therapy since e.xcessive drug blood levels 
may result. Maintenance of urinary output between i,ooo 
and 1,500 cc. daily and an alkaline urine are advisable 
during intensive Sulfadiazine therapy. 




PACKAGES 

Sulfadiazine in Ethanolam 
ines Solution (Pickrell) Led- 
erle 

Available in bottles 0 
8 oz. and 1 pt. 
Sulfadiazine Ointment 
Lederte 

A\ailablein tubcsofloz, 

4 oz and 1 lb. 






a hundred times a day 
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Up front! Themodernmihtarydoctorwillingly 
faces battle-line fire to treat casualties where they 
fall. Though unarmed, he moves up with the com- 
bat units gliding in with air-borne troops — in 

the lead ranks of a -bayonet charge. 

Yet the medical officer looks for no special 


praise, no headlines. Like the next man, he is con- 
tent to enjoy a peaceful moment or two ... a 
cigarette... Camel preferably... the milder, better- 
tasting smoke that is the favorite of fighting men * 
Thinking of gifts to those in service? Send 
Camels— the gift they appreciate. 


1st in the service ♦With mea m 

the Army, the Navy, the Marine Corps, and the Coast Guard, 
the favorite cigarette is Camel. (Based on actual sales records ) 


Camel 


costlier 

tobaccos 


New reprmts available oa citarette research— Archives of Otolarya(oloir Febru- 
ary, 19^3, pp 169-173 — March, 1943, pp, 404-410. Copies oa rcQuest. Camel 
Cvtarcttes, Medical Relatiooa Divisioa, I Pershini Square, New York. 17, N. Y, 
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decholin 

ioxes of25, 100,500 
anitaped tablets. 

ECHOLIN SODIUM 

Opercent solution* 

Linpules. boxes of 
Oree and twenty 
CO., 5cc., and lOcc. 


THE ORIGINAL D E H Y D R 0 C H 0 LI C ACIO 


Decholto-chomicMly pore dehydrocholio 

salt therapy. Prior to 1929, therapy was restricted to desiccated bil P 
mixtures of variable composition and of uncertain therapeutic action. 
Decholin prompted an imposing chain of research studies on the physio 0 ^,^ 

and pathology of the gallbladder, bUe ducts, f ° ho^^ all 

nal research investigations on the clmical value o y 
are based on Decholin. loimra- 

Decholin is the most potent hydrocholeretic flushing 

tion of bile as much as 200 per cent, affordmg a valuable m^ t 
the bUiary passages. The toxicity of Decholin is is 

other known bde acid, so low that its sodium s > obstruction 

given intravenously. Decholin is contraindicated in complete obst 

of the hepatic or common bile duct. 


Riedel - de Haen, Inc. new york, 


N. Y. 
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Epinephrine Hydi’ochloride i:iooo n.n.r. 


CHEPLirs'’S solution of this powerful 
vasoconstrictor, hemostatic and circu- 
latory stimulant is adjusted to a definite 
standard strength and is physiologi- 
cally assayed By measuring the effect 
on blood pressure. 

EPINEPHRINE HYDROCHLOR- 
IDE may Be administered by hypoder- 
mic, inhalation or topical application, 
affording rapid relief of asthmatic 


symptoms, urticaria, angioneurotic 
edema, reactions foUoiving inj ections of 
Biologicals, shock or collapse, and 
prompt control of certain types of hem- 
orrhage. When used in conjunction ^dth 
topical, nerve block or infiltration anes- 
thesias, it produces a bloodless opera- 
tive field and retards absorption of the 
anesthetic — thus prolonging the period 
of anesthesia.. Literature on Request. 



EPINEPHRINE HYDROCHLORIDE is pacJiagedasl;1000in: 
1 cc. ampules. 

10 cc. rubber-stoppered vials. 

30 cc. rubber-stoppered vials. 

30 & 480 cc. bottles for topical applications. 


CHEPLIN BlhLOGICAl lABORATORIES, INC. 

(Divition of Bristol-Myers) 

Syracuse, New York 





MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 17, MURRAY HILL 3-9841 


CONTENTS — Continuid from pagt ijjo 


Conferences on Therapy (Cornell University Medical College) 

Carbon Monoxide Poisoning 

CASE REPORT 

Urticaria Following a Dental Silver Filling, Harry Marhiw, M.D 1648 


EDITORIAL 

Armed Forces Must Have 6,000 
More Physicians by January 1 . . . 1597 

Red-Cell Transfusions 159S 

Limitations of Tetanus Toxoid . . . 1598 

GENERAL FEATURES 

Correspondence 1599 


Honor Roll 1654 

District Branches — ^Meetings 1658 

Medicine and the War , . 1664 

Medical News . . . 1668 

Books . 1670 


MISCELLANEOUS 

State Society Officers 1576, 1580, 1584 


“PRE-TEST^^ 
VAGINAL INFECTIONS 


In many cases you can clear up a vaginal 
condition with a single prescription of 
sTA-o-GEN Vag-I-Caps.* In any case, a 
box of 12 is ample for a 2-week “pre-test” 
period, to determine the severity of the 
infection. As you know, sta-o- 
gen’s prolonged, continuous 
liberation of nascent oxygen is 
harmless yet powerfully germi- 
cidal, fungicidal and deodoriz- 
ing. The symptomatic effects 
annoying your patient are re- 
lieved immediately — odor is 


eliminated — discharge reduced and irri- 
tation soothed. If, after this “pre-test” 
therapy, trouble persists, you can be cer- 
tain the case will warrant the time and 
effort required for a comprehensive diag- 
nosis; while your examination 
and treatment will be less of 
an ordeal. *Ozonide of Olive 
Oil in 45 minim soluble gelatin 
capsules. David Nye Barrows, 
N. Y. State Jr, Med. Vol. 41, 
Jan. 15, 1941. 



sTA-o-GEN Liquid for ofBce and Vag-I- 
Caps for home use are available through 
any wholesaler or direct from 


WRITE today for authoritative proto- 
col “A Complete Therapy for Vaginal 
Infections.” 


LATIMER LABORATORY, INC., 41 E. 21 ST., N. Y. C. (10) 
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• SIMPLE • SOUND 


SAFE 
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AH preparations of 
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... against all types 
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. . ; in dilutions non-toxic to tissues 
. . . over prolonged periods 
' t . . ^ in the presence of pus and necrotic tissue 
ore the most stable'of all chlorine hoctericldes 
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For antibcptic dieisings and packings that remain moist 

‘ JOtUTlOH OF A20tHl0RAMlD IN 

TBIACETIH 1;500 

wrc/ for particularly pain-sensitive areas 

SOLUTION Of AZOCHIOBAMW IN OtlVF OIL 1:2000 
{prepared from Strong ScIuUon of 
• Azochioromid in Triocetin 1:]25J 



For lavage, irrigations, wet dressings and hot soaks 

i SOIUIIOH OF JAUHE MIXTURE OF AZOCHtOHAMID 
I (oqueoul, prepared from powder or tobiets) 

czzrc/ w'here thoiough penetration and liquefac- 
tion are essential 

f SOLUTION Of JURFACE ACTIVE SAUHE MIXTURE 
, OF AZOCHlORA MIP (aqueous, prepored from powder] 

For direct application— especially suitable for office and 
prescription use _ 

' ointment of A70OH0RAMJO I.-JOOO 



Detailed literature and saiiiples on request 

\\'ALL7 \CE & TIERNAN PRODUCT^TnC. 
Bcllcvilfc, Jersey, U.S.A. 






\jnder adequate ERTRON therapy, tlie arthritic patient 
can be rendered free from pain; mobility can be increased considerably; 
and the systemic evidence of metabolic disturbance can be controlled. 

In the hundreds of cases studied intensively m leading arthritis clinics, 
the improvement in Ertronized patients follotved quite closely a definite 
pattern: 



First, a generally improved sense 
of well-being — increase in appetite 
and strength; better mental out- 
look. In undernourished patients, 
a gain in weight usually follows. 
This earliest evidence of favorable 
response indicates the systemic ac- 
tion of ERTRON. Passive mobil- 
ity is next unproved and, lastly, 
pain is gradually reduced, allowing 
greater active mobility. 



t • 


for die Mhritie . . 


Ei'tronize the 

1 

The uiass of accpnulated 
evidence demonstrating 
the value and safety of 
Ertronization therapy, 
based on years of experi- 
ence with this proved. 



jlrthritic Patient 

form of treatment, justi- 
fies its^use as the treat- 
ment of choice as soon as 
the diagnosis of chronic 
arthritis is confirmed. 





ERTRON — the only high potency, electri - 
cally activated, vaporized ergosterol (Whittier 
Process), is made only in the distinctive two- 
color gelatin capsule. 

Supplied in bottles of 100 and 50 capsules. 

ALSO NEW 500 CAPSULE BOTTLE 
ERTRON is promoted only through the medical profession. 



/ 




ERTRON 


NUTRITION- RESEARCH LABORATORIES'* CHICAGO 


MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK CITY 17, MURRAY HILL 3-9841 


OFFICERS 


President 

President-Elect 

Second Vice-President .... 
Secretary and General Manager 

Assistant Secretary 

Treasurer 

Assistant Treasurer 

Speaker 

Vice-Speaker 


Thomas A. McGoldbick, M.D., Brooklyn 
. . Herbert H. Bauckus, M.D., Buffalo 

Norman S. Moore, M.D., Ithaca 

.... Peter Irving, M.D., New York 
. . . . Edward C. Podvin, M.D,, Bronx 
. . . . Kirbt Dwight, M.D., New York 
. James R. Rbhling, Jr., M.D., Bayside 
. . Louis H. Bauer, M.D,, Heiiipstea4 
William Hale, M.D., Utica 


TRUSTEES 


William H. Robs, M.D., Chairman . . . Brentwood 

Thomas M. Brennan, MJ Brooklyn James F. Roonet, M.D Albany 

George W. Kosmak, M.D New York Edward R. Cunniffe, M.D Bronx 


COUNCIL 


Thomas A. McGoldrice, M.D Brooklyn Peter Irving, M.D New York 

Buirbbrt H. Bauckus, M.D Buffalo Kirbt Dwight, M.D New York 

George W. Gottis, M.D Jamestown Louis H. Bauer, M.D Hempstead 

William H. Ross, M.D Brentwood 


Term Expires 19 
Flotd S. Winslow, M.D. 
Rochester 

Clarence G. Handler, M.D. 
New York 

BLarrt Aranow, M.D. 

Bronx 


Term Expires 1946 
Oliver W. H. Mitchell, M.D. 
Syracuse 

John L. Bauer, M.D. 

Brooklyn 

F. Leslie Sullivan, M.D. 
Scotia 


Term Expires 1946 
Carlton E. Wertz, M.D. 
Buffalo 

Ralph T. Todd, M.D. 

Tarrytown 

Charles M. Allabbn, M.D. 
Binghamton 


pages 1580 and 1684 for additional Society Officers] 


FOR GASTROINTESTINAL RISORRERS 

Tablets ALMUTAL No, 1 


ANTACID • ADSORBENT • ANTISPASMODIC 

A balanced antacid formula for controlling gastnc hyperacidity 
and eliminating Intestinal toxemia; suggested In the treatment 
of spasm of the pylorus and the intestines, toxic bowel, colitis, 
nervous Insomnia and nervous indigestion. Write for samples 
and hterahire. 

MUTUAL PHARMACAL COMPANY 

INCORPOKATED 

821 S. STATE ST. SYRACUSE, MT. Y. 


Each Tablet Contains; 


Magnesium Trislhcate, Hydrated 5 gr. 

Aluminum Hydroxide 2 1/2 gr. 

Phenobarbital 1/Sgr* 

Atropine Sulfate I/IOOO gr. 


Tablets Almulal No 1 are 
orange colored and orange 
flavored. 


Price: $2.70 per 1000 list 




for dependable cholecystograms 


Accurate gallbladder diagnosis is now more certain with 
PRIODAX,, a new contrast medium which owes its super- 
iority to its form and composition. 

Iodine, (51.59&) firmly bound, in a stable organic molecule produces 
reliable, clear pictures of uniform density by the‘’single-dose"method. 

Contains no phenolphthalein or any related derivatives, thus reduc- 
ing the possibility of diarrhea with loss of contrast material. 

Tablet Administration and chemical nature favor retention.Vomiting 
...so often associated with unpalatable powders. ..is rare with PrioD.AX. 

Administration ■ Six tablets s» allon ed n hole in the course of a light fat-free evening 
meal. X-ray exposures are made in 12 and 15 hours. 

PmODAX, p -(4-hj drox) -3, S-diiodopheny 1)- K-phem 1-propionic acid, suppUed in cello- 
phane envelopes, each containing six tablets. Boxes of 1, 5 and 25 envelopes. 
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FOR GASTROINTESTINAL DISORDERS 

Tablets ALMUTAL No. 1 


ANTACID • ADSORBENT • ANTISPASMODIC 

A balanced antacid ionnula iot controlling gastnc hyperacidity 
and olinunaHng intesUnal toxemia; suggested in the treatment 
of spasm of the pylorus and the intestines, toxic bowel, colitis, 
nervous insomnia and nervous indigestion. Write for samples 
and literature. 


MUTUAL PHARMACAL COMPANY 

INCORPORATED 

821 S. STATE ST. SYRACUSE, N. Y. 


Each Tablet Contains: 


Magnesium Trisihcate, Hydrated 5 ^r. 

Aluminum Hydroxide 2 1/2 gr. 

Phenobarbital J/S gr. 

Atropine Sulfate I/IOOO gr. 


Tablets Almutal No 1 are 
orange colored and orange 
flavored. 


Pries; 52-70 1000 list 
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THERAPEUTIC AGENTS 



combines powerful vasoconstriction 
and potent bacteriostasis in one 
stable chemical compound 


In response to widespread demand, 
Stearns research has linked into one 
stable chemical compound the vasocon- 
strictive properties of Neo-Synephrine 
and the bacteriostatic action of sulfa- 
thiazole. 

The worth of this new product can be 
judged from the fact that the therapeu- 
tic value of both agents is undiminished. 
Neo-Synephrine Sulfathiazolate pro- 
vides the same fast, sustained decon- 


gestion of engorged mucous membrane 
as Neo-Synephrine, with the same 
relative freedom from undesirable side 
effects — combined with the bacterio- 
static potency of sodium sulfathiazole. 
Convenient to use and safe to admin- 
ister, Neo-Synephrine Sulfathiazolate 
provides the medical profession with a 
powerful new tool for the alleviation of 
symptoms of colds and sinusitis. 


'Frederick 




Company 



Sinct 1855. . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


EAESASCirr SASniA.\CISC6 DETROIT. MICH. -mNDSO*. ONTAJUO stove,. AUSTAAEIA AUCtLAVD.VEW ZEAEAiD 



the union of two GREA7 



NEO-SYNEPHRINE SULFATHIAZOLATE— >• topical treat- 
ment of colds and sinusitis — is available in 1-oz. {with dropper) and 16-oz. 
bottles as a 0.6 per cent solution in a buffered, approximately isotonic vehicle- 


NATURAL-SOURCE VITAMINS A AND D OF 

COD LIVER OIL 


. . derived only from cod liver oil itself 
— presented in the proportions found in U. S. P. 
cod liver oil. Council-Accepted — ethically pro- 


moted. Prophylactic antirachitic dosage for in- 


fants costs LESS THAN A PENNY A DAY. 


'MEDtCU; 

AS»*t 




COD LIVER OIL CONCENTRATE 

LIQUID TABLETS CAPSULES 
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EFFECTIVE 

Coronary Artery Disease and Edema ‘ 


Clinical experience and carefully controlled studies in humans have definite y 
proven the value of Theobromine Sodium Acetate in treating certain Cardio- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 


Supplied— in 7 Vi grains with and without Phenobarbital Vi grain; in 5 
grains with Potassium Iodide 2 grains and Phenobarbital /s gram (cost 
approximately $1.50 per bottle of 100 tablets); and m f 

without Phenobarbital Yt grain (cost approximately $1.00 P®*; b°W® ol 
100). Capsules, not enteric .coated, are available in the same potencies for 
supplementary medication. 


♦Liferofuro giving con- 
firming bibliography- 
and ph/*Jctans lOm- 
pjeswilt be furnished 
on requesf 


\dva 


UIFATHIAZOIE SUSPENSION 


-/ “T” V-jS-V 




Correct pH 


( 5 , 5 - 6 . 5 ) 


The pH range of Paredrine- 
Sulfaihiazole Suspension is 
slightly acid {5.5-6.5) and 
identical with that of normal 
nasal secretions. Aqueous 
solutions of sodium sulfa- 
thiazole are highly alkaline 
(pH9-10.9). 
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REDRIN 


IS a Revolutiona 


Effective 

Vasoconstriction 


'Paredrine' — fhe nearest 
approach to the ideal vaso- 
constrictor — possesses a 
shrinking action more rapid, 
complete and prolonged 
• than that of ephedrine in 
equal concentration, without 
stinging, irritation, ciliary 
inhibition, or undesirable 
side effects; 






SMITH, KLINE & FRENCH LABORATORIES 


PHILADELPHIA 



ORTHO presents? 



(HEXESTROl PHENOBARBITAl) 


\ Step Forward in Menopausal Therapy 


In presenting Hexital, Ortho makes available to the 
■nedical profession a new therapeutic agent, which 
lifords three distinct advantages : 

Low er incidence of nausea and other by-effects. 

I More complete control of symptomatolog)', in- 


The estrogenic component of Hexital, hexestrol, ii 
significantly less toxic than stilbestrol. Moreover 
recent clinical investigations indicate that the com 
bined use of hexestrol and phenobarbital (Hexital] 
affords an even further reduction in the incidence 
of by-effects. 


eluding alleviation of nen-ous disturbances. 

Convenience for the patient, in that 
two frequent!) -prescribed medicaments 
may be obtained in a single prescription. 



Hexital is supplied in scored tablets foj 
oral use. Each tablet contains 3 milligram' 
hexestrol and 20 miUigrams phenobarbital 

Literature available on request. 


ORTHO PRODUCTS, INC., LINDEN, NEW JERSEY 
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CLINICAL VALUE OF MUSCLE EXTRACT 

ANGINA PECTORIS ARTERIOSCLEROSIS 

OBLITERATIVE ARTERIAL DISEASES 

Carnacton is a biologically tested extract of diaphragm muscle— a 
vascularized muscle with a high metabolic rate "lo** and'viqor**°** 

CAvSiSh’pHARMACEOTICAL cobp., 25 West Broadway, New Yoth 
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A Valuable Advance 


liV AiVTACIB THEKAPY 


An Outstanding 
Pharmaco- Chemical 
Achievement 


Magnesium Trisiiicate 
in a True Magma 

• 

Contains No 
Aluminum Hydroxide 

• 

Not Constipating 




Free from Astringent Influence 
Unburdened by Constipation 

Constipation, the greatest drawback to alu- 
minum hydroxide treatment, need not be 
feared with MagmasiJ, In therapeutic dosage 
Magmasil exerts no influence upon normal 
intestinal motility. 

In peptic ulcer, gastritis, hyperchlorhydria, 
Magmasil presents a definite advancement 
in antacid therapy. A magma of hydrated 
magnesium trisih’cate in extremely high dis- 
persion, Magmasil neutralizes 86 cc. of N/ 10 
HCl per teaspoonful (Toepfer’s reagent), 
and exerts this action over fully four hours. 

Hence fewer doses are needed, pain is 
promptly stopped, and does not recur. Night 
pain is usually prevented by the Customary 
11:00 p.m. dose, permitting of adequate rest. 

The silica {Si02) formed upon reaction 
with the gastric HGl juice affords a valuable 
protective influence which — together with 
the acid neutralizing action — assures rapid 
healing and remission. 

Physicians are invited to send for samples 
and a complimentary copy of the brochure 
“Twenty Years of Progress in Ulcer Therapy.” 

THOS. LEEMING & CO., IHC. 
155 B. 44th Sf. New York, N. Y. 


^^agmasil is avail- 
able through all 
pharmacies ia 12 
oz. bottles. 


pEPTlt 


UlCER 


gastric tt’iR 


tRAClOllT^j| 


r1 
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SEDATIVE and HYPNOTIC 

The potentiation of the central action of phenobarbital by the belladonna 
alkaloids (Friedberg, Arch f exp P & P. CLX. 276) renders possible 
attainment of desired ejects with relatively small doses, thus avoiding 
hang over and other unpleasant side actions. In contrast to galenical 
preparations of belladonna, such as the tincture, Belbarb has always the 
same proportton of the alkaloids, 

Indieatlonst Neuroses, migraine, functional digestive and circulatory dis« 
turbances, vomiting of pregnancy, menopausal disturbances, hypertension, etc. 


Formulat Each tablet contains ^ grain 
phenobarbital and the three chief 
alkaloids, equivalent approximately to 
P minims of iincrure of belladonna 
Belbarb No. 2 hasthesamealkaloidalcon* 
tent but 1/2 grain phenobarbital per tablet. 


CHARLES C. HASKELL 


CO., INC., RICHMOND, VIRGINIA 


SAFETY UNDER FOOT 

No figures are available on the number of injuries due to improper shoes, 
partly because many of the injuries sustained from falls due to this cause are 
never treated by physicians and many that are receive little publicity. 

Few doctors, if any, have never treated wrenched and sprained ankles, tom 
ligaments and fractures that have partly if not entirely been caused by badly 
constructed or ill-fitted shoes. As in aU safety work, prevention is preferred 
in eliminating such hazards. 

One step to prevention is the prescription of more suitable footwear and proper 
fitting. Pediforme service may be the logical prescription in most cases. 


^ Feiifoime 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36, Wert 36lh SL NEW BOCHELLE, S4S Norlh At. 

BHOOKLYN, 322 Uving^ton SL EAST OBANGE, 29 Wuhlngton PI 
843 FlatbuBh Ava. 

HEMPSTEAD, L. 2,, 241 Fulton Ava HACKENSACK, 290 Main St 
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Physicians know 
from clinical experience 


the reliability of 


PiL Digitalis 

(Davies, Rose) 


They conform now, 


as in the past. 


- 

- Digitalis 

(Darter. Rom) 

grains 
> (0.1 Gr&m) 

EJ£h ««B>vaVrnJ to 
I WSiUli* tnit 
U S P Xil 

una. 1C3 1 C4.. Lu. ‘ 
f I.LJL 


with U.S.P. requirements 

Each pill is equivalent to 1 U.S.P. XII Digitalis Unit. “One United States 
Pharmacopceial Digitalis Unit represents the potency of 0.1 Gm. of the U.S P. Digitalis 
Reference Standard.” — U.S.P. XII. 

Made from Powdered Digitalis Leaf, Pil. Digitalis (Davies, Rose) present all 
of the therapeutic principles obtainable from the drug. 

Standardized according to Pharmacopceial requirements, they permit a uniform 
and accurate dosage. 

These freshly prepared, standardized pills are put up in bottles of 35, forming a 
convenient package for the physician’s prescription, obviating the necessity of re' 
handling. 

Sample for clmical trial sent on request. 


DAVIES, ROSE & COMPANY, Limited 

BOSTON, MASSACHUSETTS, U.S.A. 




STARTINe THE SCHOOL TEAS 

FORTIFIED 


Refreshed by a long vacation period— plenty of health- 
building sun, fresh air, exercise— children are going 
back to their classrooms fortified to withstand the rigors 
of late Fall and Winter. 



So that there will be no 
let-down in their gen- 
eral health and resist- 
ance, maintenance of a 
thoroughly adequate 
daily diet is important. 

Such a diet should in- 
clude basic food ele- 
ments plus the important 
"protective” factors and 
it is, therefore, sug- 
gested should include a 
daily intake of one pint 
or more of 

HORLICK'S 

FORTIFIED 

Horlick’s is delicious 
whether prepared with 
milk or with water. 

Also ideal for between- 
meals’ feeding— Hor- 
lick’s Tablets— available 
in conveniently carried 
oval flasks. 




HORLICK’S 
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WATCHMAN, WHAT OF THE WINTER? 



• In temperate zones, laymen and mete- 
orologists ahke knoiv that innter brings 
foul -weather and a tremendous increase 
m colds and similar disorders of the upper 
respiratory tract. 

Jloreover, if last year’s record' may be 
regarded as characteristic, the weekly inci- 
dence of colds this wnter will ri=e from a 
July minimum of about 6,500,000 to 
around 21,000,000 in mid-February, 

As the number of colds increases, irork- 
ing efficiency declines. It has been esti- 
mated that one half of all work-time lost 
m -war industries as a result of illness is 
lost because of the common cold. Thus, 
during a single four-week period in mid 
wmter, colds accounted for the loss ot 
approximately 1,600,000 man-days of work 
m war industries alone. 

Fortunately, the incidence and severity 
of colds may be considerably reduced by 
oral administration of antigens dented 
from hactena believed responsible for the 
severity of the symptoms and duration of 
the disease. ’Facagen' Oral Cold Facane 
Tablets are exceptionally effective. Each 
protides the water-soluble, antigenic de- 
nvatnes of approximately 60,000 milhon 
organisms of ten different types associated 
with infections of the upper respiratory 
tract. 

Pncamococcns* {Diplococcuw 

pneumonine).... . .. .•««.25«000 million 

Streptococcus^ • . . . . . . ...15.000 million 

Influenza bacillus {Bemoph^luB 

injluentae) . ........ .... 5,000 million 

31 cratarrbolis (Aeitieria 

catarrhuli*),,, .... 5,000 million 

Fnetllander bacillns (Klebsiella 

pneumantae) 5 000 million 

SLapbylococcas (aureus) .... . . 5.000 million 

*Type8 1,2 and 3 

’*^Hemolyucy nomhemoljtic and nridana 

The fresh antigens, extracted from living 
bacteria, are rapidly frozen, dehydrated un- 
der high tacuum, and made into enteric- 
coated tablets for oral administration 

'Vacagen’ Oral Cold Vaccine Tablets are 
supplied in bottles of 20, 100, 500 and 1,000. 
Sharp & Dohme, Philadelphia, Pa. 



ORAL COLD VACCINE 

1 Callap, C , Amcncan Jnstitale of Patlic Opinion 
SurrCf, Fehcuar}, 1943. 



ONE DROP IN EACH EYE 


The average sufferer from hay 
fever is chiefly concerned with 
the elimination of the annoy- 
ing ocular and nasal irritation. 

Relief can be obtained in a 
simple, convenient and effec- 
tive manner . . . the routine 
use of Estivin. 


One drop of Estivin in each 
eye, two or three times daily is 
generally suflScient to keep the 
average patient comfortable 
during the entire season. In 
more severe cases, additional 
applications whenever the 
symptoms recur will keep such 
patients relieved throughout 
the day. 



Schieffelin & Co. 

¥*hnrmMsu.tical and Research Laboratories 
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IMPORTANT NOW..i When So Many Patients 

i Must Remain Ambulatory 

The many associated war activities in which our civil population 
is engaged makes it necessary that patients be enabled to carry' on 
their duties whenever possible. Pruritus vulvae, a source of torture 
and embarrassment, need not be incapacitating. Through tlie use 
of Calmitol Ointment, complete and prolonged subjective relief 
is obtained. Calmitol is dependably efficacious, regardless of the 
cause underlying the pruritus. Thus patients may be kept com- 
fortable and ambulatory while the often prolonged diagnostic 
search required is being conducted. Physicians are invited to send 
for samples. 

THOS. LEEMiNG & CO., INC. 

155 E. 44th St. • New York, N. Y. 


CALMITOL 

THE DEPENDABLE ANTIPRURITIC 


Calmitol exerts Its antipruritic influence by 
blocluQs cutaneous receptor organs and ner\e 
endings. Its active ingredients are cblor-iodo- 
camphoric aldehyde, le\o*h\oscine oleinate, and 
menthol. Incorporated in an alcohol-cbloro* 
form-ether vehicle Calmitol is protective, bac- 
teriostatic, and induces mild active hyperemia. 



( : 


r— 


"Tugas*. 
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Equally Effective 

constipation 

COLITIS 

DIABBHEA. 



Zymenol 

” Brewer’s Yeast Emulsion 

. . IS a mhm ajijifioad 

to the two basic problems of 
Gastro-Intestinal Dysfunction. 

1. Intestinal Content 

ZymenoL restores near fermenta- 
tive fecal bulk with a less toxic, 
bacterial flora through Brewers 
Yeast enzymatic action.* 

2 . Intestinal Motility 

ZymenoL assures normal intestinal 
motility supplying Complete 
Natural Vitamin B Complex.* 

THIS NATURAL TWO-FOLD THERAPY 
RESTORES NORMAL BOWEL FUNCTION 

WITHOUT: 

• Irritant Laxative Drugs 

• Artificial Bulking Agents 

• Large doses of Mineral Oil 

• Teaspoon • Avoids • Sugar •Economical 
Dosage Leakage Free 

Write lor fBEE Clinical Size 


ZymenoL contains Pure Aqueous 
Brewers Yeast (no live cells). 


OTIS E. GLIDDEN & COMPANY. INC. 
Evanston, Illinois 
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IMPORTANT NOW.. 


When So Many Patients 
Must Remain Ambulatory 


The many aisociated war activities in which our civil population 
is engaged makes it necessary that patients be enabled to carry on 
their duties whenever possible. Pruritus vulvae, a source of torture 
and embarrassment, need not be incapacitating. Through the use 
of Calmitol Ointment, complete and prolonged subjective relief 
is obtained. Calmitol is dependably efEcacious, regardless of the 
cause underlying the pruritus. Thus patients may be kept com- 
fortable and ambulatory while the often prolonged diagnostic 
search required is being conducted. Physicians are invited to send 
for samples. 

THOS. LEEMING & CO., INC. 

155 E. 44th St. . New York, N. Y. 


CALMITOL 

THE DEPENDABLE AHTI-PRURITIC 


Calmitol exem m antipruritic influence by 

organs and nerse 
endings Its active ingredients are chlor-iodo- 
m^ihT“^ aldehyde, leso-hjoscine oleinate, and 
'"“tPoraied in an alcohol-chloro- 
orm-ether vehicle Calmitol is protective bac 
teriostauc. and induce, mild active hyperemia. 





to the two basic problems of 
Gastro-Intestinal Dysfunction. 

1. Intestinal Content 

ZymenoL restores near fermenta- 
tive fecal bulk with a less toxic, 
bacterial flora through Brewers 
Yeast enzymatic action.* 

2. Intestinal Motility 

ZymenoL assures normal intestinal 
motility supplying Complete 
Natural Vitamin B Complex.* 

THIS NATURAL TWO-FOLD THERAPY 
RESTORES NORMAL BOWEL FUNCTION 

WITHOUT: 

• Irritant Laxative Drugs 

• Artificial Bulking Agents 

• Large doses of Mineral Oil 

• Teaspoon • Avoids • Sugar •Economical 

Dosage Leakage Free 
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Brewers Yeast ( no live cells). 


OTIS E. CLIDDEN & COMPANY, INC. 
Evanston, Illinois 




1595 



(Ext. Sorbus aucupaiia "McNeil") 


IN GALLBLADDER DISEASE 

(1) Sorparin is absorbed and utilized in the absence of 
intestinal bile, and is therefore of value in obstructive 
jaundice. 

(2) Sorparin may be used safely in association with hydro- 
chloric acid, sedatives and antispasmodics without 
interfering with their action and without any sup- 
pression of its own action. 

( 3 ) Sorparin has no cathartic action. 

( 4 ) Sorparin will elevate the plasma prothrombin within 
24 hours, except in the presence of excessive hepato- 
cellular damage. 

(5) Sorparin will dispel the dyspepsia associated with 
biliary tract diseases in 70% or more of the cases both 
pre- and post-operatively.* 

Sorparin is available in tablet form. Each tablet contains Ext. Sorbus 
aucuparia "McNeil" three grains. 

Supplied in bottles of 100, 500 and 1000 

♦THo Postsurgical Biliary Syndrome Rev, GastroanteroL l0'62-69 (Jaii.-Feb), 1943 


L 


McNeil Laboratories 

INCOBroeATEO 

fj C? -ji. ry g. - gr a (t -c ’OwG -m .fTV p? A -TTi Tl 


BUY WAR BOMDS V For Victory 


For Liberty 
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In modern chemotherapy, 
the question of drug tox- 
icity is assuming ever-in- 
creasing importance, and & 
the lack of any serious ' 
toxic effects is one of the 
definite advantages of ^ i. ■ 
Pyridium. ' ' 

Therapeutic doses of 
Pyridium may be admin- 
istered for symptomatic 
relief with complete safe- 
ty throughout the course 
of cystitis, prostatitis, 
pyelonephritis, and ure- 
thritis. 
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Editorial 


Armed Forces Must Have 6,000 

The anned forces must have 6,000 addi- 
tional physicians by January 1, 1944, the 
Joumal of the American Medical Assa- 
cuUion reports in an editorial in its August 
7 issue. The Journal says: 

“At a conference of the Directing Board 
of the Procuiement and Assignment Service 
for Physicians, Dentists, and Veterinarians, 
held on July 31, with the War Participation 
Committee of the American Medical Asso- 
ciation and in the presence of Mr. Paul V. 
McNutt, chairman of the War Manpower 
Commission, and representatives of the 
Army and Navy medical departments and 
the Public Health Service, it became appar- 
ent that the medical profession must produce 
toward the winning of the war an additional 
six thousand physicians for the armed 
forces before January 1, 1944. Pursuant 
to a realization of this objective a directive 
has gone to the generals in command of the 
various service commands authorizing them 
to induct into the service physicians be- 
tween the ages of 38 and 45 who have been 
declared available by the Directing Board 
of the Procurement and Assignment Service 
for Physicians, Dentists, and Veterinarians 
and who are otherwise subject to Selective 
Service. 

“The needs of the armed forces are real. 
The members of the War Participation 
Committee raised with the representatives 
of the various governmental agencies all the 
questions that have from time to time 
challenged the need; the challenge seems to 

• This editorial is reprinted at the request of the A.. JI A. 


More Physicians by January 1* 

have been met effectively. Indeed, the in- 
timation was made clear that the needs of 
the armed forces will be met by specific 
regulations of the Selective Service Ad- 
ministration or th^ enactment of necessarj' 
legislation if required. AH physicians up 
to 45 years of age who have been indicated 
as available have therefore placed on them 
now the responsibility for an immediate 
decision as to their enlistment with the 
armed forces. The need is so positive that 
questions of essentiality of men in positions 
of teaching and research and in industrial 
medicine are likely to be rigidly reviewed in 
the near future with a view to extracting 
from civilian life every one that can be 
spared. 

“As the war continues and intensifies, 
new needs for the services of the medical 
profession become apparent. An army in 
motion and one engaged in the land of 
aggressive combat that now concerns our 
armed forces needs physicians in even 
greater numbers than have heretofore been 
demanded. Many thousands of interned 
aliens and prisoners are now the burden of 
the United States and must be given medi- 
cal care. 

“If there is any physician who still hesi- 
tates under these circumstances, he should 
realize the added advantage to him of ac- 
cepting now the commission that is proffered. 
Should it become necessary in the near 
futme, as seems quite likely, to enlist new 
activity by the Selective Service Adminis- 
tration and the Officers’ Procurement 
Service to bring in the sLx thousand physi- 
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is the antibodies in the blood. All these and 
other factors play their essential role in the 
achievement of immunity.^ It is of more than 
passing interest that antitoxic immunity does 
not necessarily follow the recovery from an 
attack of clinical tetanus.^ Since all these fac- 
tors, and perhaps others, play essential roles in 
the attainment of immunity, we cannot assume 
tliat complete immunity is predicated upon a 
given level of antitoxin in the blood. 

Recent militarj’’ experiences with tetanus in 
the British Army lend support to this immuno- 
logic thesis.’ In the British Army the practice 
has been to inoculate the soldiers with two doses 
of 1 cc. of tetanus toxoid at six-week intervals. 
Only recently has a boosting dose been given six 
months later, a vital step in the proper elevation 
of the level of tetanus antito.xin in the blood.^ 
Though the tetanus bacillus is not indigenous to 
the soil of the Near East, nevertheless clinical 
tetanus has occurred in men presumably actively 
immunized, with resulting fatalities. Analyses of 
these failures would seem to indicate that they 
were due for the most part to the breakdown of 
the local factor, for large masses of necrotic tissue 
played the role of culture medium instead of pre- 


venting invasion. A minor role may have been 
played in some instances by an insufficient level 
of blood antito.xin due to the lack of a boosting 
dose shortly before the battle was joined. 

The implications of such experiences are plain. 
The delusion must not be harbored that toxoid 
injections mean semi-permanent immunity at all 
events. A boosting dose should be administered 
shortly before the soldier enters the battle line. 
Careful and complete surgical removal of all dead 
tissue should be performed at the earliest possible 
moment. If this is impossible of achievement, 
tetanus antitoxin may be indicated in spite of 
the presence of active imm unity, which is nor- 
mally sufficient but is insufficient in the wake of 
excessive proliferation of tetanus bacilh in large 
areas of necrotic tissue. By such precautions the 
already greatly lowered incidence of tetanus may 
be further reduced to the vanishing point. 

1 Topley, W., and Wilson, G. S.: The Principles of Bac- 
teriology and Immunity, Second Edition, London, Edward 
Arnold, 1930, part 3. 

» Cooke, J. W., and Jones, F. G.: J.A.M.A. 121: 1201 
(April) 1943. 

> Boyd, J., and Maclennan, J.: Lancet 2: 745 (Dec. 26) 
1942. 

‘ Bigler, J. A., and Werner, M.: J.A.M.A. 116: 2355 
(May 24) 1941. 


Correspondence 


Medicai. Centbe 
White Plains, New York 
August 6, 1943 

The Editor 

New York State Journal of Medicine 
Dear Sir: 

This letter is prompted by an editorial in the 
March 27, 1943, issue of the J.A.M.A., and su^ 
sequent notes, especially “Current Comment” in 
the July 11, 1943, issue: “The Facts on Procure- 
ment of Physicians from New York State.” These 
“facts” are just another e.xample of how statistics 
devoid of e.\planation may not provide the full 
story' and may’ even give the false impression that 
physicians in New York State by-and-large are un- 
willing to serve in the armed forces of the United 
States. 

If this were an article for publication, it might be 
entitled either “How the Army Can Procure Addi- 
tional Physicians” or “Why Procurement Quotas of 
Metropolitan Areas Are Not Filled.” 

First, let me make a statement, which I cannot 
support with appropriate figures but which I believe 
to he correct, namely: that probably no other 
single profession has volunteered or is serving so 
freely m the armed services as the medical pro- 
fession. A large proportion of these men could have 
oljtained draft exemption and many are beyond the 
Selective Service age limit, but they' all have 
volunteered at more or less personal sacrifice. There 
are still many more such physicians willing and 


ready to serve; some are under 38 years of age and 
some over. 

Probably the greatest deterrent to physicians 
from the metropolitan areas joining the Army is 
the economic factor. Most of these men are mar- 
ried and have family and business obligations. 
They may' own homes and offices, not fully paid for; 
they' may' have notes due at banks or bills for equip- 
ment against which regular payments must be 
made; and most of them have large insurance 
premiums to pay. In other words, they have a 
fixed overhead which must be met, month by 
month and year by year. What seems to be lost 
sight of is the fact that this fixed overhead Is much 
higher in metropolitan areas than in the smaller, 
isolated cities and towns. Many doctors would be 
perfectly willing to go into the Army if their Army 
pay would cover fi.xed overhead, plus enough for 
their families to live on. The pay of a lieutenant 
or captain will not do this, as a rule. 

■^ffiat is the solution of the problem? The solu- 
tion is for the Army to give its medical officers a 
“break.” The cry now seems to be that feiv addi- 
tional majors can be appointed from civilian life, 
because there are so many captains in the service 
awaiting promotion. There would be room for 
many hundreds and probably' thousands of new 
lieutenant colonels and majors if medical officers 
were handled the same as line officers. For in- 
stance, according to peace-strength tables of organi- 
zation, regimental surgeons and battalion com- 
manders of infantry' repments hold the rank of 
major; however, according to the latest word I 
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cians that are so certainly required, those 
recruited by that technic will inevitably 
begin their service with the minimum com- 
mission that is offered — namely, that of 
first lieutenant. Until that techm’c is in- 
stalled, the men of special competence and 
of years beyond those of the recent graduate 
have the assurance of careful consideration 
and a commission more nearly in accord 
with age and experience. 

“The call here made has the approval of 


the Directing Board of the Procureme 
and Assignment Service and of the War Pa 
ticipation Committee of the Americt 
Medical Association. The medical pn 
fession may well be proud of the fact that 
has been the only group given, by directh 
of the President, the responsibility of mail 
taining service in civilian life and at the sam 
time supplying the needs of the arme 
forces. Let us not fail in meetiag fully th 
tmst that has been placed upon us." 


Red-Cell Transfusions 


The extensive and universal employment of 
blood plasma leaves unused the residual red cells. 
It is almost shocking that in these days when we 
are so conscious of values that such a useful by- 
product should have been discarded. In anemia, 
a prevalent disease condition calling for the addi- 
tion of erythrocytes, it is, noteworthy that the 
needed red cells, residuaf' from the separated 
plasma have not been widely utilized. 

Red cells were first used for transfusion pur- 
poses by the British during the first World War.* 
It may be that the second World War supplied 
the necessary impetus to the same subject, for 
several reports have recently appeared advocatmg 
the use of red cell suspensions instead of whole 
blood for transfusion purposes. In this coun- 
try this natural use of an invaluable by-product is 
only lately coming into medical practice.® The 
time has come for us to learn the technic of red- 
cell transfusion, which has been carefully and 
fully developed. 

Blood from two donors is usually given at a 
single transfusion. The cells are matched 
against the recipient's serum to guard against un- 
toward iso-agglutinin reactions. The erythro- 
cytes are then suspended in a physiologic saline 
solution. Needless to say, the most rigid precau- 
tions are taken to insure sterility. To obtain 
maximal survival it is advisable to employ red 
cells which have been withdrawn within three 
days previous to the transfusion. In such sus- 
pensions no hemolysis results after the addition 
of the saline solution. It has been shown that 


the survival time of erythrocytes in stored blood 
decreases rapidly after a storage period of more 
than seven days.® English workers have used 
red-cell suspensions in a concentrated form.*'*’* 
This is advantageous in cases of cardiac insuf- 
ficiency and other conditions with increased 
plasma volume. Concentrated suspensions per- 
mit the transfusion of large amounts of cells 
over a short period of time. Sufficient saline 
solution, however, must be added to prevent un- 
due viscosity of the blood, thus faoilitatmg the 
flow of blood during the transfusion. A solution 
of a 100 cc. or 150 cc. of saline added to the cells 
of 500 cc. of blood has been commonly employed. 

The employment of red-cell suspension instead 
of whole blood for transfusions is a genuine meas- 
ure of economy. Great quantities of red cells 
formerly discarded after the plasma was re- 
moved from blood now constitute a valuable 
and easily available by-product. The widespread 
use of red-cell suspensions will serve to lower costs 
because of the allocation of expenses between the 
plasma and red cells. Opportunities are now a,f- 
forded for more liberal use of transfusions m 
cases of anemia by the frequent employment of 
red-cell suspensions. 


> Robertson, O. H.: Brit. M. J. 1: 691 (June 22) 1918. 
* MacQuoide, D., and MoIIison, P.: Brit. M. 2. 
(Oct. 26) 1940. 

» Williams, G., and Davie, T.: Brit. JI. J. 2. 641 I 


* Watson, L.: Bancet 1; 107 -(Jan, 23) 1943. 

6 Alt, H.: J.A.M.A. 122; 417 (June 12) 1943. 

• Wiener, A. S., and Shaefer, G.; M. Clin. North A 
4; 705 (May) 1940. 


Limitations of Tetanus Toxoid 


The demonstration of an effective titer of an- 
tito.xin after inoculation with antigen or toxoid 
is not a certain guarantee of immunity. Several 
factors are concerned in the determination of 
effective resistance.* There is the local factor 


which may successfully repel the invader at t 
source. Also actively engaged in this 
against the invading organism are the 
and tissue elements. Another agent, but w 
from the only factor in the battle for immum . . 



Symposium on Vlasfna 

THE PHYSIOLOGY OF SHOCK AND OF BLOOD SUBSTITUTES 
H. Necheles, M.D., Ph.D., Chicago 


S INCE 1920, twelve diSerent defimtions of 
.«hock have been advanced by leading work- 
ers in the field. These definitions vary from 
such extremes as "a decrease in the effective cir- 
culating volume of blood plasma,” “circulatorj'^ 
deficiency, neither cardiac or vasomotor in 
origin,” “a progressive vasoconstrictive oligemic 
anoxia,” a “state of depression of all the reflexes 
accompanied by circulatorj’ depression,” “the 
collapse of the circulation from overstimulation 
of the sympathetic nenmus system,” to, finally, 
a “condition of suddenly developing general 
damage.”* From the number and wide diver- 
gence of the.se definitions it can be seen that, as 
yet, there is no complete agreement as to what 
shock is. 

Recently, the work of Knisely and his co- 
workers- on capillaries has established the fact 
that one of the first signs of damage and develoi)- 
ing traumatic shock in the animal is a stickiness 
and clumping up of red blood cells in the cir- 
culation. This process was observed to occur 
immediatelj' after the diffusion of substances 
(thrombokinetie) into those capillaries of the 
traumatized area, through which blood was 
flowing. By the action of these substances, a 
sticky' film, surrounding the red cells, was pro- 
duced. .\11 the red blood cells of the animal 
thus were changed by' flowing through the 
traumatized area. In this way increased vis- 
cosity and slowed circulation may be initiated. 
One of the effects of the use of compression 
bandages on traumatized areas may be to pre- 
vent this phenomenon and, perhaps, thus to 
prevent .shock. 

Tiiis work seems promising and deser\'es sys- 
tematic investigation because the morphologic 
changes in the blood seen by Knisely' and his 
associates may' mean a primary' injury' to the 
cardiovascular system, which may' initiate the 
picture of shock. 

Most authors agree that in shock a diminution 

Head at the Aaaual Meetiog of the ^bledical Society of the 
State of Xew York, Buffalo, May 6, 1943, Part of a Sym- 
posium on Plasma. 

From the Samuel Deutsch Serum Center and from the 
Department of Gastro-lntestinal Research of ^lichael Reese 
Hodpital, Chicago. 

This work was done under the suipicea uf the Committee 
on Research in Shock of the Michael Ree^e Hospital and was 
•iupport<^ by the Michael R^^arch Foundation and 

1*3' the ^forris Fund. 


of circulating plasma volume and changes in the 
peripheral capillary resistance occur,^ The pal- 
lor of the skin and of the peritoneal surfaces in 
hemorrhagic shock has been noted early by both 
clinicians and e.xperunentalists.’ Cannon'* has 
expressed the view that vascular changes occur- 
ring in shock serve a homeostatic purpose, re- 
distributmg the blood in order to maintain the 
functions of vital organs; vasoconstriction, in 
certain areas may be an adaption of the vascular 
and vasomotor system to a diminished volume of 
circulating blood. Gesell* has shown that with 
a loss of only 10 per cent of the total blood 
volume, the blood flow through the submajoUary' 
^nd decreased more than 60 per cent. This 
occurred even though blood pressure actually' 
had risen. Rein and Roessler® showed that with 
a loss of blood of 2 per cent of the body' weight 
blood flow through the intestines, the femoral 
artery, and the inferior vena cava decreased 70, 
62, and 15 per cent, respectively. Ten minutes 
later, %vith blood pressure back to near the con- 
trol level, the blood flow through the femoral 
artery' was 30 per cent above its control value, 
while the blood flow through the intestines was 
20 per cent below the control level. Blalock 
and Levy,^ Freeman e£ al.^ and others*'^ have 
reported similar results. The former two groups 
believed that the occurrence of vasoconstriction 
La shock and, with it, an increase in peripheral 
resistance were most marked in the organs or 
tissues which, at the moment, were least active. 

In shock, vasoconstriction and increased peri- 
pheral resistance on the one hand and capillary' 
stasis and congestion on the other hand have 
been described by' different authors.*-’ Re- 
cently', Wiggers, in a critical remew of the litei a- 
ture’ and in his own sy'stematic work on the 
hemodynamics of shock,’ has provided added 
evidence that the peripheral resistance may ac- 
tually' be decreased in severe hemorrhagic shock. 

It is felt that in a consideration of the mechan- 
ics of shock the implications of changes in 
total peripheral resistance may be misleading. 
Granted that there may be selective vasocon- 
striction in one or more areas of the body, this 
vasoconstriction, if sufficiently prolonged, would 
lead to such anoxia and accumulation of end 
products of metabolism that abnormal capillarv 
permeability' coukl be expected in .such area.^;. 
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have, war-strength battalions are commanded by 
lieutenant colonels, while the regimental surgeon 
remains a major, despite a tremendous increase in 
responsibility. It does seem as though the rank 
of the regimental surgeon could be raised to lieuten- 
ant colonel and that of the assistant regimental 
surgeon to major. Such a change in the tables of 
organization should not be too difficult to effect. 
At the same time the ranks applicable to many other 
assignments possibly could be raised. This would 
make available a greater number of commissions 
in the higher grades and thus make it possible for 
many doctors, who now cannot afford to do so, to 
enter the Army. I predict that someday the 
armed forces are going to need many of the group of 
physicians between the ages of 38 and 45 years. 
These men are willing to make sacrifices, but they 
should not be expected to make sacrifices out of all 
proportion to those of their brethren in other fields 
of endeavor who remain safely at home enjoying 
“business as usual.” 

The Army’s policy of confining commissions from 
civifian life in the higher grades to specialists 
certified by one of the specialty boards also is open 
to question. One often wonders if the policy fol- 
lowed in World War I of appointing practically all 
medical officers in the basic grade of first lieutenant 
was not fairer— not that I recommend this policy, 
except for its downright fairness and freedom from 
partiality. As we all know, not aU competent spe- 
cialists are board diplomates; nor are all diplomates 
or fellows necessarily specialists, since many of the 
latter carry on a general practice. Many physi- 
cians conduct a limited practice, without need of 
becoming “certified,” and are as competent special- 
ists as diplomates in their own respective fields — 
tliey simply have found no need for becoming 
“certified.” Then, there are many “old-timers” 
who are excellent general practitioners. These non- 
certified specialists and general practitioners do not 
look too kindly on the World War II policy of com- 
missioning only specialty boai'd diplomates in 
grades above that of captain, and accordingly re- 
frain from applying for or accepting commissions 
in the lower grades. 

There is another group of physicians available 
and willing to serve in the Army. These are men 


(several in my acquaintance are under 40 yeais of 
age) who are perfectly able to carry on a heavy 
private practice and yet have been rejected by the 
Army because of a minor “physical disability.” It 
is my observation that a man with his faculties in- 
tact who can stand up under the strain of private 
practice these days certainly is fit for general 
hospital or station hospital duty. A more liberal 
waiver policy would expedite the procurement of 
medical officers. 

Last but not least, physicians should not be 
forced literally to fight their way into the Army. 
After all, the “brass hats" are not doing the doctor 
any great favor in permitting him to give up his 
practice to go have his head shot off. Treating 
applicants with courtesy and consideration will 
help maintain the doctor’s interest, as will prompt 
and expeditious handling of inquiries, physical 
e-Kaminations, and “processing,” lest the applicant 
become disgusted with apparently needless waste 
of time and change his mind. Proinpt replies to in- 
quiries and early action on applications would 
e.xpedite procurement. 

To summarize, I have suggested four means of 
increasing interest in the Army and, therefore, the 
munber of physicians volunteering and enteruig 
the service: _ 

1. Change tables of organization to provide lor 
a greater proportion of higher grades m the 
Medical Corps. 

2. Discontinue specialty “certification require- 
ments for commissions in grades above that 


3. 

4. 


of captain. 

Institute a more liberal and unifqini waiver 
policy as regards minor physical_ disabilities. 
Afford more courteous, considerate, ana 
prompt handling of procurement adminis- 
tration. . I 

The foregoing comments, of course, are predicateu 
upon the presumption that the Army needs a large 
number of additional medical officers, « would seem 
indicated by frequent appeals and editorials m tn 
J.A.M.A., and the recent announceinent by tnc 
Director of Selective Service that a million men " 
be added to the armed forces during the next year. 

Very truly youra, _ 

Chables a. Collins, M.*-’- 


ANNOUNCEMENT 

All physicians who have been previously physically rejected for comnaissions 
in the Army or Navy should apply for re-examination at once, as the 
have changed their physical requirements and those previously rejecte m y 
now find that they are eligible for commissions. 

COMMITTEE ON WAR PARTICIPATION 
Medical Society of the State of New York 
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more often it seems to begin as impending shock, 
sometimes progressing slowly at first, then more 
and more rapidl3", and invariablj' leading to 
death if its cause is not interrupted in time 
and if it is not counteracted in time bj' sufficient 
body mechanisms and reser\-es or bj’ therapj^. 

Low blood pressure is considered both bj' 
clinicians and bj' man3' investigators as a sine 
qua non for the development of shock. From our 
early work on hemorrhagic and traumatic shock 
we concluded, however, that blood pressure is 
not a good index of the seriousness or of the prog- 
nosis of an animal in shock.*' In one condition 
particularl3' — thermal trauma — we have found 
in the dog, cat, and rabbit,** and others have 
found in the human being,** that blood pressure 
ma3* .sta3" at or above normal for prolonged 
periods of time, while all other determinations 
and signs and s5'mptoms indicate a grave condi- 
tion of the e.xperimental animal or of the pa- 
tient. 

In extensive work on shock following hemor- 
rhage, trauma, and burns, we have obsen'ed that 
one of the best indices of the condition of the 
animal is the carbon dio.xide content of the blood 
plasma.**'** This value indicate.s the degree of 
acido.sis, which itself is a function of the intensit3’- 
and duration of the tissue ischemia and ano.xia. 

IViggers and his colleagues have recently re- 
emplui.«ized the importance of both the degree 
and the duration of hypotension in the develop- 
ment of irreversible shock following hemorrhage 
in dogs.*'** The3' have also described a technic 
of repeated bleeding which results in a state of 
shock from which the animals fail to recover when 
reinfused with the same amount, or more, of 
whole blood than was originally withdrawn. We 
feel that while Wiggers’ method may be useful in 
developing a profound and irreversible t3’pe of 
shock, 3'et determinations of CO* in similar e.x- 
periments may give a further indication of the 
condition of the animal at any particular mo- 
ment. ^Moreover, the animal in irreversible 
shock is hardly the ideal test object for the study 
of the treatment of shock, for, by definition, 
nothing can halt its progress toward death. 
Practically, what we are seeking is an accurate 
and simple method of determimng a stage inter- 
mediate between posthemorrhc^c h3’potension 
and irreversible shock — a stage from which the 
animal will die if inadequately or improper^ 
treated, but from which he ^vUl recover with 
correct treatment. 

Our experiments on shock were planned in 
such a way as to lead to the death of all of the 
untreated animals. Our procedme of producing 
shock by graded hemorrhage is as follows;**-** 
Total blood volume is calculated as one-thirteenth 
of the body weight. The unanesthetized dog is 


bled* 20 to 30 per cent of its estimated blood 
volume; one-half hour later an additional 10 to 
20 per cent, and, if necessary, half an hour later 
an additional 10 per cent of the estimated blood 
volume are withdrawn. Determinations of the 
arterial plasma CO: are repeated at intervals 
and the infusion of the restoring fluid is ad- 
ministered at a particular plasma CO- level. 

We have found the determination of the 
arterial plasma CO- to be the best method of 
evaluating the animal’s condition in shock and 
predicting its response to various infusions. liTien 
the hemodynamic criteria of shock — ^h3'poten- 
sion, decreased pulse pre.=sure, and increased cir- 
culating time — are present, we can be fairly' cer- 
tain that an animal with a moderately low plasma 
CO- content will not survive if untreated or 
infused with crystalloid solutions. However, w-e 
can be equally certain that he will survive if 
given iso-osmotic protein solutions, whereas an 
animal with an e.xtremely low CO- generally -will 
be in irreversible shock and will be dead the next 
morning even after what was apparently a com- 
plete recovery' a few hours after infusion with 
iso-osmotic serum or plasma, and probably- even 
whole blood. 

Each restorative fluid is evaluated from the 
results of assays on a number of test animals at 
various levels of arterial plasma CO-.=*“** 
Numerous controls have showm that when the 
blood plasma CO* is below- 10 volumes per cent, 
restoration is generally' only' temporary when 
even iso-osmotic protein solutions are adminis- 
tered. If the CO- is between 10 and 15 per cent, 
a few animals may survive following saline in- 
fusion, and many more will live with serum, 
plasma, or gelatin. At a CO- level between 15 
and 20 per cent, a few animals will survive with- 
out therapy, and more will survive w-ith saline 
infusion. Once these values have been estab- 
lished, it is relatively' easy to evaluate any blood 
substitute. Because it is technically' easier to 
lower the CO- level to 10 to 15 per cent without 
too high a mortality rate before therapeutic in- 
fusion, we have chosen this level as the critical 
one in our e.\Teriments. If a blood substitute 
can restore animals with plasma CO- between 10 
and 15 per cent in the greater number of cases, 
we consider it good, because the mortality in this 
series, if untreated, or if treated with crystalloid 
.<;olutions, is high. It should be stated here that 
the survival times of animals receiving thera- 
peutic infusions of blood substitutes could be 
predicted with a fair degree of accuracy- from the 
recovery of their plasma CO- values.**-** 

Our studies on shock and blood substitutes 
have revealed that the state of hydration of the 

• Under local ftne8tbe8i&. 
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As a matter of fact, Wiggers and his colleagues 
have shown that such a selective area seems to 
exist in the upper small intestmes, and they stress 
the occurrence of hemorrhagic changes in this 
area as a sine qua non for the evidence of whether 
an animal was in true shock following severe 
hemorrhage.^'® We have to assume here, how- 
6ver, that different areas must have a different 
sensitivity to ano.xia. This question of selective 
sensitivity is supported by observations on 
hemorrhagic shock by Elnisely and his associates. 
They found a practically complete cessation of 
capillary circulation through striated and smooth 
musculature and a persistence of capillary cir- 
culation through only a few vital organs.® 
Arteriovenous anastomoses may have played a 
role in shunting the blood back to the veins from 
the areas with capillary constriction (vide infra-). 

The skin is evidently the one system with 
most evident and prolonged vasoconstriction 
during most conditions of shock. Yet no histo- 
logic changes in the skin of human beings or 
animals in shock have been described.® On the 
other hand, hemorrhagic changes in the small 
intestines have been observed by our group and 
bj’' many others.® The capillaries of the in- 
testinal mucosa and the mucosa itself seem to be 
most sensitive to anoxia. 

In the consideration of peripheral resistance 
and of widespread constriction of arterioles and 
capillary areas, one important physiologic factor 
generally has been neglected — namely, anasto- 
moses between arteries and veins, the so-called 
arteriovenous anastomoses. It is known that 
these anastomoses occur in many parts of the 
body and are particularly numerous in the small 
intestine.®®'®® It is believed that they serve a 
purposeful end in shunting the blood directly 
from the arteries into the veins in such areas in 
which metabolism is temporarily low, thereby 
saving the cardiovascular system an unnecessary 
amount of work.®®'®® An opening and closing 
mechanism has been described for these anasto- 
moses. Heat, cold, ultraviolet radiation, and 
drugs like histamine, lactic acid, and atropine 
have been described to open these sphincters, 
and adrenalin, morphine, pituitrin, and ergot- 
amine to close them,®®-®® External heat can 
open so many anastomoses that the venous blood 
of the arm may appear arterial in color and have 
increased pressure and pulsation.®®'®® 

The diameter of the anastomoses is consider- 
ably wider than that of the capillaries of the 
same region, and the connecting veins are par- 
ticularly thin-walled and large. If in a large 
area of the body these anastomoses should stay 
closed for some time, the peripheral resistance of 
this area would be maintained. If, on the other 
hand, these anastomoses would stay open in a 


large area, the peripheral resistance of this area 
would be low. At the same time, the capillary 
bed in this region would be anoxemic for a period 
of time and the capillaries might become per- 
meable to plasma and finally to red cells. Penner 
and Bernhehn,®® and Klemperer and associates’® 
have assumed a similar mechanism together with 
arteriolar constriction to play a role in the de- 
velopment of ulcers and of inflammatory and 
hemorrhagic changes in the intestines during the 
terminal stages of various diseases. Their work 
may have an important bearing on the vascular 
mechanics of shock in general. 

If in a large area like the splanchnic bed the 
arteriovenous anastomoses would open and if, 
furthermore, no vascular area comparable in size 
to the splanchnic one would compensate by 
vasoconstriction, systemic blood pressure would 
drop to low levels; at the same time, venous re- 
turn to the heart would increase at first, and even 
after some loss of plasma has occurred it may not 
show much change for some time, a fact which 
has been found to occur in shock and which has 
puzzled observers.® 

We do not know, as yet, enough about the 
normal physiology and particularly about the 
innervation of the arteriovenous anastomoses,’® 
nor enough about their pathologic physiology 
during shock, and we therefore, cannot draw any 
definite conclusions. We want to stress, how- 
ever, that further knowledge of this’ important 
link in the circulation would be of greatest im- 
portance for the understanding of shock. An 
increase or a decrease of total peripheral re- 
sistance may mean little when we think of the 
possibility that large areas, such as the splanch- 
nic bed, may have an increased rate of blood flow 
and yet may be ano.xic for prolonged periods of 
time because of an opening of the arteriovenous 
anastomoses, while another area, like the skin, 
may compensate by vasoconstriction, with the 
result that there may be no important change in 
the total peripheral resistance. Thus, the more 
important thing to know is whether large and 
susceptible (vide supra-) areas of the body may be 
ano.xic for prolonged periods of time. 

An additional factor to be considered in the 
mechanism of shock is the venous sphincters of 
the intestines and of the liver. The occurrence 
and distribution of both the arteriovenous anas- 
tomoses as well as the venous sphincters, vary 
in different animals. This latter fact has to be 
considered seriously in the interpretation and 
comparison of the results of e.xperiments and 
observations in different animals and in man. 

We know one thing for sure about shock— that 
it is not a static condition but a dynamic and, m 
its advanced stages, a rapidly progressive condi- 
tion. It may begin with primary shock, but 
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total calculated plasma proteins before the burn. 
.\nother fact is worth mentioning; although both 
patients were on a high protein-vitamin-caloric 
diet after the third dai-- of the bum, their total 
blood proteins stayed at low levels (ten to thir- 
teen days after the burn). We wonder whether 
protein absorption or utilization was impaired. 
However, stools were normal, and the urine con- 
tained only a trace of albumin for a few days. 
We believe that serum therapy saved these pa- 
tients from ultimate irreversible shook. On the 
basis of this and of pre%’ious e.xperience'‘ we have 
suggested a modification of Harkin's formula for 
the treatment of bums, which Dr. Levinson will 
describe. On the fifth day after the burn a high 
degree of anemia developed which made it ad- 
visable to administer whole blood. The cause 
of this anemia of bums is not known as yet. We 
are tr 3 ing to investigate this phenomenon in 
dogs in which, so far, we have found the same 
late occurrence of anemia. 

In a few bum cases, analyses of the blister 
fluid and of the blood plasma were carried out 
simultaneousl5'.=5 Total plasma proteins and 
the albumin/globulin content and ratio were 
determined in both. The interesting residt was 
tliat the albumin content in the blister fluid was 
fairlj>- constant, approximating that of the blood, 
but that the globulin content showed marked 
variations. It may be low, but it may be high, 
and was usuallj’- independent of the albumin level 
of the blood or of the blister fluid. Again, with 
progressively greater degrees of capillary damage, 
more of the larger globulin molecules can escape 
from the circulation. 

The assumption of basic unity, a single cause 
for various similar events, has ever been one of 
the outstanding human traits — sometimes for 
the good and sometimes for the bad. 

Alanj' of us have looked for a common primary 
cause for shock produced by any of the various 
methods of the experimentalist or by nature. 
Moon and others''^* felt that the posthemorrhagic 
condition was not true shock and omitted it from 
their system. Blalock,^" Wiggers,’-® our group,^'’ 
and others^ have shown conclusively that a true 
posthemorrhagic shock can occur. Wiggers’ 
has called our attention to the possibility that 
the primary cause of shock following various 
events or procedures maj' not alwajvs be the 
same. 

In our own work, we have seen manj'^ different 
phenomena occurring in groups of experiments 
in which shock was produced in animals by 
various methods, such as hemorrhage, trauma- 
tization, and burns. These differences maj’’ be 
side issues, and shock j^et may have been due to 
a common factor. On the other hand, the 
differences may point to fundamental dissimilari- 


ties of the primary cause of the shock in each of 
the groups of experiments. 

Following simple hemorrhage as the capiUarj' 
pressure falls, extravascular water shifts into the 
circulation rapidly, and, since initially red cells 
and plasma had been removed in the same pro- 
portion, now the red cell concentration decreases 
— i.e., hemodilution occurs. It is only during 
the later stage that the hemoconcentration, 
tj'ijieal to most other pictures of shock, develops. 
It is apparent that shock begins at a rather ad- 
vanced stage of hj^votension with acidosis, slowed 
circulation, etc. 

Following severe traumatization, hemocon- 
centration develops quickly and progresses rap- 
idlj'. In this condition much blood maj' be lost 
into the tramnatized tissues, but ultimately more 
plasma than red cells is lost locally so that gener- 
ally hemoconcentration then sets in. In the 
early stages, however, a hemodilution is not un- 
common. Could a nervous or reflex factor play 
a primary role? 

Following severe burns, with the animal in a 
grave state of shock, as indicated bj-- acidosis, 
slow circulation, and hemoconcentration, blood 
pressure is either normal or elevated for pro- 
longed periods of time; this is in contrast to the 
conditions of shock produced by other means. 
Gastrointestinal motility is greatly increased and 
gastric secretion and acidity may be augmented. 
This is in contrast to traumatic shock in which 
no appreciable change or depression of gastro- 
intestinal functions occurred.’''^- If a limb is 
burned after denetv'ation, blood pressure either 
falls or else does not rise, as in typical experiments 
on innervated limbs. TVe have found that the 
rise of blood pressure following burns is appar- 
ently due to a number of factors — refle.x, hor- 
monal, and toxic (hemolysis). The latter, 
hemolysis, rarely occurred to any significant ex- 
tent following anesthetic, drug, traumatic, or 
posthemorrhagic shock, but it was a common 
occurrence in bums.’® 

Thus we may conjecture that the primarj% 
initiatmg mechanisms of shock may be different, 
but that eventually thej' all maj'- lead to a com- 
mon final picture. 

The experimental approach to a finer differ- 
entiation of these different mechanisms is diffi- 
cult but not impossible. With some of the best 
laboratories of the world working actively in 
this field, the solution of these problems may be 
one of the great contributions to mankind arising 
from this war. 




1 . Harkins, H.X.; Sureery 9: 231, 447, 607 (1941). 
Kniaely, M. H.. CrandaU, L., Block. E.. Barker, E 
ind waraer, Louise; Personal conuauxucatioa (1943). 
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experimeutal animal or the human patient may 
be a deciding factor in the prognosis of shock. 

This is of importance particularly in this war, 
where much of the fighting takes place in ex- 
cessively hot regions and in mechanized equip- 
ment, where dehydration owing to lack of water, 
excessive sweating, etc., may occur frequently. 
We have found a seasonal variation in the su.s- 
ceptibility of our animals to hemoi-rhagic shoi'k, 
due apparently to a better state of hydration 
during the cold season. We have found it 
necessary, therefore, to conduct control experi- 
ments throughout the year and not to rely on 
older control series in the assay of each particular 
blood substitute. This is a factor, not reported 
and apparently not heeded by other investigators. 

In our studies we have found tliat even normal, 
nondehydrated animals will not withstand in- 
fusion of concentrated solutions during shock as 
well as isotonic plasma or serum containing the 
same amounts of proteins. In dehydrated ani- 
mals in more severe degrees of shook, the re- 
sponse to isotonic solutions is not so good as the 
response in well-hydrated animals, but it is still 
fairly satisfactory. Dehydrated animals in vari- 
ous degrees of shock, receiving concentrated 
solutions of albumin, plasma, or serum, e.xhibit 
neither as satisfactory a recovery of blood pres- 
sure and i)lasma CO 2 , nor as good survival times 
as normally hydrated animals infused with the 
same solutions. The cardiovascular system 
apparently is subjected to a considerable strain 
during and shortly after the infusion of concen- 
trated solutions; pulse pressure is increased, and 
the heart seems to pump against a greater re- 
sistance, probably against the increased viscosity 
of the blood caused by the administration of con- 
centrated solutions. Furthermore, we and others 
have noticed that the administration of the con- 
siderable amounts of sodium citrate solution con- 
tained in concentrated plasma may lead to 
hypocalcemic tetany, an undesirable factor in 
animals or human beings in severe shook.“ 

These disadvantages of concentrated plasma 
protein solutions, particularly in dehydrated 
animals or human beings in shock, can, I believe, 
be explained satisfactorily. During and follow- 
ing hemorrhage, e.xtravascular fluid reserves 
shift into the circulation. One of the first signs 
following hemorrhage is a dilution of the blood, 
indicating this process. During uncomplicated 
hemorrhage, this tendency to draw fluid into the 
circulation and thus to dilute the blood may per- 
sist over considerable periods of time, depending 
upon the water reserve of the individual ani- 
mal. 

When these fluid reserves are exhausted, how- 
ever, because of prolonged or recurring hemor- 
rhage, and when the condition of shock is serious 


enough, liemoconceutration begins to develop. 
In other words, the animal continues to lose fluid 
but cannot draw fluid back into the circulation. 
At this point, in animals subjected to repeated 
hemorrhage, the classical picture of shock, as 
described by Moon and others, develops. 

The use of concentrated solutions of plasma, 
serum, or albumin in cases of shock has been 
based on the assumption that fluid should be 
withdrawn from the extravaseular fluid reserves 
or from areas into which it had been lost through 
capillary trauma or leakage. If the extra- 
vascular water reserves of the bod 5 ' are e.xhausted, 
or if an extensive loss of fluid into a traumatized 
area has interfered with circulation to such u 
degree that reabsorption is hardly possible, ue 
no longer can expect these solutions to have good 
effects. In fact, in such cases fluid will be with- 
drawn from vital centers already damaged by 
prolonged tissue ischemia and anoxia^* and 
death from internal, extravaseular dehydration 
may occur despite a fairly good plasma volume. 
We feel, therefore, that we are safe in warning 
the profession against using concentrated solu- 
tions in severe shock, particularly u'hen de- 
hydration may be present. 

In numerous experiments we have studied the 
fluid and protein shifts in hemorrhagic shock 
before and after infusion of various substances, “ 

It has been found that small but significant 
amounts of albumin may shift in and out of the 
circulation rather rapidly. However, in condi- 
tions in which capillary damage is more severe, 
the larger globulin molecule escapes from the 
circulation, too, ' 

We have foUow'ed protein shifts in a few pa- 
tients with 45 to 50 per cent of their body surfaces 
severely burned.^® These patients were in 
shock. They were losing plasma continually, as 
indicated by recurring hemoconcentration. Dur- 
ing this process of hemoconcentration, blood 
pressures did not change appreciably and gave 
no reliable indication of the condition of the pa- 
tients. 

We were surprised to find that large m- 
fusions with human serum, which, during the 
first twenty hours amounted to more than the 
total calculated blood volume of these patients, 
did not permanently restore the plasma volume. 

It seems that the amount of plasma protein and 
of water lost from the blood and from the tissues 
was so considerable that the large amounts of 
infused proteins and of water were utilized for 
repletion of plasma and of organ fluid and pro- 
tein levels, and hemoconcentration tended to 
develop again and again within the next two to 

three days. , 

One of these patients received 92 Gm. and me 
other 143 Gm. of serum proteins in excess of the 
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to prepare new rubber tubing at the Serum 
Center: 

1. Boil twenty minutes in 4 per cent C.P. 
sodium hydroxide solution. 

2. Rinse with tap water under pressure 
for one minute. 

3. Boil ten minutes in 0.5 per cent C.P. 
acetic acid solution. 

4. Rinse wth tap water under pressure. 

5. Boil twenty minutes in distilled water. 

6. Rinse thoroughly with distilled water 
under pressure. 

Used rubber tubing should be discarded when 
it becomes dark and discolored because of 
possible deterioration. The safety of rubber 
tubing becomes questionable after 10 preparations; 
tubing should never be used after 15 prepara- 
tions. Used rubber tubing is cleaned as follows: 

1. Rinse ndth tap water imder pressure and 
inspect tubing from time to time under a strong 
light to see that all foreign debris has been re- 
moved. 

2. Boil twenty minutes in distilled water. 

3. Rinse thoroughly with distilled water. 
Glassware . — After preliminary rinsing in tap 

water, glassware is cleaned by immersion in 
standard acid cleaning solution f for at least four 
hours. This is followed by thorough rinsing with 
tap water and fina lly distilled water. All traces 
of acid or alkali (soap) must be removed in wash- 
ing glassware or other equipment because these 
substances can denature plasma proteins and 
cause reactions when plasma is given intrave- 
nously. It is also of paramount importance to 
protect clean equipment from exposure to dust. 
Dust may contain thermostabile pyrogenic sub- 
stances. 

Needles . — Immediately after use, needles 
should be thoroughlj’' rinsed by forcing tap water 
through them. After preliminary flushing with 
water, stainless-steel bleeding needles are cleaned 
by quickly rinsing them with fuming nitric acid 
(diluted -svith equal parts of water) two or three 
times with the aid of a syringe. The needles are 
then immediately rinsed with several changes of 
water and finally udth distilled water, alcohol, 
and ether. A fine oilstone is used for sharpening 
and pointing needles. Since smaller needles can- 
not be cleaned by means of acid, a stylet is used, 
and the needles are thoroughly flushed with 
water and rinsed in alcohol and ether. 

Metal Parts. — Stainless-steel mesh filters and 
other metal parts are easily cleaned by boiling in 
5 per cent sodium hydro.xide solution for fifteen 
minutes, followed by boiling in 0.5 per cent acetic 
acid and thoroughly rinsing with distilled water. 

t Five per cent technical eodium bichromate solution dU> 
solved in concentrated sulfuric acid. 


Berkejeld Filters . — Large Berkefeld candles are 
cleaned at the Serum Center by the following 
procedure: 

1. Scrub surface vigorously with a fine 
brush within one hour after use or scrape sur- 
face lightly with the edge of a glass slide. 

2. Filter through 2 liters of tap water. 

3. Invert candle in a large test tube con- 
taining sufficient 0.85 per cent salt solution to 
cover filter and store at 5 C. for five to seven 
days. 

4. Filter through 4 liters of 0.85 per cent 
salt solution. 

5. Boil in 5 per cent sodium bicarbonate 
solution for one and one-half hours. 

6. Boil twice in distilled water for one hour. 

7. Filter through 2 liters of distilled water. 

8. Dry in hot-air oven at 160 C. for six 
hours. 

Pyrogen Test . — In order to reduce the inci- 
dence of reactions, routine p 3 T 0 gen tests should 
be carried out with periodic samples of distilled 
water and the final washings in each batch of 
rubber tubing. (FuU details of the technic are 
given in the U.S. Pharmacopeia XII, pages 606 
to 607.) Briefly, this test consists of preparing 
a sterile sample of the test material in an isotonic 
solution of sodium chloride which is warmed to 
approximately 37 C. and injected intravenouslj’' 
into the marginal ear vein of at least 5 rabbits. 
Ten cubic centimeters of material per kilogram 
of rabbit is injected with a sterile and pyrogen- 
free syringe and needle. Rectal temperatures are 
taken fifteen minutes prior to inoculation and 
thereafter at hourly intervals until three record- 
ings are made. The test is considered positive if 
3 or more of the 5 animals show an individual rise 
in temperature of 0.6 C. (1 F.) or more above the 
normal established for each of these animals. If 
only 1 or 2 of the 5 rabbits show a positive re- 
sponse, the test must be repeated on a second 
group of 5 additional animals. 

Sterilization . — Glassware is sterilized by dry 
heat at 180 C. for two hours. Syringes and 
apparatus employing rubber connections are 
sterilized in an autoclave by steam at 15 to 20 
pounds pressure for thuiy^ minutes in order to 
insure thorough penetration. The temperature 
must be at least 121.6 C. Glassware ma y also 
be sterilized in the autoclave and then dried by 
allowing steam to remain in the outer jacket with 
the steam cut oS from the sterilizing chamber. 
Blood collecting sets and similar apparatus are 
double wrapped in heavy cloth before sterilization 
in order to remain sterile until used. Imme- 
diately after sterilization equipment should be 
labeled in order to prevent confusion with un- 
sterile materials. The autoclave and hot-air 
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LABORATORY ASPECTS OF THE 
CONTROL OF PLASMA 

Albert Milzer, M.S., Ph.D., Chicago 

P LASMA is the liquid constituent of blood 
which has been prevented from clotting by 
the addition of an anticoagulant, usually .sodium 
citrate. Serum, on the other hand, is tlie liquid 
which separates from blood that has been per- 
mitted to clot spontaneously. Essentially, plasma 
is a sterile solution containing various salts, al- 
bumin, globulin, and fibrinogen. ‘ Freshly pre- 
pared plasma contains no visible particles and is 
free of cellular elements, except for a variable 
number of blood platelets. A precipitate of 
fibrin usually develops when plasma stands, and 
it must be filtered before use. Serum can be used 
without preliminary filtration because fibrin pre- 
cipitates do not occur. Moreover, serum con- 
tains no sodium citrate solution and is, therefore, 
cubic centimeter for cubic centimeter, more 
effective than plasma. According to Best and 
Solandt,^ properly prepared plasma and seram 
are physiologically and therapeutically identical 
and may be used interchangeably as a blood sub- 
stitute in the treatment of shock and hemorrhage. 

The preparation of plasma or serum requires 
great care. The minimum requirements as set 
forth by the National Institute of Health should 
be scrupulously observed in order to prepare a 
sterUe product free of reaction-producing sub- 
stances. Plasma is easier to process than serum. 
For this reason, and because the preparation of 

Read by invitation at the Annual Meeting of the Medical 
Society of the State of New York, Buffalo. May 6, 1943. 
Part of a Symposium on Plasma. 

From the Samuel Deutsch Serum Center of Michoel 
Reese Hospital and Michael Reese Research Foundation, 
Chicago. 


PREPARATION AND BIOLOGIC 


serum is limited to specially trained personnel, 
this paper deals principally with plasma. 

Preparation of Equipment* 

All items of equipment used in preparation 
must be chemically clean as well as sterile. Only 
pyrogen-free, freshly distilled water should be 
used for washing rubber parts and glassware 
used in the preparation of solutions for in- 
travenous use. A known pyrogen-free sodium 
citrate should be used as the anticoagulant. 
Pyrogen (fever- and chill-producing) reactions 
are caused by the intravenous injection of solu- 
tions containing any of the following; (1) filter- 
able thermostabUe products of growth of certain 
strains of bacteria, (2) certain strains of dead 
bacteria, (3) traces of other foreign protein 
matter, and possibly (4) nonprotein particulate 
matter, such as powders from new rubber tub- 
ing,^"® 

Rubber Parts.— New rubber stoppers are pre- 
pared by boiling in 4 per cent sodium iiydroxide 
solution, immersion in boiling 0.5 per cent acetic 
acid solution, and rinsing with distilled water. 
Used rubber stoppers are scnibbed with soap and 
water and rinsed thoroughly with distilled water. 
Rubber tubing must be carefully cleaned be- 
cause many pyrogenic reactions can be traced to 
inadequately cleaned tubing. Foreign protein 
matter, such as old blood clots, has often been 
incriminated. The foUowmg procedure is used 

* I am indebted to Mr. John Moeo for detaile on preparation 
of equipment at the Serum Center, 
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Fig. 1. Tubes of thioglycolate medium inoculated with plasma contrasting bacterial growth with various 
precipitates in the medium. Reading left to right: tube 1 — surface growth and amorphous precipitate 
near bottom; tube 2 — no mowth, amorphous precipitate near bottom; tube 3 — ^no growth, crystalline 
precipitate near bottom; tube 4— diffuse growth; tube 5-7-surface growth and amorphous precipitate near 
bottom; tube 6 — diffuse growth with greatest concentration near bottom. 


multiply, but somewhat more slottly in plasma 
that is kept at 5 C. After rather extensive 
studies, !Mackayi2 concludes that disinfectants 
have only a limited value in controlling bacterial 
growth in stored serum. Smith, Czametskj'-, 
and Mudd*^ have shown that serum proteins 
rapidly neutralize the bactericidal effect of 
merthiolate and other mercurial preservative.s. 
The possibility of using a combination of 1 ; 20,000 
merthiolate and 0.25 per cent phenol as a pre- 
servative*<'“ because this mixture will destroy 
the usual contaminants of plasma is not favored 
by the Board of ^ledical Control of Plasma for 
England.’ They point out that toxic amounts 
of phenol would be given in large plasma trans- 
fusions (7.5 Gm. of phenol in 3 liters of plasma), 
.-(.t present the following preservatives and con- 
centrations are recommended by the National 
Institute of Health: (1) for liquid or frozen 


plasma, a final concentration of 1 . 10,000 merthio- 
late or 1:15,000 phenyl mercuric borate, and 
(2) for dried plasma, a final concentration of 
1 35,000 merthiolate or 1:50,000 phenyl mer- 
curic borate. 

After the addition of the preservative, the 
plasma pool may be filtered through a Berkefeld 
N filter for clarification and, as an added pre- 
caution, to eliminate chance contamination. 
When plasma is processed, Berkefeld filtration Ls 
not required nor is it usually employed because 
the presence of fibrin makes filtration a difficult 
procedure. The pooled plasma is next bottled 
through a closed system in sterile containers 
suitable for administration to the recipient in 300 
cc. amounts by means of a buret. If the plasma 
has not been ffitered prior to bottling, the lumen 
of the filling tube leading to the final container 
must be fitted uith a filter adequate to remove 
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sterilizer should be equipped with a recording 
thermometer. 

In operating an autoclave, it is extremely im- 
portant to keep the sterilizing chamber free of air 
during the period when steam enters the chamber. 
This can be accomplished by keeping the drain 
valve slightly open. Failure to expel air results 
in a marked decrease in temperature although the 
pressure gage maj'- indicate the desired reading. 

Processing of Plasma 

Plasma Processing Room . — Plasma should be 
prepared in dust-free rooms in order to reduce the 
incidence of bacterial contamination. As an 
additional precaution technicians should wear 
sterile gowns, caps, shoe coverings, and masks. 
Complete details of a well-equipped plasma proc- 
essing room are given in the “Report of the 
Blood Transfusion Association Concerning the 
Project for Supplying Blood Plasma to Eng- 
land.”’ 

The plasma processing rooms at the Serum 
Center are equipped with refrigerated air condi- 
tioning units and water sprinklers so that the 
rooms can be routinely showered down after each 
day’s work. The success of these rooms in 
minimizing air contamination is reflected in the 
relatively low bacterial count of plates e.\posed 
twice daily for thirty minutes. The count 
usually varies from 0 to 4 colonies per plate. 
Our e,xperience with several makes of commercial 
ultraviolet radiation units for reducing the bac- 
terial count of air in the processing rooms has 
been disappointing. We feel that many air- 
borne bacteria within particles of dust and mucus 
are protected from the action of ultraviolet rays, 
which have very limited powers of penetration. 
The use of propylene glycol and other germicidal 
aerosols for air sterilization in plasma processing 
rooms is a promising possibility that awaits 
further development.® 

Collection of Blood . — Only healthy persons, 
certified by a qualified physician as being free 
from any disease transmissible by blood trans- 
fusion at the time of bleeding, may seiw^e as 
donors. A specimen of blood is taken from the 
collecting tube at the time of bleeding to be tested 
for syphilis by an acceptable serologic test. 
Bloods showing a 3 or 4 plus reaction are dis- 
carded. Those showing doubtful results (plus- 
minus, 1 or 2 plus reaction) are checked by an- 
other method, preferably a complement fixation 
test. If the same degree of reaction, or less, is 
obtained, the blood may be processed. If, how- 
ever, the retest method is a complement fixation 
test, any blood giving a 2 plus reaction is dis- 
carded. 

The technic of bleeding is as follows; 

1 . Adjust tourniquet or blood pressure cuff. 


3. Prepare skin with iodine and alcohol. 

3. Produce local anesthesia over vein with 
2 per cent novocain. 

4. After venipuncture, apply slight suction 
and withdraw blood into an individual sterile 
centrifuge bottle already containing 50 cc. of a 
sterile 4 per cent solution of sodium citrate in 
0.85 per cent sodium chloride for each 500 cc. 
of whole blood. 

5. Within one hour after bleeding, place the 
citrated blood in a refrigerator kept at 2 to 5 
C. Freezing must be avoided, or taking of 
the erythrocytes will occur. 

Preparation of Plasma . — ^Usually u’ithin 
twenty-four hours after bleeding (not longer than 
seventy-two hours), the citrated blood is removed 
from the refrigerator and centrifuged at 2,000 
r.p.m. for twenty minutes in order to produce 
thorough packing of the cells. The supernatant 
cell-free plasma is then withdrawn into a sterile 
individual bottle through a closed system. A 
closed system is defined as one in which the air 
of the room is not allowed to come in contact 
with the plasma, e.xcept as air for replacement, 
and this air must pass tlirough an antibacterial 
air filter. All transfers of plasma from one 
container to another are made through a closed 
system in a dust-free room. At the Serum 
Center each individual plasma is tested bacterio- 
logically as well as serologically before pooling. 
If the tests are negative, eight or more individual 
plasmas are pooled in a large container in order 
to suppress the iso-agglutinins.® Each individual 
plasma is poured into the pooling bottle through 
a large filtering funnel lined with four to six 
layers of finely meshed gauze in order to remove 
as much fibrin as possible. The completed pool 
should not contain more than 25 mg. of hemo- 
globin per 100 cc. A sufficient amount of 50 per 
cent dextrose solution to give a final concentra- 
tion of 5 per cent dextrose is then added to the 
plasma pool intended to be dispensed in the 
liquid or frozen state without subsequent drying- 
Dextrose serves as a stabilizing agent and in- 
hibits fibrin formation.’® No dextrose is added 
to plasma that is intended for drying. 

Before adding a preservative to the pool, a 
sample is withdrawn for a sterility test. The 
preservative is then added to insure additions 
safety by prohibiting the growth of chance con- 
taminants. Unfortunately, no suitable preserva- 
tive is known which will insure the sterility oi 
plasma against all types of contaminants found 
in biologic products. Some of the common con- 
taminants usually encountered in plasma m- 
clude diphtheroids, staphylococci, nonhemolytic 
streptococci, hay bacilli, and Pseudomonas 
pyocyanea.” All of these organisms grow readUy 
in plasma stored at room temperature, and many 



September 1, 19431 


SYMPOSIUM ON PLASMA 


1611 


tamination, thea a completelj' filled final con- 
tainer is selected at random and cultured. The 
plasma of the pool under test maj*^ be released 
for use if the random final container is sterile; 
otherwise the entire pool is discarded. The 
sterility test on the final containers of frozen 
plasma is carried out in the same manner after 
thawing the samples in a water bath at 37 C. 
In the case of dried plasma, a sample of 10 cc. 
instead of 20 ec. is withdrawn from the dried 
sample reconstituted to its orginal volume b}' the 
addition of sterile distilled water for culturing. 

Safely Tests . — ^Each pool of plasma is tested 
for toxicity by inoculating the final product in- 
traperitoneally (0.5 cc.) into a mouse and sub- 
cuteneously (1.5 cc.) into a guinea pig. DaUy 
temperature and weight records are kept on the 
guinea pig, and the animals are observed for one 
week. If either animal dies, additional animals 
are inoculated and if these sundve and show no 
toxic symptoms the first death is disregarded. 

Dating and Storage of Plasma . — ^Liquid plasma 
should be stored at a fairly constant room tem- 
perature within the range of 15 to 30 C., and the 
e.xpiratioa date should not exceed one year from 
the date of manufacture. Liquid plasma should 
not be stored in the refrigerator because lower 
temperatures increase precipitation. Frozen 
plasma is stored continuously at — 18 C., or lower, 
and its expiration date should not exceed three 
years from the date of manufacture. Frozen 
plasma is thawed in a constant-temperature water 
bath at 37 C. Dried plasma b preferabb' stored 
in a cool place and e.xpires five years from the 
date of manufacture. 

Records . — The keeping of accurate records is 
an important part of the successful preparation 
of plasma. Permanent records are kept of the 
name, sex, age, address, medical hbtory, blood 
group, etc., of each donor compri.sing the pool. 
Each pool b given a lot number, and permanent 


records are made of the date of preparation and 
the results of sterility and animal safety tests. 

Conclusions 

The preparation and biologic control of plasma 
requires great care. It is recommended that the 
rules of the National Institute of Health for the 
preparation of normal human plasma be ob- 
served in order to prepare a safe, sterile product 
free of p 3 rrogenic substances. All items of equip- 
ment must be chemically clean as well as sterile. 
A rigid aseptic technic should be followed in 
collecting the blood, and a closed s 5 'stem in a 
dust-free room should be emplo 3 'ed during all 
stages of the processing of plasma. Sterility 
tests should be made on the indmdual plasma 
and on random final containers after pooling. An 
animal safety test should be made of each pool 
and careful permanent records kept of every 
aspect of preparation. 
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PRINCIPLES AND METHODS OF DESICCATION OF PLASMA 

Franz Oppenheiaier, Ph.D., Chicago 


T he practice of drying materiab from the 
frozen state is a long-establbhed laboratoty 
procedure. DkArsonval’s dbeovery of a method 
to liquefy ab made it possible to create a very 
high vacuum in a system containing water. As 
early as 1906, d’Arsonval and Bordas described 
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such vacuum desiccation and the drying of 
frozen organic materbb. The apparatus con- 
sbted of two connected chambers, one serxung 
as a container for the frozen material, the other 
functioning as a condenser for the water vapor 
and cooled b 3 ’^ liquid air or carbon dioxide snow- 
acetone mixture (Dbgram I). Thb method has 
been a commonl 3 ' known laboratoty procedure, 
used whenever the occasion required the dicing of 
material out of the frozen state. The entbe 
system was thoroughly evacuated, and the vapor 
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all coarse particles that would be daugerous if 
administered intravenously. As an additional 
safety measure, the plasma must be filtered again 
just before administration. "ilTien processing 
plasma to the liquid or frozen state, the final con- 
tainers must be filled within twenty-four hours 
after completion of the sterility tests on the in- 
dividual containers or on the pool (see next sec- 
tion). Plasma which is to be processed to the 
frozen state is placed in a freezing compartment 
immediately after the container is filled and 
brought to the frozen state within six hours. 
For processing plasma to the dried state, the 
final containers must be shell frozen within 
seventy-two hours of bleeding. 

Sterility Tests . — A fluid thioglycolate medium 
such as the Linden or Brewer formula*® is recom- 
mended by the National Institute of Health for 
making sterility tests on plasma and other bio- 
logies. Thioglycolate medium has the great ad- 
vantage of supporting the growth of anaerobic 
as well as aerobic bacteria. This medium main- 
tains anaerobic conditions without the use of 
seals and does not require boiling immediately 
before inoculation. Moreover, the thioglycolate 
present in the medium combines with and neu- 
tralizes merthiolate and most other mercurials 
used as preservatives. Repeated tests have 
shown that 7,5 cc. of thioglycolate medium is 
ample to neutralize the bacteriostatic effect of 
1 cc. of plasma containing 1 : 10,000 merthiolate 
01 ' phenyl mercuric borate. 

Like others, thioglycolate medium has its dis- 
advantages. In reading sterility tests one often 
sees various amorphous and crystalline precipi- 
tates which are sometimes very similar to bac- 
terial growth (Fig. 1). Most of the amorphous 
precipitates are probably caused by the settling 
out of small amounts of agar which is an essential 
ingredient for maintaining anaerobiosis in the 
medium. We have found that these precipitates 
can be avoided to some extent if the thioglycolate 
medium is stored in the incubator immediately 
after autoclaving. Thioglycolate medium should 
not be stored in a refrigerator because the dura- 
tion of anaerobiosis is decreased.*® A lower 
temperature increases the solubility of atmos- 
pheric gases in the medium. Another disad- 
vantage is that certain organisms tend to grow 
in discrete colonies, especially if fibrin veils are 
present, and growth does not spread throughout 
the medium. Except for these disadvantages, 
fluid thioglycolate has been very satisfactory in 
our hands for culturing plasma and other bio- 
logies. We tube 15 cc. of medium in test tubes 6 
inches by ®/s inch and autoclave for twenty minutes 
at 121.6 C. Each test tube is covered with a 
close-fitting glass cap, and 10 tubes are kept in a 
rack. Thioglycolate medium is commercially 
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available in the dehydrated form and may be 
purchased from the Difeo or Baltimore Biological 
Laboratories. 

The regulations of the National Institute of 
Health require tests for sterility on plasma from 
(o) each individual bleeding or from a sample 
taken from the plasma pool prior to the addition 
of a preservative, and (b) on a specified number of 
final containers. For sterility tests on individual 
bleedings of plasma processed to the liquid or 
frozen state, a 5 cc. sample is withdrawn from 
each individual plasma and cultured at 37 C. for 
seven days in>one or more portions of thioglyco- 
late medium. We add 2 cc. of plasma to each 
culture tube containing 15 cc. of medium. If 
growth occurs, the plasma is discarded, or it may 
be retested and discarded if contamination ap- 
pears in the retest. When plasma is to be proc- 
essed to the dried state, a test sample of ody 2 
cc. is withdrawn from each individual plasma 
for the sterility test. A forty-eight-hour reading 
of the sterility test is required because plasma 
intended for drying is pooled at that time and 
brought to the frozen state withm seventy-two 
hours of bleeding. For several reasons, we pre- 
'fer to culture the individual plasmas before pool- 
ing. First, the chances of recovering organisms 
from low-grade contaminations are increased, 
since the dilution factor in pooling is eliminated. 
Second, one contammated individual plasma 
can result in the loss of an entire pool, and, 
finally, a large number of individual plasmas can 
be pooled with a greater degree of safety. 

If the sterility test on the pool prior to the 
addition of the preservative is elected instead of 
the individual bleeding, two separate samples of 
20 cc, (only 5 cc. if the plasma is intended for 
drying) must be drawn. One of the samples is 
planted in one or more portions of thioglycolate 
medium. If contaminated, the test is repeated 
with the second sample. The pool is discarded 
if growth occurs in the retest. 

Before making the sterility test on the final 
containers, liquid plasma must be stored at room 
temperature (60 to 80 F.) for at least two weeks 
from the time of filling the containers with the 
plasma pool. For each pool of 25 final containers 
the first 25 cc. flowing from the plasma reservoir 
and the last 25 cc. are drawn into a single random 
final container. If the pool is larger, an addi- 
tional sample is withdrawn for each 25 final com 
tamers just before and immediately after each 
group of 25 final containers. After storage for 
two weeks, the sample is allowed to come m con- 
tact with the entire inside surface of the con- 
tainer, and 20 cc. is withdrawn for the sterihty 
test Should growth occur in any tube planted, 
the sterility test is repeated with the unused por- 
tion of the sample. If the retest also shows con- 
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ivitli a gage «-liich records the total pressure in 
the system — i.e., both air and water vapor pres- 
sure. 

The commonly used AIcLeod gage measures 
only air pressure, and therefore it is neces- 
sary to use a gage of the heated tliermocouple 
type or a heated resistance wire which measures 
the water vapor pressure as well. 

Ice will sublimate in a vacuum of 1 mm. Hg 
at —17 C., at 500 microns (Va of 1 mm. Hg) at 
—24 C., 250 microns at —31 C., and 100 microns 
at —40 C. Any good vacuum pump wUl create 
and maintain a high air vacuum, 50 to 100 
Hg microns being sufficient. The drying of 
frozen materials does not present a static 
.system, but a dynamic one. The sublimation 
constantly produces water vapor, the amount 
depending on the rate at which heat of sub- 
limation is introduced. This water vapor must 
be rapidly removed from the system; otherwise 
the vacuum will spoil and the plasma will melt. 
The movement of the water vapor from the 
bottle to the condenser is only by diffusion, which 
is naturally a slow process. Therefore, it is im- 
perative to avoid any hindrance to this vapor 
flow. 

In order to insure sterility, it is required to drj' 
plasma in its final container, a bottle; the bottle 
neck of the container constitutes a restriction to 
vapor flow and causes an unavoidable but serious 
deviation from the ideal condition. Smce plasma 
must be dried in a bottle, the neck should be as 
large as possible because the flow through a 
bottle neck is directly proportional to the third 
power of the diameter. All connections between 
drying chamber and condenser should be as short 
as possible and of large diameter. .1 combined 
drying and condensing chamber is a very effi- 
cient system. 

One of the attempts to produce large amounts 
of dried plasma was by a direct and simple en- 
largement of the original laboratory model, which 
is illustrated schematically in Diagram II. This 
'hows a combination of drying and condensing 
chamber, eliminating all restrictions to vapor 
flow except the one of the bottle neck, and bring- 
\ng the condensing surface in close proximity to 
the source of vapor production. Thus a good 
vacuum can be easily maintained. In principle 
this is an effective and fairly practical method, 
but it is rather laborious and relatively costly 
in maintenance. 

hlodifications of the apparatus shown in Dia- 
gram II are easily constructed, relatively ine.x- 
pensiv'e, and are in use. 

Condenser 

The efficiency of the condenser in reconverting 
the water vapor to ice is an important factor in 
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maintaining a good vacuum in the system. From 
the preceding discussion on the importance of a 
maintained vacuum for proper desiccation of 
plasma, the condenser for moisture removal 
occupies a prominent position in successful opera- 
tion. 

Oil pumps have been used for the dual function 
of producing an air vacuum and removing the 
water vapor by condensing it in the oil. The 
oil and water are then separated by a centrifugal 
arrangement. This attempt has not proved 
successful for large-scale production because the 
process is slow, a high vacuum can never be ob- 
tained, and the drying takes place at tempera- 
tures dangerously close to the melting point of 
the plasma. 

Another method which relies upon the vacuum 
to remove both air and water vapor simultane- 
ously is the steam ejector. The steam ejector 
is similar in principle to the common laboratory 
water aspirator. High-pressure steam (between 
90 and 150 pounds) is forced through a very 
small nozzle, and the very rapidly e.xpanding 
steam exhausts the air and water vapor, main- 
taining a good vacuum. By using multiple 
ejectors a very high vacuum can be obtained. 
This system is practical if high-pressure steam is 
available and if sufficient water can be used for 
the condensation of the steam. A large drying 
chamber can be employed and several hundred 
bottles of frozen plasma can be dried simul- 
taneously. 

This equipment is now in common use and is 
highly successful. 

Cold surface condensers are much more effec- 
tive provided the temperature is sufficiently low 
and the surface sufficiently large. It is not essen- 
tial that the temperature of the condenser be as 
low as —70 C., for —30 to —50 C. is adequate if 
the surface is large and if this temperature is 




1612 


FRANZ OPPENHEIMER 


[N. Y. State J. M. 


Model. 

^/CE ^UBLlMATiON if\i \//\CUO , 



of the frozen material slowly sublimed into the 
condenser. 

There is no good terminology applied to this 
technic, and we propose the use of the term “dry- 
ing by ice sublimation” to e.xpress accurately the 
fact that the material is converted from the 
frozen state directly to the dry, solid state, the 
water being converted from ice to steam without 
an intermediary liquid phase. 

Just before the outbreak of World War II, in- 
vestigators found human plasma and serum to be 
good substitutes for blood, particularly in shock 
and burns. It was obvious that plasma or serum 
dried by ice sublimation would offer great ad- 
vantages in supplying large quantities of plasma 
to the armed forces. There are at least three 
definite advantages for the dried product: (1) 
it can be stored regardless of e.xtreme climatic 
heat or cold to which it might be exposed in any 
part of the world, (2) the great stability of or- 
ganic materials dried by ice sublimation permits 
at least five years’ storage of plasma, and (3) the 
reduced shipping weight and thus decreased 
likelihood of breakage are added values in war- 
time. 

These considerations prompted the decision to 
make available large amounts of dried plasma to 
the fighting forces, and the biologic industry was 
confronted with the difficult task of converting a 
laboratorj’" process into large-scale production 
with little time for e.vpej-imentation. It _ is, 

I lierefore, not surprising tliat tlie first production 


machines were constructed in such a manner that 
they violated some of the basic physical principles 
that govern drying by ice sublimation. These 
early machines required from one hundred to 
one hundred and twenty hours to dry plasma, 
and even then the moisture content of the dried 
product was relatively high. Furthermore, there 
was frequent melting in minute spots during tlie 
drymg process, and the resultant drying from the 
liquid state produced a hard, granular product 
which redissolved slowly and with great diffi- 
culty. It should be stated here that in order to 
have maximum stability, the final water content 
of the dried powder should be less than 0.5 per 
cent. 

A thorough appreciation of the fundamental 
principles is necessary to dry plasma properly by 
ice sublimation. Under ideal conditions, if the 
film of frozen material is infinitely thin, the sur- 
face infinitely large and unrestricted, the tem- 
perature constant and the vacuum perfect, the 
drying would be instantaneous. The farther one 
departs from these ideal conditions, however, 
the slower the drying process will be. 

Shell Freezing 

In order to provide the largest possible surface 
and the thinnest possible film in the bottle, the 
liquid plasma is frozen as a shell against the glass 
wall by rotating the bottle in a cold bath on its 
side. 

The frozen shell should be a true cylinder. 
This can be accomplished by rotating the 
bottle on its side partly submerged in a re- 
frigerant, preferably at 12 to 20 r. p. m., or 
spinning the bottle at a speed sufficiently high so 
that centrifugal force wiU throw the liquid 
against the walls of the bottle in the shape of a 
cylinder, and either submerging the rotating 
bottle in a cold bath or exposing it to very cold 
circulating air. The temperature of the freezhig 
bath should be so low that very rapid or so- 
called “snap freezing” will occur. Otherwise 
the components of the plasma will separate by 
fractional crystallization, and the drying of 
plasma will be more difficult. The freezing bath 
should be maintained at —65 C., or lower, during 
the entire shell freezing process. Freezing at 
this temperature produces a very uniform^ and 
smooth cylinder of frozen plasma, while at higher 
temperatures the shell might be irregular and 
lumpy because of focal ice crystaffization. 

Vacuum 

The degree of vacuum in the drying system 
is a very important factor, for it controls the 
temperature at which the sublimation will occur, 
just as the atmospheric pressure controls the 
boiling point of water. It .should he mea.siircd 
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U NDER the impetus of this war, the field of 
plasma therapy has imdergone a remark- 
ably rapid expansion and application. This is 
best illustrated by recalling that the first pre- 
liminary reports on the use of human serum or 
plasma were published about five years ago.* In 
these last five years an astonishingly voluminous 
literature has appeared on this subject. Our 
prediction made in 1939* that “it [plasma] can 
be processed in ample quantities from the blood 
of noncombatants in civilian centers far removed 
from the war front, prepared in proper containers 
ready for use, and distributed directly to the 
front” has been borne out by the Red Cross 
Blood Plasma Program, whereby several million 
units are being made available to the fighting 
fronts aU over the world from blood collected 
from civilians in this country. 

There are certain facts that must be kept in 
mind in order to evaluate the position of plasma 
in therapy. Plasma in the body is the non- 
cellular fraction of blood, consisting principally 
of water, 0.85 per cent salt and about 7 per cent 
protein made up chiefly of albumin and globulin. 
In vitro plasma also contains the anticoagulant 
employed when the blood is removed, usually 
sodium citrate solution. Serum is the liquid 
fraction e.xpressed when blood coagulates and is 
undiluted true plasma from which most of the 
clotting constituents have been removed. For 
practical purposes serum and plasma are practi- 
cally the same and produce the same result. 
They can be prepared in three different forms — 
liquid, frozen, and dried. 

Circumstances dictate which form may be 
preferable. The liquid plasma, after prepara- 
tion, should be stored at room temperature to 
prevent the formation of fibrin strands and 
precipitates. Liquid plasma should not be kept 
more than one year. It requires the least han- 
dling and is most readily available in emergencies. 
The liquid plasma, if frozen and stored at —20 C. 
or lower, is believed to remain stable for three 
years. It requires thawing at 37 C. before ad- 
ministration, with some attendant time loss. 
Properly dried plasma is believed to remain 
stable for at least five years, is not subject to 
deterioration by climatic axtremes, and therefore 
does not require special equipment or special 
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provision for storage. Restoration with dis- 
tilled water and return to the liquid state before 
infusion takes from five to ten minutes if the 
plasma has been properly desiccated. There is 
one practical advantage of frozen or dried 
plasma. During processing, chance contamina- 
tion may occur which may not appear on testing. 
Bacterial growth will be inhibited in the frozen 
or dried state, a distinct safety factor that does 
not exist with liquid plasma. 

For ordinary civilian and hospital use, liquid 
plasma prepared by observing all the safeguards 
set up by the National Institute of Health should 
prove completely satisfactory because liquid 
plasma can easily be maintained at room tem- 
perature, requires no special drying or low tem- 
perature equipment, and is utilized within the 
specified one year. For use under difficult con- 
ditions in an indefinite period of time, as for war 
purposes, the dried form is the one of choice, and 
fuUy worth the additional effort required in 
desiccation. 

A brief survey of the principal uses of blood 
transfusion will clarify the application and 
value of plasma. The succeeding discussion 
will be restricted to plasma. Consideration of 
other therapeutic measures is intentionally 
omitted with the understanding that sound basic 
surgical and medical measures and other adjuvant 
therapy is equally or more important in successful 
treatment. 

Uses of Blood Transfusion 

1. Anemia . — ^The deficiency is principally 
erythrocj'tes and only whole blood transfusion 
is indicated. Plasma is ineffective. Erythro- 
cytes suspended in saline are being increasingly 
used with favorable results.* 

2. Simple Hemorrhage . — In the absence of 
shock and ample time for treatment, whole blood 
is the preferred agent. 

3. Extensive Hemorrhage with Shock . — ^Whole 
blood is the only complete therapeutic agent. 
Since shock may progress rapidly and since 
delay involved in blood transfusion must there- 
fore be avoided, plasma finds a place as interim 
emergency therapy to correct the oligemia and 
combat the shock until whole blood can be ad- 
ministered to overcome the anemia resulting 
from the blood loss. 

4- Trawmtic and Surgical Shock . — One of 
the predominant features characterizing shock 
is deficient circulating fluid, owing to plasma loss. 
The sequeUae of such oligemia are hypotension. 
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maintained regardless of the amount of water 
vapor which must be condensed. Temperatures 
of —30 to —40 C. are actually preferable be- 
cause mechanical refrigeration is more efficient 
and simpler, and water vapor pressure at these 
temperatures is low enough to permit a good 
vacuum. 

It is always essential that the refrigera- 
tion should have ample capacity to remove 
rapidly the heat of condensation and crystalli- 
zation. 


Heat 


Heat of sublimation must be supplied to the 
frozen material. In the apparatus as shown in 
Diagrams I and II, this sublimation heat is sup- 
plied by the surrounding air. Ice will condense 
on the bottles from the moisture in the air, and 
the heat thus supplied is utilized to sublimate ice 
out of the frozen plasma. With an apparatus of 
this kind, therefore, it is advisable to keep the 
room warm (around 50 C.) and the relative 
humidity high. Circulating the air will facilitate 
the heat exchange. The heat transfer to the 
frozen plasma through the glass of the bottle is 
slow, but no air currents can be directed agamst 
the bottle because the plasma adjacent to the w^ 
wiU easUy melt. Heat might be supplied by 
other convenient means, such as submergmg the 
bottles in a bath kept at the necessary tempera- 
ture during the different stages of the drymg 

process. ■ 

The drying process of frozen plasma might be 
classified, figuratively speaking, as falling into 


three stages: _ 

1. The pri-nciple drying period, during which 
about 90 per cent of the water is amoved The 
temperature of the plasma should not be per- 
Sd to rise above -15 C. If the temperature 


remains constant during this period, it signifies 
that the water vapor is condensed as rapidly as 
it is produced by sublimation. 

2. The intermediate drying period, in which an 
additional 9 per cent of water is removed. Dur- 
ing this period the temperature should be allowed 
to rise slowly and graduaUj’^ to 35 to 40 C. (de- 
scribing an S-shaped curve). 

3. The terminal drying period, in which the 
last fraction of 1 per cent of moisture is removed, 
by maintaining the dry plasma for from three to 
four hours at temperatures between -k45 and 
+55 C. The last residual moisture appears to 
be held more firmly. 

A characteristic and illustrative temperature 
record is presented in Fig. 1. 

The bottles containing the dried plasma should 
be sealed in vacuum or in an atmosphere of dry 
nitrogen. 


The temperature of the drying plasma can 
be measured in many different ways, but de- 
pendable average readings are secured from a 
thermocouple suspended in the middle of the 
bottle and e.xposed to the escaping vapor. Dur- 
ing the principal drying period the amount of 
heat which can be introduced is limited only by 
the fact that the layer of plasma adjacent to the 
wall might melt. In the intermediate period, 
sublimation heat can be supplied only slowly be- 
cause plasma containing a high percentage of 
moisture is easily denatured if the temperature 
rises too fast. Such denatured plasma may be 
quite toxic. There should be a period of from 
two to four hours in which the plasma is brought 

from —15 C. to -1-20 C. i * w 

Our experiments have shown that completely 
dried plasma containing less than 0.5 per cent 
moisture can be heated with safety to as hign a 
temperature as -|-80 0. In our studies, plasma 
subjected to SO C. for two hours after complete 
drying, was unchanged, for it redissolved easily 
and the reconstituted plasma was nontoxic when 
injected into experimental aniinals. 

It is a truly remarkable achievement that tn 
American biologic industry has taken a labora- 
tory process, which is complicated and me i 
loui and has rapidly developed 
methods so efficient that they are now supplying 
r^uimn iiTii'ts of nlasma per year to tne 


ned forces. . , ^ i- u j..,, 

rhere are many other materials 
• by ice sublimation can be applied. Many 
logics are unstable in liquid form can be 
ed only by ice sublimation without loss of 
and are quite stable m the dried 


■his field is a relatively new one, and many 
Blopments may be expected m the future. 
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1,000 cc. are required, and in severe conditions 
and grave shock, 3,000 to 5,000 cc. may be neces- 
sary in the first twenty-four hours after injury. 

It is important to realize that continued plasma 
therapy is often necessarj"^ to maintain the blood 
volume at normal levels because of continued 
plasma loss for one reason or another. The 
patient’s condition, pulse, blood pressure, and the 
laboratory determinations are the best guide for 
' plasma requirements. The patient must, there- 
fore, be closely observed for at least seventy- 
two hours after onset for signs of recurrent shock. 

These essentials of massive and repeated 
plasma therapy are particularlj’' applicable to 
severe burns, where the plasma loss may be tre- 
mendous. In the past it was felt that the e.vten- 
sive plasma loss in burns required equall 3 ’’ large 
plasma replacement, and various formulas'^-**-*' 
of estimating the dose were proposed. Some 
of these formulas were complicated, others in- 
accurate and usuaUj' too low, approximatelj- 
500 cc. for 10 per cent body burn. Both animal 
experiments*®4r.i8 and clinical studies*’-’^-*® 
demonstrate that plasma loss is usualb' in excess 
of the amount. In our own studies in pa- 
tients, based principally on the plasma require- 
ments to re-establish and maintain normal con- 
ditions and values, we found it necessary to give 
larger amounts. Our course of plasma therapy 
consists of the following, based upon 10 per cent 
body burn: immediate infusion of 600 cc.; 
additional 300 cc. during the first twenty-four 
hours; a further 300 cc. in the next forty-eight 
hours. Continued plasma therapy may be re- 
quired. The foregoing is onlj'^ a working for- 
mula and is varied (usually increased), particu- 
larly in severe and extensive bums. 

In considering the value of plasma as a restora- 
tive agent and concentrating on its protein con- 
tent, one should not become oblivious to its water 
component. lYhen plasma is lost in shock, water 
as well as protein is lost. If body reserves per- 
mit, water can veiy rapidlj' be drawn into the 
circulation. If the individual, however, i.s 
dehydrated, and fluid stores depleted, it is equallj" 
important to replace water as well as to re.store 
proteins in order that the already dehy- 
drated tissues be spared injuiy from further 
dehj'dration. 

Studies in our laboratory with various macro- 
molecular therapeutic agents clearly demonstrate 
that in shock, imder any condition, the total fluid 
volume of the infused agent is of great im- 
portance.®‘-®®-®®'®^c® Concentrated solutions are 
completely effective only if given with sufiicient 
fluid. This is most striking^ demonstrated in 
animals in a dehj’drated state. In the presence 
of severe dehj^dration, four times concentrated 
jirotein solutions ailminisfered in small volume of 


fluid are followed by a response which is much 
less prompt and rarety as complete as is seen 
after administration of protein equivalent iso-os- 
motic infusions. Frequently, such concentrated 
solutions appear to impose so severe a strain on 
the circulatory mechanism that the injection 
causes sudden death. In the controversy on 
the relative merits of concentrated and iso-osmotic 
protein solutions, the attention has been focused 
upon the proteins. Both proteins and total fluid 
volume are important. We are now studying 
the relative effect of volume-equivalent concen- 
trated and iso-osmotic solutions. We have reason 
to believe that two or three times concentrated 
protein solutions given with sufiicient fiuid 
volume wiU prove the most effective form of 
therapy. 

Summary 

In conclusion, we maj’^ summarize by stating 
that; 

1. Human serum and plasma are physio- 
logically equal and phj'siologically active in com- 
bating conditions characterized by a depletion of 
plasma volume. 

2. Liquid, frozen, or dried plasma have 
certain individual advantages based purely on 
the circumstances under which they will be used. 

3. Plasma is a biologic and must be prepared 
with scrupulous care and proper safeguards and 
tests for safety. 

4. The dosage requhed is usually large and 
should be adequate for restoration. 

5. Repeated plasma injections may be re- 
quired to maintain a normal plasma volume. 

6. Fluid reserves and total fluid volume 
replacement are of great importance. 
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table 1. — A Pkactioa.1. Compamson op the Different Forms of Plasma 


Sources 
DeriVied from 

Percentage of protein (final) 

Dilution 

Fibrinogen 

Preparation requires 

Special preparation 


Storage 

Stability- 
Expiration date 
Special handling for adminis- 
tration 

Time required 
Administration 
Typo of filter needed 


Liquid Plasma 
Fresh blood 
Outdated bank blood 
Citrated blood 
5V2-2% (technics vary) 
^%-400% (technics vary) 
Part or all present 
Skilled care (a crude product 
more readily prepared) 
None 


Refrigerator or roora’^ 

Fibrin deposits in refrigerator 

1 year 

None 


For all forms, the intravenous 
Stainless steel mesh 


Frozen Plasma 
Fresh blood 
Outdated b.ank blood 
Liquid plasma 
oVi% usually 
20% usually 
Uaual^ all present 
Skilled care (a crude product 
more readily prepared) 
The liquid plasma is frozen 
in a low-temperature re- 
frigerator 

Special low-temperature re- 
frigerator (-^4 F.) 

Good 
Z years 
Thaw at 37 C. 


Dried Plasma 
Fresh blood 
Outdated bank blood 
Liquid plasma 
usually 
20% usually 
Usuallv all present 
Skilled care 

The liquid plasma is dried 
with special machines 

Room • 

Good 
5 years 

Add distilled water and 
dissolve 

5 minutes or longer 


30 minutes o imumes or 1 

outfit must be clean, sterile, and pyrogen-free 
Glass tape or staioless steel Glass tape or stainless stee) 
mesh mesh 


* Liquid plasma is best stored at room temperature (60 to 85 P.) to minimize fibrinogen precipitation, although at these 
temperatures the antibodies are lost. 


anoxemia, liemoconcentratiou, tissue anoxia, 
acidosis, and eventually death. Blood trans- 
fusion is effeative. Plasma is effective. Any 
suitable macromolecular solution will restore and 
maintain the circulating plasma volume. Plasma 
is the most natural solution of this kind. Many 
others (pectin, gelatin) are still experimental.^ 

5. Burns . — This is one condition in which 
plasma loss is an outstanding feature and in 
which much plasma loss is a major cause of early 
shock and death. Plasma replacement is abso- 
lutely essential. 

6. Preoperative Therapy . — It is well estab- 
lished that an important controlling factor in 
resistance to shock is blood protein and fluid 
reserves. Preoperative blood transfusions oc- 
cupy an accepted place in any surgical routine. 
Plasma may well be substituted and will prove 
an invaluable preoperative measure to increase 
reserve stores of protein and fluid, and thereby 
decrease the operative risk. Blood transfusion 
is probably superior for this purpose, but diffi- 
culty of various kinds may attend the use of 
blood, and plasma can be readily available under 
any circumstance. 

7. Miscellaneous . — -Hypoproteinemia associ- 
ated with malnutrition, nephrosis, or post- 
operative cachexia can be benefited by plasma 
therapy. 

Blood transfusion has long been employed, 
empirically, for treatment of acute infections. 
When such infections are accompanied by 
secondary anemia, the erythrocytes are of value. 
Otherwise it is the proteins and particularly the 
antibodies in the adult serum or plasma which 
are beneficial. It is w ell known that adult serum, 
particularly from urban dwellers, contains anti- 
bodies against a variety of infections of known 
or unknown etiology. ‘■'•'■*■“•'‘>.>'.•2 Although 


this subject is at present largely une.xplored, it 
is not impractical to consider the administration 
of pooled adult plasma in the treatment of com- 
mon acute infections for winch no specific therapy 
e.xists. This does not mean that indiscriminate 
treatment is advisable — quite the contrary. 
Until adequate studies have been made, plasma 
should be used circumspectly and critically for 
acute infections. 

Dosage 

This aspect of plasma therapy must be given 
the gravest consideration, because of a general 
misconception of what constitutes a proper dose. 
The common unit of plasma is 250 ce. or 300 cc., 
because this is the amount secured from a pint 
of blood, the standard amount withdrawn from 
a donor at venesection. Obviously this does 
not establish the proper unit for therapy. The 
dose depends upon the condition and the severity 
of the condition. In general, the dose to be 
administered is established by the quantity of 
blood or plasma that has been lost. This may 
be estimated by blood volume, erythrocytei 
hemoglobin, and hematocrit determinations. In 
actual practice the principle guide to dosage is 
the clinical response of the patient. In severe 
or critical conditions, plasma should be 
promptly, rapidly, and repeatedly until ah 
evidence of shock or of oligemia has been ove^ 
come. Inadequate plasma therapy is wasted 
plasma. The response of the patient to treat- 
ment depends not only on the extent of injury 
but also on the length of time that shock has 
existed before therapy was instituted. The 
earlier treatment is instituted, the more rapid 
the response. II a condition is serious enough 
to require plasma, the absolute minimum to 
produce a rcspoD.se is .500 cc. More commonly 
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1,000 cc. are required, and in severe conditions 
and grave shock, 3,000 to 5,000 ce. may be neces- 
sary in the first twenty-four hours after injury. 

It is important to realize that continued plasma 
therapy is often necessary to maintain the blood 
volume at normal levels because of continued 
plasma loss for one reason or another. The 
patient’s condition, pulse, blood pressure, and the 
laboratory determinations are the best guide for 
' plasma requirements. The patient must, there- 
fore, be closely observed for at least seventy- 
two hours after onset for signs of recurrent shock. 

These essentials of massive and repeated 
plasma therapy are particularly applicable to 
severe burns, where the plasma loss may be tre- 
mendous. In the past it was felt that the e.vten- 
sive plasma loss in burns required equally large 
plasma replacement, and various formulas”-^*-^^ 
of estimating the dose were proposed. Some 
of these formulas were complicated, others in- 
accurate and usually too low, approximately 
500 cc. for 10 per cent body burn. Both animal 
experiments’®47.i8 and clinical studies”-’^-” 
demonstrate that plasma loss is usually in excess 
of the amount. In our own studies in pa- 
tients, based principally on the plasma require- 
ments to re-establish and maintain normal con- 
ditions and values, we found it necessary to give 
larger amounts. Our course of plasma therapy 
consists of the following, based upon 10 per cent 
body burn: immediate infusion of 600 cc.; 
additional 300 cc. during the first twenty-four 
hours; a further 300 cc. in the next forty-eight 
hours. Continued plasma therapy may be re- 
quired. The foregoing is only a working for- 
mula and is varied (usually increased), particu- 
larly in severe and extensive bums. 

In considering the value of plasma as a restora- 
tive agent and concentrating on its protein con- 
tent, one should not become oblivious to its water 
component. IVhen plasma is lost in shock, water 
as well as protein is lost. If body reserves per- 
mit, water can very rapidly be drawn into the 
circulation. If the individual, however, is 
dehydrated, and fluid stores depleted, it is equally 
important to replace water as well as to restore 
proteins in order that the already dehy- 
drated tissues be spared injury from further 
dehydration. 

Studies in our laboratory with various macro- 
molecular therapeutic agents clearly demonstrate 
that in shock, under any condition, the total fluid 
volume of the infused agent is of great im- 
portance.^*'^^''^^'^^"®^ Concentrated solutions are 
completely effective only if given with sufficient 
fluid. This is most strikingly demonstrated in 
animals in a dehydrated state. In the presence 
of severe dehydration, four times concentrated 
protein solutions administered in small volume of 


fluid are followed by a response which is much 
less prompt and rarely as complete as is seen 
after administration of protein equivalent iso-os- 
motic infusions. Frequently, such concentrated 
solutions appear to impose so severe a strain on 
the circulatory mechanism that the injection 
causes sudden death. In the controversy on 
the relative merits of concentrated and iso-osmotic 
protein solutions, the attention has been focused 
upon the proteins. Both proteins and total fluid 
volume are important. We are now studying 
the relative effect of volume-equivalent concen- 
trated and iso-osmotic solutions. We have reason 
to believe that two or three times concentrated 
protein solutions given with sufficient fluid 
volume will prove the most effective form of 
therapy. 

Summary 

In conclusion, we may summarize by stating 
that; 

1. Human serum and plasma are physio- 
logically equal and physiologically active in com- 
bating conditions characterized by a depletion of 
plasma volume. 

2. Liquid, frozen, or dried plasma have 
certain individual advantages based purely on 
the circumstances under which they will be used. 

3. Plasma is a biologic and must be prepared 
with scrupulous care and proper safeguards and 
tests for safety. 

4. The dosage required is usually large and 
should be adequate for restoration. 

5. Repeated plasma injections may be re- 
quired to maintain a normal plasma volume. 

6. Fluid reserves and total fluid volume 
replacement are of great importance. 
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TABLE 1. — A Practical Gompamsok ob- the Different Forms of Peasma 


Sources 
Derived from 

Percentage of protein (final) 

Dilution 

Fibrinogen 

Preparation requires 

Special preparation 


Storage 

Stability 
Expiration date 
Special handling for adminis- 
tration 

Time required 
Administration 
Type of filter needed 


Liquid Plasma 
Fresh blood 
Outdated bank blood 
Citrated blood 
5i^2% (technics vary) 
20%-400% (technics vary) 
Part or all present 
Skilled care (a crude product 
more readily prepared) 
None 


Refrigerator or rooin’^ 

Fibrin, deposits in refrigerator 

1 year 

None 


Frozen Plasma 
Fresh blood 
Outdated bank blood 
Liquid plasma 
oVz% usually 
20% usually 
Usually all present 
Skilled care (a crude product 
more readily prepared) 
The liquid plasma is frozen 
in a lowr-temperature re- 
frigerator 

Special low-temperaturc re- 
frigerator (—4 F.) 

Good 
3 years 

Thaw at 37 C. 


• ^ 30 minutes 

For all forms, the intravenous outfit must be clean, sterile, and 
Stainless steel mesh ' Gloss tape or stainless steel 

mesh 


Dried Plasma 
Fresh blood 
Outdated bank biood 
Liquid plasma 
5 v 2% usually 
20% usually 
Usually all present 
Skilled care 


The liquid plasma is drie«l 
with special ntsohiaes 

Room • 


Good 
5 years 

Add distilled water anil 
dissolve 

5 minutes or longer 
pyrogen-free 

Glass tape or stainless steel 
mesh 


* Liquid plwma is best stored at room temperature (60 to 85 F.) to minimize fibrinogen precipitation, although at these 
temperatures the antibodies are lost. *' 


anoxemia, hemoconcentratiou, tissue anoxia, 
acidosis, and eventually death. Blood trans- 
fusion is effective. Plasma is effective. Any 
suitable macromolecular solution will restore and 
maintain the circulating plasma volume. Plasma, 
is the most natural solution of this kind. Many 
others (pectin, gelatin) are still experimental. ‘ 

5. Burns . — This is one condition in which 
plasma loss is an outstanding feature and in 
which much plasma loss is a major cause of early- 
shock and death. Plasma replacement is abso- 
lutely essential. 

6. Preoperaiive Therapy.— It is well estab- 
lished that an important controlling factor in 
resistance to shock is blood protein and fluid 
reserves. Preoperative blood transfusions oc- 
cupy an accepted place in any surgical routine. 
Plasma may well be substituted and will prove 
an invaluable preoperative measure to increase 
reserve stores of protein and fluid, and thereby 
decrease the operative risk. Blood transfusion 
is probably superior for this purpose, but diffi- 
culty of various kinds may attend the use of 
blood, and plasma can be readily available under 
any circumstance. 

7. Miscellaneous . — ^Hypoproteinemia associ- 
ated with malnutrition, nephrosis, or post- 
operative cachexia can be benefited by plasma 
therapy. 

Blood transfusion has long been employed, 
empirically, for treatment of acute infections. 
When such infections .are accompanied by 
secondary anemia, the erythrocytes are of value. 
Otherwise it is the proteins and particularly the 
antibodies in the adult serum or plasma which 
are beneficial. It is well known that adult serum, 
particularly from urban dw’ellers, contains anti- 
bodies against a variety of infections of knoivn 
or unknown etiology.^’®'^'*’®-*"'”'*^ Although 


this subject is at present largely une.xplored, it 
is not impractical to consider the administration 
of pooled adult plasma in the treatment of com- 
mon acute infections for which no specific therapy 
exists. This does not mean that indiscriminate 
treatment is advisable — quite the contrary. 
Until adequate studies have been made, plasma 
should be used circumspectly and critically for 
acute infections. 

Dosage 

This aspect of plasma therapy must be given 
the gravest consideration, because of a general 
misconception of what constitutes a proper dose. 
The common unit of plasma is 250 cc. or 300 cc., 
because this is the amount secured from a pint 
of blood, the standard amount withdrawn from 
a donor at venesection. Obviously this does 
not establish the proper unit for therapy. Th® 
dose depends upon the condition and the severity 
of the condition. In general, the dose to be 
administered is established by the quantity of 
blood or plasma that has been lost. This may 
be estimated by blood volume, erythrocyte, 
hemoglobin, and hematocrit determinations. In 
actual practice the principle guide to dosage is 
the clinical response of the patient. In severe 
or critical conditions, plasma should be siven 
promptly, rapidly, and repeatedly until all 
e-vidence of shock or of ofigemia has been ove^ 
come. Inadequate plasma therapy is wasted 
plasma. The response of the patient to treat- 
ment depends not only on the extent of injury 
but also on the length of time that shock has 
existed before therapy was instituted. The 
earlier treatment is mstituted, the more rapid 
the response. If a condition is serious enough 
to require plasma, the absolute minimum to 
produce a response is .500 cc. .More commonly 
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T he localization of cerebral lesions is usually 
relatively easy if evident disturbances of 
unilateral cerebral functions can be demon- 
strated. This is true not only for destructive 
but also for irritative lesions. If a group of 
symptoms that are dependent upon a single 
pathologic focus is present, the diagnosis can 
usually be made by a careful consideration of 
the train of symptoms and a proper evaluation of 
the evidence elicited by a thorough e.\ammation 
of the patient, amplified by adequate laboratorj^ 
procedures, hlultiple foci of involvement, either 
inflammatory, vascular, degenerative, or neo- 
plastic in character, greatly increase the diffi- 
culty in localization. Since it is more common to 
find single rather than multiple lesions, the 
tendency is to try constantly to e-xplain the 
symptomatic evidence on the basis of a single 
lesion and only the presence of irreconcilable 
facts will justify the conclusion that multiple 
foci are producing the various indications of dis- 
turbed cerebral function. It is usually much 
more difficult to explain a number of symptoms 
on the basis of a single lesion; making the 
diagnosis of multiple lesions exposes the physi- 
cian to the charge of diagnostic laziness. As a 
result, the diagnostician endeavors to unravel 
the symptomatic picture on the basis of a single 
lesion, ascribing evidences incompatible with 
the presence of a single lesion to diaschisis, dis- 
placement, or distortion. Only when one is 
driven to the conclusion that the underlying 
pathologic cause is capable of producing symp- 
toms indicative of multiple involvement is the 
guess hazarded that a multiple cause is respon- 
sible for nonconcordant evidence. Inflamma- 
tory and metastatic pathologic processes often 
produce the picture of widespread multiple in- 
volvements. A single progressively e.xpanding 
lesion arising in or near the midline frequently 
results in symptoms indicative of bilateral in- 
volvement of adjacent structures. The march 
of events clearly indicates the successive in- 
volvement of one function after another and the 
general symptoms often make perfectly clear the 
character of the pathologic process. Vascular 
accidents that occur serially frequently result in 
multiple lesions, but it is difficult to remember 
that symmetric simultaneous involvement of 


bilateral structures may be due to vascular dis- 
ease. 

Disturbances of vision are frequently of great 
value in the differential diagnosis of cerebral 
lesions. Characteristic types of \'isual loss are 
often of great assistance in making a localizing 
diagnosis. The pathway of the visual fibers 
from the retina to the calcarine corte.x is defi- 
nitely established, and only minutiae in regard 
to the course of the fibers are still under dis- 
cussion. A knowledge of the anatomic relations 
of the various parts of the \Tsual pathway is ab- 
solutely essential in the determination of the 
location of "any lesion that interferes with the 
visual function. 

Satisfactory vision depends upon the main- 
tenance in a reasonably normal condition of the 
structures subserving the visual function. This 
includes the cornea, lens, media, retina, choroid, 
and the vessels of the retina before one even be- 
gins to consider the neural pathways and their 
complicated course. The transmissive and re- 
ceptive apparatus must be in satisfactory func- 
tioning condition before one can even consider 
the neural constituents of the visual pathway in 
coming to any conclusion concerning the locus of 
factors that interfere with idsion. Disturbances 
in the cornea, the various media, and the retina 
are frequent causes for bilateral diminution or 
loss of vision. The diagnosis of such conditions 
depends upon careful ophthalmoscopic examina- 
tion. As soon as one passes beyond the parts of 
the visual apparatus which can be seen and ob- 
jectively ex amin ed, one is in the realm of deduc- 
tion and theoretic diSerentiation. It is under 
these circumstances that a knowledge of the 
rather intricate course of the visual pathway is 
indispensable to correct neurologic diagnosis. 

Each eye presents a field of vision divisible into 
a number of parts — the temporal, nasal, upper, 
and lower fields of vision and macular vision. 
The mechanics of the media cause the portions 
of the retina corresponding to the various sub- 
divisions of the visual field to be reversed. The 
upper and lower visual fields are served by the 
inferior and superior portions of the retina, 
respectively, while the temporal and nasgl 
visual fields are served by the nasal and tem- 
poral portions of the retina, respectively. The 
macular field is the region of most acute visual 
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DOCTORS AND NURSES IN CHINA GROW PLANTS FOR NEEDED DRUGS 


Doctors and nurses in China’s vast northwest 
territory surrounded on three sides by Japanese 
armies, have been forced by necessity to become 
farmers. 

Because of a crucial shortage of drugs such as 
belladonna, digitalis, codeine, and inorpliine, Chinese 
physicians and surgeons looking after ill and 
wounded guerrilla soldiers are now attempting to 
cultivate plants producing the drugs. China Aid 
Council, a participating agency of United China 
Relief, announces that Mme. Sun Yat-sen, who 
sponsors medical aid to guerrilla fighters and their 
children in the northwest, has cabled an urgent 
appeal for information on the cultivation of the 
purple foxglove, whose leaves provide digitalis, and 
on the cultivation of the deadly nightshade plant, 
whose leaves produce belladonna. 

Mme. Sun, who is the widow of the founder of 
tlie Chinese Republic, writes that codeine and mor- 
phine, so necessary on the battlefront, are now being 
extracted in small quantities from opium. 

Blockaded on three sides by Japanese armies, this 
northwest area had not received outside medical 
aid for two years until recently, when several truck- 
loads of medical supplies were sent through from 
Free China. In the past five and a half years, 
medical treatment of the thousands of Chinese 


guerrilla soldiers was made possible almost entirely 
by drugs and medicines captured from the Japanese 
or smuggled out from Peiping, and by the small 
quantities of drugs and serums manufactured in the 
local drug factory. 

Mme. Sun writes that thousands of guerrilla 
soldiers liave died, and many more have suffered 
unnecessarily for want of medicines in the north- 
west region, where fighting has been constant since 
Japan started her invasion in 1937. The death last 
December of Dr. Kotnis, a young doctor from 
India, director of the International Peace Hospital 
in Wutaishan, is said to have resulted from in- 
adequate medical treatment due to drug short- 
age. 

His predecessor, the Canadian, Dr. Norman Be- 
thune, founder of the International Peace Hos- 
pitals, died in 1939 as a result of lack of drugs needed 
to treat an infection. 

A drug factory and serum institute, _ aided by 
funds sent by China Aid Council of United China 
Relief, are now producing medicines made from 
local herbs and indigenous materials. Mme. Sun 
also writes that the low grade vaseline obtained 
from local oil fields is being improved upon by 
Chinese research chemists working in the drug 
factory . — Connecticut State M. J. 


CHEMICAL TESTS GANGRENE 

Lives threatened by gas gangrene infection in 
war wounds may be saved if a new chemical test 
proves as successful in the hands of military surgeons 
as it has in laboratory experiments. 

The test depends on detecting in fluid excluded 
from the wound the presence of enzymes or ferments 
produced by the germs that cause gas gangrene. 

The test was developed by Dr. D. McLean and 
Dr. H. J. Rogers, of England’s Lister Institute of 
Preventive Medicine, and Dr. B. W. Williams, of 
St. 'Thomas’s Hospital, London. 

Gas gangrene develops so quickly that death may 
follow within a few hours and even experienced 
surgeons may have difficulty in making the diagnosis 
in time for effective treatment. Nor is the bacteri- 
ologist able to give him much help. 

The new chemical test gives results mthin an 
hour and is simple to perform. By using an 


ordinary white-blood-cell-counting pipette with a 
few simple precautions it can, the scientists state, 
be carried out under field conditions. 

So far it has been used only in laboratory e.x- 
periments so that its practical value is not yet 
known. The scientists who developed it have 
published their results quickly so that it can be 
given an early trial in actual practice. 

Of the enzymes produced by the gas gangrene 
germs, one, called hyaluronidase, is also produced 
by certain other germs. The scientists apparently 
believe, however, that it would be more practical 
to test for this enzyme as a diagnostic measuie tliaii 
for lecithinase, the presence of which would give a 
more specific diagnosis but which is likely to be 
ni*esenfc in onlv very small amounts at a time when 
detection ,of it woidd help the diagnosis.— 5cic/icc 
News Letter 
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T he localization of cerebral lesions is usually bilateral structures maj’- be due to vascular dis- 
relatively easy if ewdent disturbances of ease, 
unilateral cerebral functions can be demon- Disturbances of \Tsion are frequently of great 
strated. This is true not only for destructive value in the differential diagnosis of cerebral 

but also for irritative lesions. If a group of lesions. Characteristic types of \Tsual loss are 
sjTnptoms that are dependent upon a single often of great a.ssistance in making a localizing 
pathologic focus is present, the diagnosis can diagnosis. The patliway of the visual fibers 
usually be made by a careful consideration of from the retina to the calcarine corte.Y is defi- 
the train of sjTnptoms and a proper evaluation of nitely established, and only minutiae in regard 
the evidence elicited by a thorough e.vamination to the cour.^e of the fibers are still under dis- 
of the patient, amplified by adequate laboratory cussion. A knowledge of the anatomic relations 
procedures, ilultiple foci of involvement, either of the various parts of the \'isual pathway is ab- 
inflammatorj’’, vascular, degenerative, or neo- solutely essential in the determination of the 
plastic in character, greatly increase the diffi- location of any lesion that interferes with the 
cultj' in localization. Since it is more common to wsual function. 

find single rather than multiple lesions, the Satisfactory vision depends upon the main- 
tendency is to try constantly to e.xplain the tenance in a reasonably normal condition of the 
symptomatic evidence on the basis of a single structures subser\Tng the visual function. This 
lesion and onlj'' the presence of irreconcilable includes the cornea, lens, media, retina, choroid, 
facts will justify the conclusion that multiple and the vessels of the retina before one even be- 
foci are producing the various indications of dis- gins to consider the neural pathways and their 
turbed cerebral function. It is usually much complicated course. The transmissive and re- 
more difficult to explain a number of symptoms ceptive apparatus must be in satisfactorj' func- 
on the basis of a single lesion; making the tioning condition before one can even consider 
diagnosis of multiple lesions e.xposes the phj'si- the neural constituents of the visual pathway in 
cian to the charge of diagnostic laziness. As a coming to any conclusion concerning the locus of 
result, the diagnostician endeavors to unravel factors that interfere with vision. Disturbances 
the symptomatic picture on the basis of a single in the cornea, the various media, and the retina 
lesion, ascribing evidences incompatible with are frequent causes for bilateral diminution or 
the presence of a single lesion to diaschisis, dis- loss of vision. The diagnosis of such conditions 
placement, or distortion. Only when one is depends upon careful ophthalmoscopic examina- 
driven to the conclusion that the underljdng tion. As soon as one passes bejmnd the parts of 
pathologic cause is capable of producing sjmp- the visual apparatus which can be seen and ob- 
toms indicative of multiple involvement is the jectively examined, one is in the realm of deduc- 
guess hazarded that a multiple cause is respon- tion and theoretic differentiation. It is under 
sible for nonconcordant evidence. I nfl a mm a- these circumstances that a knowledge of the 
torj' and metastatic pathologic processes often rather intricate course of the visual pathway is 
produce the picture of widespread multiple in- indispensable to correct neurologic diagnosis, 
volvements. A single progressively expanding Each eye presents a field of vision divisible into 
lesion arising in or near the midline frequently a number of parts— the temporal, nasal, upper, 
results in symptoms indicative of bilateral in- and lower fields of vision and macular vision, 
volvement of adjacent structures. The inarch The mechanics of the media cause the portions 
of events clearly indicates the successive in- „£ the retina corresponding to the various sub- 
volvement of one function after another and the dhasions of the visual field to be reversed. The 
general symptoms often make perfectly clear the ^pper and lower wsual fields are served by the 
character of the pathologic process. Vascular inferior and superior portions of the retina 
accidents that occur serially frequently result in respectively, vrhile the temporal and nasal 
multiple lesions, but it is difficult to remember gglds are sen-ed by the nasal and tem- 

that sym metric simultaneous mvolvement of poral portions of the retina, respectively. The 
• From the Nciuoiogicaiinititute of Kcw York. niacular field is the region of most acute visual 
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function and is represented in both occipital 
lobes. In the optic nerve are combined all the 
fibers of vision from the entire retina of each eye 
alone, the fibers from the various upper, lower, 
temporal, and nasal regions of the retina re^ 
taining their position in correspondence to the 
point of origin of the various fibers, central 
vision remaining centrally located in the optic 
nerve. At the optic chiasm, the visual fibers 
undergo a process of rearrangement; the nasal 
retinal fibers serving temporal vision undergo a 
decussation and become crossed in the median 
portion of the chiasm, whereas the fibers from the 
temporal retinal cells serving nasal vision pro- 
ceed caudally without changing sides. In the 
optic nerve and chiasm, the fibers from the 
upper retinal region remain dorsally located, 
whereas the lower retinal elements remain ven- 
tral. The macular fibers consist of both crossed 
and uncrossed elements. Behind the chiasm, 
the fibers become reasserted so that now each 
optic tract consists of fibers from each eye; in 
each tract the homolateral temporal retinal ele- 
ments are joined by elements arising from the 
contralateral nasal retinal regions, with macular 
elements from both sides. This rearrangement 
results in a visual function of gaze to either one 
side or the other, contributed to by both eyes 
cooperating with each other, the left e 3 'e looking 
to the right by means of its temporal retinal ele- 


calcarine radiation remains much the same at 
that which exists in the optic tract, the fibert 
derived from the upper quadrant of the homo- 
lateral temporal retinal area and the upper quad- 
rant of the contralateral nasal retinal area ending 
in the upper lip of the calcarine fissure and vice 
versa. Outside of this arrival platform level in 
the calcarine area are secondary and tertiary 
areas which are concerned with the associatioiial 
activities of the visual cortex and carry on first 
the perceptual functions of the visual cortex with 
the recognition of objects as such and the still 
higher associational values of nominal apprecia- 
tion and fusion with other cortical associational 
functions. 

Lesions affecting the visual apparatus produce 
interferences with vision in accordance with the 
anatomic location of the lesion and the pattern of 
the visual pathways at the actual point of in- 
volvement. The resulting loss of vision also 
depends upon the completeness of the involve- 
ment of the structures that are affected. Dis- 
turbances of anj’' subdivision of the visual func- 
tion maj'' be complete or incomplete, but any such 
subtotal disturbance will still present the ana- 
tomic characteristics dependent upon the actual 
anatomic relations belonging to the particular 
part of the apparatus involved. 

Without going into the ultimate minutiae of 
anatomic subdivisions, lesions of the lens, media. 


ments, the right eye to the right through its 
nasal retinal elements and vice versa. The 
upper and lower half quadrants of nasal and 
temporal vision retain in the optic tract the 
upper and lower position which they occupied 
in the optic nerve and chiasm corresponding to 
their derivation from the upper and lower homo- 
lateral and eontralateral portions of the retinae. 
The optie tract also contains coarse fibers which 
arise from all parts of the retina and are con- 
cerned with the transmission of stimuli occasioned 
by the relative amount of illumination. The 
optic tract terminates principally in the lateral 
geniculate body of the homolateral metathalamus. 
At this point a separation of light from sight 
fibers takes place, the light fibers passing to the 
superior coUiculus and thence to the homolateral 
oculomotor nucleus and the contralateral colli- 
culus and oculomotor nucleus for the purpose of 
completing the reflex arcs that are responsible 
for the direct and consensual pupillary refle.xes. 
Caudal to the lateral geniculate body the visual 
radiation carries the visual stimuli to the cal- 
carine corte.x, which forms the lips of the cal- 
carine fissure. The ventral lip of the calcarine 
fissure is continued cephalically as the cortex of 
the lower margin of the anterior calcarine fissure 
to its termination on the hippocampal gyrus. 
The airangement of the fibers in the visual or 


or coats of the eyeball and of each optic nerve 
produce disturbances in the total vision of each 
eye. In the chiasm, lesions of the central part 
of the chiasm produce a loss of vision to each 
temporal side since the crossing fibers from each 
nasal retinal region, serving vision to each side, 
are involved, which results in the so-called bi- 
temporal hemianopsia. A lesion of one side of 
the chiasm such as might result from the pressure 
of an aneurysm of the internal carotid artery, 
will produce a loss of nasal vision in the affected 
eye (Fig. 1). If the lateral chiasmal lesion is 
bilateral, a binasal hemianopsia will result. A 
lesion that involves the optic tract betw’een the 
chiasm and the lateral geniculate body will re- 
sult in a homonymous hemianopsia, affecting 
vision either to the left or right and produemg 
half-eyed blindness in each eye. If the lesion is 
in the right tract, the result will be a left homonj'- 
mous hemianopsia, affecting the homolateral 
temporal retina and producing nasal field blind- 
ness while the contralateral nasal retina produces 
a temporal field blindness, thus destroying a 
vision to the left and vice versa. The pupillary 
reflex arising from illumination of the blind halves 
of the retina will also be lost. If the lesion affects 
the visual radiation behind the lateral geniculate 
body, involving the radiation or the calcarine 
area, ’the result w’ill be almost the same, produc- 
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n<r a homonymous hemianopsia to the opposite 
=ide, but the light reflex from the blind field \\n 
be mtained since these light fibers have been 
diverted from the optic pathway to ti'e superior 
coUiculus in front of the location of the lesion ■ 
and, therefore, are not involved by the lesion. 

Lesions limited to the upper or lower Port^o of 
the chiasm, tract, gemculate bocly, visual r.i li. 
tion, and calcarine cortex uniformly present 
disturbances in the upper or loii^r Port'oo « 
the associated nasal and temporal fields of the 
two evas. Lesions in the associational coitex 
produce tlie various xrisual agnosias, the results 
of the destruction of the association, correlatio , 
and meniorj' functions of the cortex, 
iddual may still be able to see 
longer recognizes the character and significance 
of xisual representations. 

Bilateral blindness under usual conditions is 
the result of bilateral lesions of the media^ 
retina, or optic nerves of the two eyes, f , 
logic causes for bilateral blindness are 
.-evere retinitis, papilledema, optic neuritis o 
bilateral optic nerve atrophy, the result of tox c 
or infectious processes, bilateral pr^ure 
sphenoidal ridge neoplasms on, or 
^eparation of, the two optic nen-es o'- ® 

clfiasm, the result of fracture through the floor of 
the cephalic portion of the middle fossa of the 

skull, or penetrating wounds. 

In the region between the caudolateral ang s 
of the chiasm and the calcarine 
impossible to produce bilateral blmdne s be- 
cause of the fact that the two optic tracts an 

radiations are widely separated from one an- 
other. The two visual radiations, however, 
gradually approach each other as they proceec 
caudally, and finally in the calcarme region thej 
are only about 5 mm. apart, separated from each 
other by the faLx just before its mcorporation mto 

the tentorium. , ^ 

The two calcarine areas are almost m contact 
with each other and are thus vulnerable to m^- 
line lesions that occur in that part of the faK, 
.uch as a meningioma. A tumor 
calcarine area may expand across the m'dlme 
and progressively involve the other calcarme area 
untU the function of each visual area is de 

Bilateral blindness from crushing mjunes of 
the occipital regions of the skull and from pene- 
trating wounds of the skuU occurs i«th eousider- 
able frequency both in cmlian accidents and 
under conditions of warfare. The condition 
under these circumstances is readdy recognized, 
and the diagnosis can be made without anj 
difficulty. Blindness from pro^essiye subcorti- 
cal encephalopathy with demyelinization (SchilQ- 
eris disease) and from e.xtremely severe wide- 





Fig 1 Diagram of the rtsual pathway shoe- 
ing tte location of le-rion-s which result in di.sturb.mces 
of vision. 


spread cortical or subcortical into.xication (carbon 
monoxide poisoning) is not infrequently en- 
countered, but the circumstances attendmg the 
onset and the associated phenomena usuaUy 

render the diagnosis reasonably easy. _ 

Finally, vascular conditions may result m bi- 
lateral involvement of the occipital areas. The 
major blood supply of the occipital lobes, es- 
pecially the calcarine areas, is provuded by each 
posterior cerebral artery. Occasionally the an- 
terior cerebral arterj' may extend far enough 
caudally in the interhemispheric fissure to con- 
tribute to the blood supply of the calcarme areas 
and rather more frequently some blood supply 
for this area may be derived from the terminal 
cortical branches of the middle cerebral arterj', 
but the posterior cerebral arteries produced by 
the bifurcation of the basilar artery are the 
main source for the blood supply of the visual 
cortices. 

Certain arteriosclerotic processes seem to pre- 
•senta predilection to involve the vertebral, basi- 
lar, and posterior cerebral group of vessels and 
when this process results in a serious interference 
with the transmission of blood, bilateral softening 
of the occipital lobes may result in total blindness. 

Von Monakow^ in 1914 reported 20 cases of total 
blindness due to bilateral occipital lobe lesions, 
either from vascular or infiltrating processes. In 
many of these cases the disturbance first appeared 
as a hemiopic defect, followed by complete 
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blindness as a result of involvement of the re- 
maining hemiopic field by the pathologic process. 
Bramwell^ and his coauthors in 1915 reported a 
case of blindness from bilateral lesions of the 
occipital lobes with retention of macular vision 
as distinct from panoramic vision. Mella’ in 
1922 reported a case of thrombotic cortical 
amaurosis, the result of the action of wood alco- 
hol. Marquis'* in 1932 in reviewing the litera- 
ture reported 9 patients completely and perma- 
nently blind, 6 of these cases being caused by 
vascular lesions and three being the result of 
trauma. Two cases were reported by Hemphill® 
in 1941 as results of occlusion of the basilar artery. 

The relative infrequency of bilateral blindness 
due to vascular or neoplastic lesions in both 
occipital lobes prompted the authors to report 
these 6 cases— 4 with necropsy evidence, one 
with preservation of central vision, and one show- 
ing how the preliminary phase of a situation 
might have eventuated in total blindness, had i 
continued its logical course. 

Case Reports 

Case 1. — Summary; A 64-year-old woman de- 
veloped, following the death of her husband, a 
variety of complaints which were regarded as neu- 
rotic. In the course of nine weeks she gradually 
developed complete blindness, first in the left eye 
and then in the right eye. A stud3'' of the fundi dis- 
closed no cause for the blindness. In the course of 
a few weeks she developed a right facial palsy, py- 
ramidal tract signs, some increase in intraspinal 
pressure, a metastatic nodule in the neck, and .v-ray 
evidence of carcinoma of the stomach. 

History; S. B., aged 64, with an irrelevant family 
history, a surgical menopause at the age of 23, 
widowed in 1937, was £rst examined on June 7, 1939, 
and gave the following historical data; She stated 
that she took the death of her husband seriously but 
got along fairly well until about one year before, 
when she developed marked vertigo, fatigue, anor- 
exia, a coated tongue, drowsiness, and loss of about 
10 pounds in weight. This condition continued from 
May until September, 1938, when she improved and 
regained the 10 pounds that she had lost. About 
six weeks before the examination she began to lose 
sight in the left eye. This, she insisted, was gradual. 
Accompanying this symptom were loss of appetite, 
bitter taste in the mouth, fatigability, a feeling of 
fullness in her feet, pain in the right leg, and some 
difficulty in sleeping. She stated that in the comse 
of from three to four weeks she lost the sight in her 
left eye and about two weeks before began to lose 
the sight in her right eye. About two weeks before 
she had an attack of dizziness and again another 
severe attack two days before. She stated that she 
experienced minor attacks of dizziness off and on. 

Her chief difliculties are failure in vision of both eyes, 
anorexia, vertigo, fatigability, and a general feeling 
of ill-being. 

Examination: Weight: 100V> pounds; pulse: 72; 


blood pressure: 160/70. The examination of the 
skin and lymphatic system was negative. All the 
teeth had been removed. The tongue was clean, 
moist, and did not show any atrophy. The thyroid 
gland was not enlarged. The heart was moderately 
enlarged, and there were no murmurs. The liver 
and spleen were not palpable. 

Mentally, the patient showed no gross deviations 
in the intellectual sphere. Her memory, orienta- 
tion, and general grasp of knowledge were all quite 
within normal limits. She continued to repeat her- 
self regarding her difficulties — the fact that every 
part of her body was dying, that she did not eat for 
days at a time, etc. The complaints were unac- 
companied by any corresponding degree of anxiety. 
She dwelt at length on the qualities of her husband 
and on the fact that she had had a very definite 
social position, which she lost at his death. 

Hospital observations; The patient was first 
admitted to the Graduate Hospital in May, 1939, 
when a diagnosis of retinal angiosclerosis was made 
and the absence of free hydrochloric acid was found 
in the gastric analysis. She was readmitted to the 
Graduate Hospital on June 21, 1939, and discharged 
on August 5, 1939. Her temperature was normal, 
but her pulse during the first twm weeks of hospitali- 
zation was 60 per minute and less. 

She was examined by four ophthalmologists who 
failed to find any cause for her blindness, which was 
complete. The pupils were somewhat dilated and 
responded poorly to light. There were bilateral 
nuclear cataracts. 

Urinalysis, blood count, blood Wassermann, blood 
sugar, and blood urea nitrogen values were normal. 
The spinal fluid pressure was 200 mm. of water, and 
a detailed e.xamination of the spinal fluid was nega- 
tive. X-ray study of the skull was negative. The 
x-ray of the chest on June 24, 1939, revealed a mod- 
erately sclerotic and dilated aorta with increased 
truncal markings associated with pleural thickening 
in the right lung £eid. In addition there was a nodu- 
lar opacity in the right upper lung. A re-examina- 
tion of the chest on July 21, 1939, showed no altera- 
tions from those previously noted and the lung 
changes were regarded as inflammatory and not 
metastatic. X-ray examination of the long bones 
showed no evidence of metastases. The Barany ex- 
amination suggested the presence of a midline supra- 
tentorial lesion. 

The patient continued to complain of anorexia, 
general weakness, and pain in various parts of her 
body. On July 20, 1939, there were observed a small, 
hard, partially movable nodule in the right supra- 
clavicular region, a definite right central facial palsy, 
and a right-sided Babinski sign. Biopsy of this 
nodule disclosed a scirrhua carcinoma. The x-ray of 
the stomach revealed a filling defect and an ir- 
regularity in the cardiac portion of the stomach, neo- 
plastic in nature. 

The patient died at home several weeks alter 
discharge from the hospital, and no necropsy was ob- 
tained. 

Comment; It is reasonable to assume that thu 
patient had bilateral occipital lobe metastatic carci- 
noma. This diagnosis is supported by the gradual 
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onset of the symptoms and the rompletenese of the 
blindness, contrasting with the relatively mild 
pyramidal tract involvement. The persomality 
makeup of the individual and the psychoneurotic 
reaction masked the slowlj’ developing neoplasms, 
the more so because the evidences of increased intra- 
cranial pressure, especially headache, were slight. 

Case 2. — Summary: A 49-year-old white man was 
admitted several times to the Philadelphia General 
Hospital, the last two admissions being for a pro- 
gressive type of neurologic disorder, apparently not 
limited to one part of the brain, so that a diagnosis of 
multiple cerebral vascular lesions was made. Dur- 
ing his last admission it was noted that the patient 
had only central vision intact. He died suddenly. 
The necropsy revealed a softening in both occipital 
lobes in the course of the posterior cerebral arteries. 
The tips of both occipital lobes were intact. 

History: W. G. (26-155), a 49-3’ear-old white 
man, had three hospitalizations at the Pliiladelphia 
General Hospital in 1920, 1925, and 1926. His 
hhtory stated that in August, 1918, he had had di- 
plopia which disappeared. In August, 1920, he had 
been “tongue-tied” for three weeks, but this, too 
had cleared up. He was admitted to the Philadel- 
phia General Hospital in September, 1920, com- 
plaining of severe pain in his right hip radiating down 
his right leg to his toe.s. The pain was worse at 
night. At this time it was noted that his intelligence 
was markedly impaired; there was a slight dysar- 
thria, impaired vision in the temporal field of the 
right eye and the na.sal field of the left eye, loss of 
upward rotation of Ids eyes, and loss of convergence 
of the right eye. All the tendon reflexes were over- 
active with bilateral patellar clonus and a question- 
ably positive bilateral Babinski sign. The tongue 
protruded to the right, and sensation was diminished 
on the posterior one-third of the tongue. There was 
an anesthesia of the uvula and left half of the palate. 
He had an ataxic tremor of the right hand and a 
positive Romberg sign. The spinal fluid revealed 
4 cells and a negative Wa.ssermarm reaction. The 
patient remained at the hospital four j'ears before 
he was discharged. He was readmitted on the 
service of Dr. J. W. McCotmell on December 21, 
1925. Unfortunately, the part of the history deal- 
ing with the interval between Ids (flscharge from the 
hospital and his readmission in December, 1925, and 
the complaints of the patient on readmission in 
December, 1926, could not be obtained. 

Examination: Studj' of the patient revealed a 
poorly nourished white man, with evidence of 
pneumonia at the base of the right lung. He also 
had evidence of myocardial change as shown by 
heart sounds of poor quality and roughening of the 
first sound at the apex. His gait was uncertain, 
spastic, with some shuSling, and there was a positive 
Romberg sign. There was no ataxia. There was 
some e.xophthahnus of the left eye; the pupils were 
irregular and eccentric, reacting very slightly to 
light and sluggishlj' upon accommodation. There 
was blindness in both temporal visual fields, and the 
patient could not see objects more than a few feet 
in front of him . Although all the ocular movements 
were retained, convergence was not well done. Hia 


speech was slow, jerkj', and monotonous. All the 
tendon reflexes were increased. There w.-is no dis- 
turbance of sensation. 

Ophthalmologic e.xamination bj' Dr. Percj' De 
Long: Eye rotations full, no paralysis; pupils ir- 
regular and unequal reacting to light and upon ac- 
commodation; disks well defined and healthj’; blood 
vessels normal for age; no hemorrhages or exudates. 
Perimetric examination showed the fields of both 
eyes to be contracted, with only central vision in- 
tact. 

The Bdrdny tests were reported by Dr. Hunter 
to be normal. 

Laboratorj' studies: March 29, 1925 — red blood 
cells, 4,288,000; white blood cells, 15,800; March 
16, 1926— red blood cells, 3,430,000; white blood 
cells, 9,300. A blood Wassermann reaction was 
negative. The blood urea nitrogen was 27 mm. per 
cent; the blood sugar was 1 1 mm. per cent. A spinal 
fluid e.xamination revealed no cells and a negative 
Wassermann reaction. 

An -X-ray of the patient’s chest showed fibrosis 
in the upper lobe of the right lung and discrete 
shadows in the left apex, indicating pulmonary 
tuberculosis. An .x-ray of his skull revealed a nor- 
mal sella turcica. 

Course in hospital: The patient slowlj’ lost 
ground and frequently refused to eat. During his 
hospital stay lie developed signs of cavitation in 
both apices. Two weeks prior to his death, a 
drooping of the right side of the face and narrowing 
of the right palpebral fissure were noted; voluntary 
facial movements were decreased on the right side; 
deviation of the tongue to the right took place on 
protrusion; there was decreased power in the right 
extremities; and the reflexes in the right extremities 
were increased. There was a dj’sphasia, which 
seemed to be due to a dysarthria, and marked 
mental deterioration, especially for past events, 
developed. The patient died suddenly one day on 
getting out of bed. 

Necropsy report: The brain was normal in size. 
The basilar vessels were fibrotic. On the inferior 
surface of the right occipital lobe there was a scar 
of an old vascular lesion. This involved the mesial 
third of the inferior surface and approximately the 
posterior half of the inferior mesial surface. The 
occipital pole appeared to be spared. On section 
the lesion extended to the ependymal wall of the 
occipital horn of the right hemisphere and became 
prop^ively less extensive above the roof of the 
occipital horn. The lesion involved the subcortical 
white matter to a greater extent through the over- 
lying cortex. There was a similar lesion on the 
left side. Here, there was only a small area of 
cortical involvement on the inferior surface. The 
calcarine cortex appeared atrophic but not grossly 
degenerated. However, oh section, the subcortical 
involvement on the inferior mesial surface was prac- 
tically identical ufith that on the right hemisphere. 
Bilateral cortical lesions in the distribution of the 
superior cerebellar artery were noted in the cerebellar 
hemispheres. 

Comment: This patient had preservation of cen- 
tral vision and anatomicaUy a sparing of the occipi- 
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blindness as a result of involvement of the re- 
maining hemiopic field by the pathologic process. 
BramweU^ and his coauthors in 1915 reported a 
case of blindness from bilateral lesions of the 
occipital lobes with retention of macular vision 
as distinct from panoramic vision. Mella* in 
1922 reported a case of thrombotic cortical 
amaurosis, the result of the action of wood alco- 
hol. Marquis^ in 1932 in reviewing the litera- 
ture reported 9 patients completely and perma- 
nently blind, 6 of these cases being caused by 
vascular lesions and three being the result of 
trauma. Two cases were reported by Hemphill* 
in 1941 as results of occlusion of the basilar artery. 

The relative infrequency of bilateral blindness 
due to vascular or neoplastic lesions in both 
occipital lobes prompted the authors to report 
these 6 cases— 4 with necropsy evidence, one 
with preservation of central vision, and one show- 
ing how the preliminary phase of a situation 
might have eventuated in total blindness, had it 
continued its logical course. 

Case Reports 

Case 1. — Summary; A 64-year-old woman de- 
veloped, following the death of her husband, a 
variety of complaints which were regarded as neu- 
rotic. In the course of nine weeks she gradually 
developed complete blindness, first in the left eye 
and then in the right eye. A study of the fundi dis- 
closed no cause for the blindness. In the course of 
a few weeks she developed a right facial palsy, py- 
ramidal tract signs, some increase in intraspinal 
pre.ssure, a metastatic nodule in the neck, and x-ray 
evidence of carcinoma of the stomach. 

History : S. B., aged 64, with an irrelevant family 
history, a surgical menopause at the age of 23, 
widowed in 1937, was first examined on June 7, 1939, 
and gave the following historical data: She stated 
that she took the death of her husband seriously but 
got along fairly well until about one year before, 
when she developed marked vertigo, fatigue, anor- 
exia, a coated tongue, drowsiness, and loss of about 
10 pounds in weight. This condition continued from 
May until September, 1938, when she improved and 
regained the 10 pounds that she had lost. About 
six weeks before the examination she began to lose 
sight in the left eye. This, she insisted, was gradual. 
Accompanying this symptom were loss of appetite, 
bitter taste in the mouth, fatigability, a feeling of 
fullness in her feet, pain in the right leg, and some 
difficulty in sleeping. She stated that in the course 
of from three to four weeks she lost the sight in her 
left eye and about two weeks before began to lose 
the sight in her right eye. About two weeks before 
she had an attack of dizziness and again another 
severe attack two days before. She stated that she 
experienced minor attacks of dizziness off and on. 

Her chief difficulties are failure in vision of both eyes, 
anorexia, vertigo, fatigability, and a general feeling 
of ill-being. 

Examination: Weight: 100‘/j pounds; pulse: 72; 


blood pressure: 160/70. The examination of the 
skin and lymphatic system was negative. All the 
teeth had been removed. The tongue was clean, 
moist, and did not show any atrophy. The thyroid 
gland was not enlarged. The heart was moderately 
enlarged, and there were no murmurs. The liver 
and spleen were not palpable. 

Mentally, the patient showed no gross deviations 
in the intellectual sphere. Her memory, orienta- 
tion, and general ^asp of knowledge were all quite 
within normal limits. She continued to repeat her- 
self regarding her difficulties — the fact that eveo' 
part of her body was dying, that she did not eat for 
days at a time, etc. The complaints were unac- 
companied by any corresponding degree of anxiety. 
She dwelt at length on the qualities of her husband 
and on the fact that she had had a very definite 
social position, which she lost at his death. 

Hospital observations: The patient was first 
admitted to the Graduate Hospital in May, 1939, 
when a diagnosis of retinal angiosclerosis was made 
and the absence of free hydrochloric acid was found 
in the gastric analysis. She was readmitted to the 
Graduate Hospital on June 21, 1939, and discharged 
on August 5, 1939. Her temperature was normal, 
but her pulse during the first two weeks of hospitali- 
zation was 60 per minute and less. 

She was examined by four ophthalmologists who 
failed to find any cause for her blindness, which was 
complete. The pupils were somewhat dilated and 
responded poorly to light. There were bilateral 
nuclear cataracts. 

Urinalysis, blood count, blood Wassermann, blood 
sugar, and blood urea nitrogen values were normal. 
The spinal fluid pressure was 200 mm. of water, and 
a detailed examination of the spinal fluid was nega- 
tive. X-ray study of the skull was negative. The 
.x-ray of the chest on June 24, 1939, revealed a mod- 
erately sclerotic and dilated aorta with increased 
truncal markings associated with pleural thickening 
in the right lung field. In addition there was a nodu- 
lar opacity in the right upper lung. A re-examina- 
tion of the chest on July 21, 1939, showed no altera- 
tions from those previously noted and the lung 
changes xvere regarded as inflammatory and not 
metastatic. X-ray examination of the long bones 
showed no evidence of metastases. The Bfirany ex- 
amination suggested the presence of a midline supra- 
tentorial lesion. 

The patient continued to complain of anore.™, 
general weakness, and pain in various parts of her 
body. On July 20, 1939, there were observed a small, 
hard, partially movable nodule in the right supra- 
clavicular region, a definite right central facial 
and a right-sided Babinski sign. Biopsy of this 
nodule disclosed a scirrhus carcinoma. The x-ray ol 
the stomach revealed a filling defect and an ir- 
regularity in the cardiac portion of the stomach, neo- 
plastic in nature. 

The patient died at home several weeks alter 
discharge from the hospital, and no necropsy was ob- 
tained, , . 

Comment: It is reasonable to assume that tms 
patient had bilateral occipital lobe metastatic carci- 
noma This diagnosis is supported by the gradual 
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basis of an extensive alcoholism. Subsequent to his 
first neurologic e.xamination he experienced more 
severe attacks which finally resulted in complete 
blindness. He was operated upon and died. 

History; W. C. B. (647668), aged 44, a salesman, 
was first seen on January 15, 1942. He was ad- 
mitted to the Neurological Institute on January 
19, 1942, and died on January 30, 1942. Com- 
plaints: (1) ‘Trlackouts,” and (2) poor memory'. 

About 1931, while under the strain of driving an 
automohile at night the patient became dizzy. He 
was able to pull his car to the side of the road, left 
the car, and fell to the ground. He vomited and felt 
badly for some time, but no further recurrence took 
place until the onset of the present difficulty. 

The presenting symptoms began in the summer of 
1941 without previous illness, any particular strain, 
or accident. While playing bridge he suffered a 
sudden attack of divergence and rolling of his eyes 
and inability to talk. He kept yawning for about 
half an hotur. When he began to talk, he mumbled. 
There was no headache, but he felt very drowsy and 
sleepy'. He recovered completely by the next day. 

Two weeks after the attack in 1941 he had an- 
other s imilar episode, and follovdng this second 
attack these occurrences were repeated frequently'. 
Two or three weeks might go by without an attack 
or he rm'ght have two or three mild episodes in the 
.same day. He had four severe attacks consisting of 
blurring of vision, turning of objects counterclock- 
wise, and inability to talk. During these periods, 
he dropped objects from his hands. The attacks 
might last five or more minutes, after which he felt 
sleepy. He yawned considerably, but there were no 
sequelae. In the minor spells his vision became 
blurry, and he had some dizziness. He usually shut 
his eyes, and after about five minutes the attack 
passed off. There seemed to be no particular 
periodicity, regularity, or exciting causes for the 
attacks, and they did not seem necessarily to be 
associated with undue fatigue, nor did they present 
any relation to his meals. However, they did seem 
to follow emotional disturbances. 

About the first of December, 1941, he had an 
attack which his wife stated lasted tor about thirty 
minutes, in which he staggered, groped as if he were 
blind and intoxicated, and could not talk. There 
was no disturbance of sphincteric control in any of 
the attacks. He knew what was going on, but he 
could not talk. He was inclined to be rather talka- 
tive after the attack. His memory, on which he 
formerly' prided himself, had become quite poor. 
He had to apply himself to business matters, and 
found that he could not remember the names of his 
business associates. 

For many' years he had been a periodic drinker. 
He came from an alcoholic family. His alcohohc 
career had begun when he was 14 or 15 years old and 
had continued as periodic alcoholic exce.sses. These 
bouts had been separated by' vary'ing periods of 
time. He neglected his meals when he was drinking. 

Except for his alcoholic history, and the fact 
that his mother died at 70 of a cerebral accident, 
there was nothing important in his past, family, or 
personal history. He had always been an erratic 


eater, eating very few iX)tatoes or green vegetables. 
He smoked about one and one-half packages of 
cigarettes a day. He had had only' one operation, a 
rectal one for a fistula. 

Examination: The patient was rather over- 
weight — 173 Vj pounds — and presented a rather 
pudgy, pasty appearance. A mottled, erythematous 
eruption — not burning, itching, or scaling — was 
found on both hands and forearms, and to a lesser 
extent on his legs. His plood pressure was 120/70; 
his pulse rate was 90 per minute. The heart sounds 
were distant. The cardiac outline was normal on 
percussion. The radial artery was felt to be normal, 
but the dorsalis pedis arteries were difficult to pal- 
pate. 

Neurologic examination: There was some tremu- 
lousness under emotional tension. The finger-to- 
thumb test was performed in a rather disorganized 
manner. The reflexes were rather imderactive. The 
abdominal reactions were bilaterally present and 
weak plantar fle.xion was elicited. There were no 
sensory disturbances. The visual fields were grossly 
complete. The fundi showed no definite abnormali- 
tie.s. The pupils reacted normally and were equal, 
but convergence was poorly' maintained. 

On the morning of the examination the patient 
stated that he had been unable to read the paper 
that morning, but that his distant vision was satis- 
factory. 

On January' 17, the patient had several severe 
spells which were followed by' temporary' loss of 
vision and an accentuation of the memory disturb- 
ance. There were repeated attacks of confusion, 
but he did not lose consciousness. His vision con- 
tinued to be quite variable. He was at times 
euphoric, and the memory disturbance increased 
rapidly. On January 18 there were two attacks of 
confusion and roUing of the eyes, with irregular 
movements of the extremities but without definite 
convulsions. 

On account of the frequent recurrence of his 
attacks, the increase in his visual disturbances, and 
loss of memory', he was admitted to the Neurological 
Institute on January' 19, 1942. 

Laboratory studies: Blood count, hemoglobin 13.7 
Gm. (94 per cent) ; red blood count, 4,880,000; white 
blood count, 14,200; smear, normal; poly'morpho- 
nuclears, 78 per cent; lymphocytes, 18 per cent; 
mononucleai-s, 3 per cent; and eosinophUs, I per 
cent. Blood chemistry' — nonprotein nitrogen, 40 
mg. per cent; sugar 99 mg. per cent. Plasma vita- 
min C = 0.1 mg. per cent. Sugar tolerance— fasting, 
99 mg. per cent; one-half hour, 146 per cent; one 
hour, 152 per cent; two hours, 135 per cent; three 
hours, 95 per cent; four hours, 68 per cent. Kline 
test, negative. Urinalysis — ^specific gravity', 1.018; 
alkaline reaction; no albumin, glucose, or acetone; 
no red blood cells; occasional white blood cells; no 
casts. Spinal fluid — total protein 60 mg. per cent; 
veiy' slightly yellow; total white blood cells, 2- 
coUoi^l gold, 1,100,000,000; Wassermann reaction, 
negative. Basal metabolism was — 15 per cent 
Spinal fluid (January' 26, 1942)— total white hlood 
count, 4; total protein, 67 mg. per cent. 
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tal poles. This case is of particular value in that it 
arrnofthe^® posterior cerebral arteries 
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.rSmIlJ tfT""?' colored mm 

gradually lost his vision m 1940. Three days prior 

to admission to the PhUadelphia General Hosnitni 
he developed a left hemiplegia (February 16 1942) 
accompamed by marked mental confiLioiI He 

> ‘^ter hospitalization. A necropsy revealed bi 
tiortf" H terminal distribu- 

History: C. S., a 51-year-old colored man wis 

of cirudini nf^' J^ebruary 19 , m2. Because 

tain an accurate history from the patient. A note 
physician, Dr. J. W. Roberts 
stated that the patient developed a left hemiplegia on 

that KS 

been blmd for two years. This was confirmed by his 

Jinn ' graduaUy lost hil vi- 

sion. through the courtesy of Dr. Spaeth we -ire 

thecfnlcmS'^°”"''''"®'"^°™ 

First seen lO/p/40, complaining of poor vision. 
no+il‘ . "®Sree of arteriosclerotic retinal vascular 

On 10/16/40 an effort at refraction resulted in no 

10OqLT®\‘ yision. He was last seen 

10/19/40 wffien the diagnosis of hypertensive ar- 
tenoselerotic retinal disease was confirmed.” 

Examination: The skin and mucous membranes 
appeared n^ormal. The apex beat of the heart was 
rnn ^ interspace in the anterior axillary line, 
the heart was enlarged on percussion. There was 
a soft systolic apical murmur with accentuation of 
mitral sound. The blood pressure was 
190/150. There was marked peripheral arterio- 
sclerosis. 

Neurologic examination: There was a left flaccid 
hemiplegia and a left hemihypesthesia. The patient 
was restless, thrashing about with his right arm and 
leg. Because of lack of cooperation, examination of 
sensation and coordination of the right side of the 
body could not be carried out. The ophthalmologic 
consultant, Dr. J. B. Rudolphy, reported as follows: 

"The patient’s lateral rotations are full. I am un- 
able to elicit upward and downward movements 
because of lack of cooperation. Both lenses show 
opacities, the left more than the right. The right 
disk is well defined, gives no evidence of neuritis or 
choking, is of good color, and shows no evidence of 
atrophy. The arteries are generally reduced in 
caliber and are tortuous. The left disk is well de- 
fined, but shows decreased capillarity compared 
with that of the right. 

"Other than well advanced angiosclerosis, there is 
no definite pathology of the fundi.” 

There was some clouding of consciousness and 
mild confusion. The patient seemed to have some 
difficulty in speaking. He would not talk above a 
whisper. 
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Laboratory studies: Urinalysis revealed a trace nf 
amSrVhe W microscopic e.r. 

ceT Z’ ^ 27 mg. per 

Ed sugar was 96 mg. per cent. The 

nnrtprl and Kline reactions were re- 

ported as bemg negative. 

resffiraBon"r^°®P-‘‘‘'i= temperature, pulse, and 
level It K approximately the same 

eomt^^ patient’s hospital stay. He 

complamed of some headache. He died suddenly 
on the sixth day after admission. 

JSewopsy report: Aorta advanced atherosclero- 
sis Heart-severe left ventricular hypertrophy, 
iiidney— arterio- and arteriolar sclerosis. Brain- 
chrome passive congestion. The circle of Willis pre- 
^11 e severe occlusion and ulcerative arteritis. 

I here was a recent anemic softening involving the 
rig t rolandic area and the postcentral convolution. 

In the occipital lobes there were bilateral sym- 
metric cortical scars. These involved the mesial 
Mvo-thirds of the occipital lobes in their caudal third. 

le greater portion of the cunei were involved on 
the mesial surface, although the immediate area 
around the calcarine cortices appeared to be grossly 
uninvolved. The occipital poles were preserved, 
fhe cortex in the involved area was firm, brownish, 
and atrophic. On section, the lesion appeared to 
involve only the cortex and subcortex; however, 
the white matter was unusually firm and rubbery. 
There was a similar vascular lesion involving the 
cortex of the tentorial surface of the left cerebellar 
hemisphere in the distribution of the superior cere- 
bellar artery. The white matter of both occipital 
lobes showed an overgrowth of fiber-forming 
astrocytes. There was an associated loss of myelin 
tissue, the demyelinization being most intense in 
the central regions. There was a relative preserva- 
tion of the subcortical fibers. The cortex showed 
many focal lesions of varying age and intensity. 
These varied from ischemic cellular degeneration of 
the second and third layers to complete tissue de- 
generation with mobilization of gitter cells. In some 
areas the cortical layeis were obliterated by astro- 
cytic proliferation. There were perivascular and 
subarachnoid collections of lymphocytes and plasma 
cells. The arteries supplying the occipital area 
showed atheroma with marked narrowing of the 
lumen. The optic nerve (retrobulbar portion) 
showed slight, patchy demyelinization. The patho- 
logic changes in this case suggested a progressive 
circulatory insufficiency rather than a sudden com- 
plete occlusion of the main vessel. The round cell 
infiltration might be accounted for on the basis of 
reaction to degeneration. 

Comment: This man was apparently completely 
blind. The pathologic changes were in the terminal 
branches of the vessels that supply the occipital 
lobes. IMoreover, the severe changes in the circle 
of Willis seriously interfered with the blood supply 
even if some of the terminal branches had remained 
intact. Early in the course of his disease the visual 
impairment was ascribed to vascular changes in 
the fundi. 

Case 4- — Summary: A 44-year-old salesman de- 
veloped recurrent “blackouts" apparently on the 
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Fig. 3. \V. B. Crots section of the occipital 
lobes showing bilateral old and recent hemorrhage 
and softening in the calcarine cortex and adjacent 
areas. 



Fig. 4. W. B, Section showing tlirombosis of a 
leptomeningeal arteriole, a branch of posterior 
cerebral artery, with acute cortical encephalomalacia. 


the posterior portion of the adjacent fusiform gj'nis. 
The area affected measures approximate^ 4 by 4.5 
cm. at the surface. There was a similar change in- 
volving the right cuneus and posterior portion of the 
right lingual gjTus as well as adjacent portions of the 
posterior extremity of the right fusiform and in- 
ferior occipital gjTi. The leptomeninges over this 
region showed irregular focal opacities. There was 
a small recent hemorrhage into the leptomeninges 
over the rostral portion of the ventral surface of the 
left side of the pons, measuring approximately 1.5 by 
0.75 cm. The corresponding portion of the right 
side of the pons was deeply indented. The cerebellar 
tonsils were prominent and approximated toward 
the medulla. The arteries at the base of the brain 
showed a number of abnormal changes (Fig. 2) . The 
left vertebral and the caudal portion of the basilar 
artery were slightly tortuous and showed marked 
thickening and irregularities of their walls owing to 
the presence of numerous confluent atheromatous 
plaques. The internal carotid arteries showed 
milder but similar changes. There was inequality 
in the two vertebral arteries, the right vertebral 
being of very small caliber for a distance of ap- 
proximately 1.75 cm. before its junction with the 
left vertebral artery. The left vertebral artery was 
distended by a large mass of thrombotic material 
filling the lumen of the vessel. There was an in- 
growth of fibroblasts from theintima. 

Left occipital lobe; On section of the cerebnim, 
the swollen softened area described externally was 
found to involve the cortex and to extend into the 
subcortical white matter and to a slight extent into 
the subjacent centrum ovale (Fig. 3). The cortex 
in this region was discolored a greenish-yellow and 
was slightly swollen. The line of demarcation be- 
tween gray and white matter was obscured. 

The leptomeninges in the depth of a sulcus con- 
tained a large artery which was occluded and dis- 
tended by thrombotic material. In the lepto- 
meninges about the vessel there were considerable 
infiltration by' lymphocytes, large mononuclear 
cells, and polymorphonuclears, most of which were 
intensely degenerated. The remainder of the lepto- 


meninges up to .and including the surface of the gyri 
was less intensely infiltrated and contained ery- 
throcytes and lipoid-laden phagocytes. At the sur- 
face of the sulcus the exuthite was again markedly 
degenerated. The underlying cortex showed acute 
diffuse necrosis with areas of somewhat more chronic 
malacia. The acute changes were marked by in- 
tense congestion, edema, hemorrhages, ischemic 
necrosis of ganglion cells, and varying degrees of 
infiltration, perivascular, focal, and diffuse (Fig. 
4). A great many cortical capillaries contained 
hyaline thrombi. In many areas there was an 
intense necrosis of all neural, glial, and mesodermal 
elements, including the inffltrating cells. In the 
slightly older lesions there were lipoid-laden phago- 
cytes and endothelial hyperplasia of the capillaries. 
The white matter was edematous and showed a 
lesser degree of diffuse degeneration. 

Right occipital lobe; The lesions in the occipital 
region of this lobe extended to a similar depth in 
most of the areas involved. Posteriorly, it reached 
further into the centrum ovale. 

A large leptomeningeal vessel was thrombosed, 
its wall undergoing necrosis. It contained a great 
deal of nuclear and cellular debris and some poly- 
morphonuclear leukocytes. The leptomeninges were 
infiltrated by polymorphonuclear leukocytes, lymph- 
ocytes, and large mononuclear cells. Many of these 
showed intense degeneration. In the cortex there 
was acute necrosis of many of the nerve cells, the 
necrosis in many being of the ischemic tjqie. There 
•were intense degeneration of all of the glial elements 
and marked diffuse and some perivascular infiltra- 
tion by cells similar to those seen in the leptomen- 
inges. Many of the capillaries were thrombosed, 
the remainder being markedly hj'petemic, and a 
great many recent pericapiUarj' hemorrhages were 
present. There were similar hemorrhages into the 
subjacent white matter. The cortex of an adjacent 
gj'rus showed a similar severe change. The nearbv 
white matter, subcortical and central, contained a 
large area of older encephalomalacia. Here there 
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Fig. 2. W , B. Cross section of left vertebral artery 
showing arteriosclerosis and thrombosis. 


X-rays: Antero-poat., postero-ant., and left stereos 
of the skull showed the vault to be somewhat larger 
than usual, but it was not abnormal in thickness or 
shape. The sella turcica was normal in size and shape 
and was not atrophic. There was considerable cal- 
cification in the walls of the internal carotid arteries, 
particularly the left one. The pineal gland was not 
visible. The right mastoid was poorly developed 
and aerated; the left appeared to be normal. The 
sphenoid and petrous ridges were equal. Impres- 
sion: moderate cerebral arteriosclerosis. 

EEG: 16 lead eeg. with monopolar and bipolar 
recording. Disorganized EEG. Hyperventilation 
negative. 

Course in hospital: During the period of hospitali- 
zation the patient had many transient attacks, often 
repeatedly in a single day, in which he became semi- 
conscious and lethargic; - he was confused and re- 
sponded vaguely when questioned; his breathing 
was stertorous, and his eyes rolled from side to side, 
but no definitely convulsive manifestations devel- 
oped. These attacks lasted about two minutes. 
Following these spells his vision became progres- 
sively diminished, and his memory disturbances 
became more marked. He complained quite con- 
sistently of severe headaches. 

A re-examination on January 23, 1942, showed 
that he was almost completely blind with only vari- 
able appreciation between light and darkness. The 
retinal arteries showed some evidence of arterio- 
sclerosis, and it was believed that spasm of the 
retinal arteries was responsible for the increase in his 
loss of vision. Vasodilators were used and for a time 
there seemed to be some response; the vision gradu- 
ally improved, and he had a better appreciation of 
light and darkness. On one examination of the fields 
it was found that appreciation of light and dark was 
present at all points except in the inferior field in the 
left eye. It was then suspected that there might be 
some chiasmal lesion and an encephalogram w'as 
made on January 26, 1042, the results of which were 


I as follows: Encephalogram after the withdrawal oi 
90 cc. of fluid and the injection of 85 cc. of oxygen 
showed the lateral and third ventricles to be normal 
in size, shape, and position. The aqueduct, fourth 
I ventricle, and cerebral sulci appeared normal. The 
^ cisterna chiasmatis w'as obliterated, and there was 
a concave filling defect in the rostral portion of the 
cisterna interpeduncularis. The sulcal markings 
ivere well visualized over the right hemisphere, but 
only a few were noted on the left side. Impression: 
suprasellar tumor, probably a meningioma, possibly 
a pituitary adenoma, and, last, an aneurysm of the 
circle of Willis. 

The x-ray of the skull showed that the patient 
had a moderate cerebral arteriosclerosis, but the 
interpretation of the encephalogram strongly sug- 
gested that there was some lesion in the vicinity 
of the optic chiasm, either vascular or adhesive in 
character, which had resulted in the obliteration ol 
the cisterna chiasmatis and the production of the 
concave filling defect in the rostral portion of tiie 
cisterna interpeduncularis. 

In the belief that there might be piesent a re- 
movable expanding lesion or possibly the presence 
of adhesions involving the optic chiasm, which could 
be separated, an operation for the exposure of the 
region of the chiasm was carried out on January 
29, 1942, by Dr. Byron Stookey. 

Following operation the patient showed consider- 
able shock. He was in a stupor but would respond 
to pinprick. His temperature rose rapidly, his 
condition became worse, breathing became irregular 
and stertorous, there was evidence of circulatoiy 
failure, and in spite of supportive treatment the 
patient died on the evening following the day of his 
operation, the teiminai temperature being 109 F. 

Necropsy: Dr. Abner Wolf, the neuropathologist 
of the Neurological Institute, kindly supplied the 
following report of the postmortem examination. 

A complete necropsy was performed two hours 
postmortem on Januaiy 30, 1942. The results of the 
postmortem examination showed: sclerosis of the 
coronary arteries; cerebral arteriosclerosis; a con- 
genital smallness of the right vertebral artery; 
thrombosis of the posterior cerebral and left verte- 
bral arteries; encephalomalacia of both occipital 
lobes, old and recent; and recent softenings in the 
pons and thalamus; a fatty liver; bilateral lobular 
pneumonia; acute diverticulitis; nephrolithiasis; 
fibrous peritoneal adhesions; acute ulcerative 
proctitis; and acute splenic tumor. 

Postmortem examination of the brain showed the 
following: weight 1,560 Gm. The cerebral hemi- 
spheres were asymmetric because of the flatten!^ o 
the convex surface of the right frontal lobe. This 
had resulted from a considerable e.xtradural opera- 
tive hemorrhage in that region. The gyri in this zone 
were depressed and the sulci narrowed. Small recen 
hemorrhages on the surface of the right superior 
parietal lobule, the posterior portion of the left fusi- 
form gyrus, and the inferior aspect of the right 
frontal pole medially were present. The more 
ventral of the inferior left occipital gyri was swoUen, 
slightly protuberant, somewhat pallid, and quite 
soft to palpation. There was a similar change in 
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arterial disease waa seen in the retinal arterie.'. 
There was a slight left central facial weakness. 

Laboratory studies: Blood count: hemoglobin 
14.8 Gm. (102 per cent); red blood cells, 4,540,000; 
smear, moderate macrocythemia; white blood cell- 
8,200; polymorphonuclears, 52 per cent; Ijinpho- 
cytes, 39 per cent; mononuclears, 4 per cent; eosino- 
phils, 4 per cent; basophils, 1 per cent. Urinaly.-.i.'-; 
'peciJSc gravity, 1.004; reaction acid; albumin reac- 
tion, positive; no glucose or acetone; occa.sional 
red blood cell; rare white blood cell; occa.-ional 
hyaline cast. Ventricular fluid: Total white blood 
cell, 3; red blood cell, 276; total protein, 16 nig. 
percent. 

X-ray of skull: Antero-post., postero-ant., and 
left lateral stereogram.s of the skull showed the 
vault to be of average thickness and not unusual in 
size or shape. There was advanced calcification in 
the walls of the internal carotid arteries. There wa.s 
no evidence of increased intercranial pressure and 
the vascular channels, sella turcica, sphenoid, and 
petrous ridges appeared to be normal. The pineal 
gland was in the midline and by measurements wa- 
in its normal position. Impres.sion: advanced 
cerebral arteriosclerosis. 

A ventriculogram was performed under the im- 
pression that the patient was suffering from a right 
temporal infiltrating neoplasm. The ventriculogram 
■showed the following: The lateral and third ven- 
tricles were somewhat enlarged, but they were in 
their normal position. The aqueduct and fourth 
ventricle were normal in size, shape, and position. 
The cerebral sulci appeared to be rather coar-e. 
There was no evidence of a tmnor. Impression; 
moderate, diffuse, bilateral cerebral atrophy, prob- 
ably due to the arteriosclerosis. The negative 
ventriculogram and the evident arterial disease led 
then to the diagnosis of cerebral arteriosclerosis. 

Course in hospital: the patient became somewhat 
drowsy and vision became obviously poorer. Fundus 
examination showed an advancing arteriolar disease 
with venous congestion, but no hemorrhages or 
patches of exudate. The patient continued to fail 
after ventriculography. The blood pressure on ad- 
mission was 484/130 and presented rather wide 
fluctuations, reaching as low a level as 130/90 
after the ventriciflogram, and increasing to 208/T48 
as death approached. 

Xecropsy: Dr. Abner Wolf, the neuropathologist 
of the Xeurological Institute, kindlj’ supplied the 
following report of the postmortem e.xamination. 
A complete necropsy was performed one and three- 
quarter hours postmortem on February 21, 1941. 
The results of the postmortem e.xamination of the 
body .showed the presence of generalized arterio- 
sclerosis; thrombosis of both posterior cerebral 
arteries; encephalomalacia of both occipital lobes, 
the pons, and cerebellum; acute glomerulonephritis; 
advanced sclerosis of the coronary arteries; healed 
infarct of the left ventricular wall; cardiac hyper- 
trophy and dilatation, calcification of the aorta; 
atrophy of the liver; cholelithiasis; fibrous pleural 
and peritoneal adhesions. 

Po-tinortem examination of the brain showed 
the folloning: weight 1,420 Gm. The cerebral 



Fig. 5. G. S. Cross section shonjug bilateral 
encephalomalacia of the calcarine and adjacent areas. 


hemi-pheies were approxunately symmetric. The 
gyri nere well rounded and the sulci of normal 
width. The lingual gyri and adjacent ventral oc- 
cipital gyri were soft to palpation but were not dis- 
colored (Fig. 5). The lateral extiemity of the left 
cerebellar hemisphere showed an area of depression 
approximately 1.5 by 1 cm. in e.xtent and 0.5 cm. 
deep. The folia were soft to palpation in this area 
and presented a grayish-yellow discoloration. A 
triangular zone anterior to this depressed lesion and 
measuring 2 by 1.5 cm. was soft but not sunken or 
discolored. The brain stem showed no e.xtemal 
abnormalities. The arteries at the base of the brain 
were tortuous and showed focal dilatation and 
marked atheromatous changes in their walls. The 
most severe changes were those in the basilar and 
right vertebral arteries. The left vertebral arterj' 
was rudimentary, and the right vertebral arterj- 
was equal in caliber to the basilar arterj-. Athero- 
matous changes were also found in the smaller 
branches of the anterior, middle, and posterior 
cerebral arteries, but these were much less marked 
than those in the large basal vessels. 

On section of the brain the areas of softening de- 
scribed externally in the occipital lobes were found 
to involve the lingual gj-ri and adjacent posterior 
extremity of the ventral occipital gj-ri. The cunei 
did not appear to be involved. The cortex of the 
affected gj-ri was swollen, j-ellowLsh-green, and fri- 
able. 

The depressed lesion in the left cerebellar hemi- 
sphere showed chiefly atrophy and yellowish dis- 
coloration of the bordering folia. It appeared to be 
an older softening. A branch of the right posterior 
cerebral artery supplj-ing the anterior portion of the 
softened area was filled with opaque, yellowish- 
white material. A small branch of the left posterior 
cerebral artery showed a reduction of its lumen to a 
narrow slit by dense, cream-colored material. The 
lateral and third ventricles were moderately dilated 
but showed no abnormalities of their walls. 

Eight posterior cerebral arteiy: The intima was 
markedly thickened, reducing the lumen of the vessel 
to a narrou’ space. 

Left I)os(erior cerebral arten-.- This vessel 
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was complete loss of neural and neuroglial elements 
TOth formation of irregular cysts in which numerous 
lipoid-laden phagocytes were present. There was, 
in addition, occasional perivascular infiltration by 
lymphocytes, large mononuclear cells, and eosino- 
phils. 

Section of the brain stem revealed a large, poorly 
outlined, irregular area of slight discoloration, 
edema, and softening in the basilar portion of the 
rostral extremity of the pons, chiefly to the right of 
the midline, but also extending somewhat toward 
the left. This type of change also extended into the 
midline of the tegmentum, reaching a point midway 
between its ventral and dorsal extremities. The 
architectural markmgs of the ventral portion of the 
middle of the tegmentum and of the left side of the 
reticular area were somewhat reduced. The paren- 
chyma was essentially intact, however, in this zone. 
Examination of the optic nerve showed no evidence 
of demyelinization. The rest of the brain stem 
showed no gross abnormalities. 

Comment: A review of this situation disclosed the 
fact that insufficient attention was paid to the tran- 
sient obscurations of vision which took place, and to 
the irregular rolling movements of the eyes which 
accompanied what the patient described as “black- 
outs.” The general description of these attacks 
resembled 'petit vial seizures, but the accompaniment 
of the seizures by the visual and oculomotor disorders 
should have indicated the fact that these were not 
typical petit mal seizures but were seizures of a 
similar nature originating from circulatory disturb- 
ances in the occipital lobes. Postmortem investiga- 
tion demonstrated the fact that the arteriosclerosis, 
both genei'a! and cerebral, was far out of proportion 
to the clinical evidences found on physical and neuro- 
logic examination. The clinical picture was further 
obscured by the misleadmg results obtained by 
pneumencephalography, wliich seemed to indicate 
the presence of a remediable lesion in the vicinity 
of the optic chiasm. The pathologic fin(hngs in 
connection with the two vertebral arteries, the 
basilar, and both posterior cerebral arteries, afforded 
a complete explanation for the episodic attacks of 
visual obscuration and the eventual almost total 
blindness which the patient presented after his ad- 
mission to the Neurological Institute. His transient 
attacks preceding the establishment of the final 
blindness substantiated the supposition that the 
attacks were due to temporary obstruction of the 
blood supply of the occipital lobe which finally, ow- 
ing to the advance of the process, resulted in com- 
plete destruction and softening of both visual areas. 
The necropsy findings Indicated repeated interfer- 
ences with the circulation of the occipital lobes, the 
older ones coinciding quite accurately with the 
time of onset of the final picture. 

Case d.— Summary: A 62-year-old man developed 
symptoms of cerebral involvenaent over a penod o 
three months. Physical examination disclosed ar- 
teriosclerosis, left pyramidal tract signs, and in- 


creasing blindness. , 

History: C. P. S. (633593), aged 62, was 
to the Neurological Institute on ^bruary 10 194 , 
.and died on February 21, 1941. The record of tins 


patient was made available to us through the cour- 
tesy of Dr. Byron Stookey. 

The chief complaints were: (1) ringing in the 
ears; (2) dizzy spells; (3) numbness and weaknesi 
of the left arm and leg for three months, and (4) 
blurring of vision for three months. The ringing in 
the ears had been present as a constant noise, 
noticed only when the patient was in quiet sur- 
roundings, for several years before admission to the 
hospital. There had been no material impairment 
in hearing, and no hallucinatory e.xperiences had 
occurred. 

In the early part of 1940 the patient began to 
suffer from attacks of dizziness, usually brought on 
by leaning forward. The room seemed to him to 
revolve, usually from left to right. These attacks 
increased progressively in frequency and severit}'. 
The dizziness affected his gait, causing it to be un- 
steady, and he required support. He was very un- 
steady in walking at night. . 

Since November, 1940, he had been conscious ot 
numbness and tingling in his left lower extremi J- 
This occurred at intervals and later spread to m- 
volve the left hand and forearm. Recently ^ 
affected the right leg and foot also. During t ese 
spells of numbness and tingling there had been som 
weakness in the extremity, but not in the m erva 

between attacks. , „ .in™ 

Diminution in vision had been noticed also s 
November, 1940, and although glasses were pr 
scribed, they afforded no rehef. The difficulty 
involved near vision, but later distant . 

were obscured. There had been no material neaa- 

There was no history of cardiovascular disease in 

the family. . , go 

The patient’s past history was unimportant, 
had two children, hving and well. 

Examination: The general physical 
showed some vascular pigmmted nevi. , 
slight edema of the ankles. The heart was « 6 

to the left, the apex impulse being 14 
of the midsternal line. An apical systol 

was present. The palpable blood vessels were t 

ened and tortuous. The liver was 
below the costal margin and a large, nght, re 
inguinal hernia was present. 

Neurologic examination: The ^ „,hicl> 

handed. There was a fine tremor of the hands v 
was made worse on intention^ 50 ,„c 

was a generalized hypotonicity. pnfsintbc 

slowness in performing under- 
right upper extremity. The lefle. obtained 

active, but equal. Abnormal sabinsh' 

from both plantar surfaces, the left 

and confirmatory signs were ®l‘®;>®iiX“ho" ed a 
foot. Examination of the visual 

niarkedconcentricreductionmthevisualfiHds^^^^^.. 

particular involvement of the upp j 

mous field. Another the only 

function showed a visual acmty of ' zone 

retained field consisted of a 

in the right lower homonymous fields. 

showed that the disks were h^eremic 

each measuring one diopter. Evidence of .nl^ 
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arterial disease was seen in the retinal arteries. 
There was a slight left central facial weakness. 

Laboratorj' studies; Blood count: hemoglobin 
14.8 Gm. (102 per cent); red blood cells, 4,540,000; 
smear, moderate macrocythemia; white blood cell.- 
8,200; polymorphonuclears, 52 per cent; Ij-mpho- 
cytes, 39 per cent; mononuclears, 4 per cent; eosino- 
phils, 4 per cent; basophils, 1 per cent. Urinaly-si--: 
specific gravity, 1.004; reaction acid; albumin reac- 
tion, positive; no glucose or acetone; occa-sional 
red blood cell; rare white blood cell; occa-sional 
hyaline cast. Ventricular fluid: Total white blood 
cell, 3; red blood cell, 276; total protein, 16 mg. 
percent. 

X-ray of skull: Antero-post., postero-ant., and 
left lateral stereograms of the skull showed the 
vault to be of average thickness and not unusual in 
size or shape. There was advanced calcification in 
the walls of the internal carotid arteries. There was 
no evidence of increased intercranial pressure and 
the vascular channels, sella turcica, sphenoid, and 
petrous ridges appeared to be normal. The pineal 
gland was in the midline and by measurements wa.- 
in its normal jmsition. Impres.'ion: advanced 
cerebral arteriosclerosis. 

A ventriculogram was performed under the im- 
pression that the patient was suffering from a right 
temporal infiltrating neoplasm. The ventriculogram 
showed the following: The lateral and third ven- 
tricles tv ere somewhat enlarged, but they were in 
their normal position. The aqueduct and fourth 
ventricle were normal in size, shape, and position. 
The cerebral sulci appeared to be rather coarse. 
There was no evidence of a tumor. Impression; 
moderate, diffuse, bilateral cerebral atrophy, prob- 
ably due to the arteriosclerosis. The negative 
ventriculogram and the evident arterial disease led 
then to the diagnosis of cerebral arteriosclerosis. 

Course in hospital: the patient became somewhat 
drowsj' and v-ision became obviously poorer. Fundm- 
e.xamination showed an advancing arteriolar disease 
with venous congestion, but no hemorrhages or 
patches of exudate. The patient continued to fail 
after ventriculography. The blood pressure on ad- 
mission was 184/130 and presented rather wide 
fluctuations, reaching as low a level as 130/90 
after the ventriculogram, and increasing to 208/148 
a.s death approached. 

Xecropsv-; Dr. Abner Wolf, the neuropathologist 
of the Xeurological Institute, kindly supplied the 
following report of the postmortem examination. 
A complete necropsj' was performed one and three- 
quarter hours postmortem on February 21, 1941. 
The results of the postmortem examination of the 
body showed the presence of generalized arterio- 
sclerosis; thrombosis of both posterior cerebral 
arteries; encephalomalacia of both occipital lobes, 
the pons, and cerebellum; acute glomerulonephritis; 
advanced sclerosis of the coronary arteries; healed 
infarct of the left ventricular wall; cardiac hyper- 
trophy and dilatation, calcification of the aorta; 
atrophy of the liver; cholelithiasis; fibrous pleural 
and peritoneal adhesions. 

Po‘-tmortem examination of the brain showed 
the follouing: weight 1,420 Gm. The cerebral 



Fig. 5. C. S. Cross section showing bilateral 
encephalomalacia of the calcarine and adjacent areas. 


hemispheres were approximately symmetric. The 
gyri were well rounded and the sulci of normal 
width. The lingual gyri and adjacent ventral oc- 
cipital gyri Mere soft to palpation but were not dis- 
colored (Fig. 5). The lateral extremity of the left 
cerebellar hemisphere showed an area of depression 
approximately 1.5 by 1 cm. in extent and 0.5 cm. 
deep. The folia were soft to palpation in this area 
and presented a grayish-yeUow discoloration. A 
triangular zone anterior to this depressed lesion and 
measuring 2 by 1.5 cm. was soft but not s unk en or 
discolored. The brain stem showed no external 
abnormalities. The arteries at the base of the brain 
were tortuous and showed focal dilatation and 
marked atheromatous changes in their walls. The 
most severe changes were those in the basilar and 
right vertebral arteries. The left vertebral artery 
was rudimentary, and the right vertebral artery 
was equal in caliber to the basilar artery. Athero- 
matous changes were also found in the smaller 
branches of the anterior, middle, and posterior 
cerebral arteries, but these were much less marked 
than those in the large basal vessels. 

On section of the brain the areas of softening de- 
scribed externally in the occipital lobes were found 
to involve the lingual gyri and adjacent posterior 
extremity of the ventral occipital gyri. The cimei 
did not appear to be involved. The cortex of the 
affected gyri was swollen, yellowish-green, and fri- 
able. 

The depressed lesion in the left cerebellar hemi- 
sphere showed chiefly atrophy and yellowish dis- 
coloration of the bordering folia. It appeared to be 
an older softening. .4. branch of the right posterior 
cerebral artery supplying the anterior portion of the 
softened area W'as filled with opaque, yellowish- 
white material. A small branch of the left posterior 
cerebral artery showed a reduction of its lumen to a 
narrow slit by dense, cream-colored materiaL The 
lateral and third ventricles were moderately dilated 
but showed no abnormalities of their walls. 

Bight posterior cerebral artery; The intima was 
markedly thickened, reducing the lumen of the vessel 
to a narrow space. 

Left |)o-<ei ior cerebral artery; This vessel showed 
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a less marked, but considerable, thickening of its 
intima, which resulted in a definite reduction in the 
lumen of the vessel. 

Right occipital lobe; The leptomeninges were 
edematous, congested, and showed considerable 
hyperplasia of the leptomeningeal elements. Some 
of the smaller arteries contained amorphous pink 
material which partially filled their lumina. One of 
these showed a partial occlusion of the lumen by this 
material. A number of the medium-sized arteries 
showed thickening of their intima. One small artery 
showed almost complete occlusion of its lumen by 
thrombotic material with a beginning ingrowth of 
fibroblasts. The cortex in this entire region showed 
marked softening wliich varied in age in different 
areas. For the most part, it was quite acute. The 
nerve cells had undergone ischemic necrosis, and 
many of them had disappeared. There was also 
widespread degeneration of the neuroglial elements 
in these areas without any mobilization of microglia 
or any endothelial hyperplasia of the blood ves- 
sels. 

Some of the cortical vessels in these zones were filled 
by masses of pink amorphous material. In one such 
area small masses of hematoidin were found scattered 
near the margin of the zone, where it abutted upon 
a more chronic softening. Here the cortical archi- 
tecture had disappeared, the nerve cells and most of 
the neuroglial cells having been destroyed. The 
tissue was cribriform and contained many lipoid- 
laden phagocytes. In a nearby sulcus, an arteriole 
showed almost complete occlusion of its lumen be- 
cause of extreme thickening of its intima. There 
were some areas of more chronic softening in the 
subcortical white matter as well. The best preserved 
cortex was in the calcarine area. Phosphotungstic 
acid stain: There was mild to moderate astrocytosis 
at the margins of the older areas of softening. 

Left occipital lobe: A medimn-sized artery in the 
calcarine fissure was distended by a thrombotic mass, 
which almost completely filled it. The cortex of the 
gyri on either side of the fissure showed intense de- 
generation, as did part of the underlying white 
matter. Here again the degeneration was both 
acute and chonic, the major portion of it being 
acute. In the areas of more recent necrosis, the 
nerve cells showed ischemic degeneration and there 
was degeneration of the neuroglial and microglial 
cells. The blood vessels showed degeneration of 
their walls, and there were scattered small hemor- 
rhages. Some of the smaller leptomeningeal and 
many of the cortical vessels were filled with amor- 
phous pink material. The more chronic softeninp 
showed the same appearances as those described in 
the right occipital lobe, with endothelial hyperplasia 
of the walls of the capillaries, in addition. The 
softening of the wliite matter was milder, and was 
both acute and chronic. Phosphotungstic acid 
stain: The findings were similar to those described 
in the right occipital lobe. 

Comment: This patient presented the picture of 
cerebral arteriosclerosis with some evidence of focal 
involvement of the right hemisphere, followed by a 
similar situation in the left hemisphere. A gradual 
encroachment upon vision took place with eventual 


almost complete blindness due to symmetric vascu. 
lar involvement of both occipital lobes. 

Case 6. — Summary: A 38-year-old woman gradu- 
ally became aware of a loss of vision in the right eye. 
Ventriculography disclosed a neoplasm of the oc- 
cipital region which was removed at operation. 

The following case history is introduced into this 
discussion not because of the presence of a total 
blindness but because of the presence of a right 
homonymous hemianopsia with an invasion of the 
left homonyunous field of vision. It was believed 
that if the condition had been allowed to progress, a 
continuing and advancing involvement of the right 
calcarine area would have produced a complete 
blindness because of bilateral destruction of the cal- 
carine areas. 

History: M. S. (661823) aged 38, a housewife, 
was admitted to the Neurological Institute Decem- 
ber 1, 1941, and discharged December 8, 1941. 
The record of this patient was made available to us 
through the courtesy of Dr. Cornelius G. Dyke. 

She complained of difficulty in seeing objects to 
the right for the past ten days. Her visual difficulty 
was attracted to her attention by the fact that during 
the past ten days she found she did not see the last 
two words of each printed line as she read. On re- 
consideration, she believed that for the past four or 
five months she had been less aware of cars approach- 
ing her from the right, and in October she bad 
scraped the right running board of her oar against 
the side of a bridge. She later noticed that she 
biunped into people who approached her from the 
right. Her actual visual acuity was not changed, 
and she had no difficulty in threading a needle. 

During the past several months she had had some 
headache in the early morning, which was general- 
ized, and improved after she had been moving about 
for a time. There was no e.xacerbation of the liead- 
ache with coughing or changes in position. Once 
shortly before examination, during defecation, she 
e.xperienced a sharp, knife-like pain across the bac 
of the neck. 

.The past history was uneventful except that m 
March, 1940, she contracted an otitis media in the 
left ear, which ruptured and drained. X-ray of t e 
mastoid showed a simple mastoiditis, which ".as 
operated upon and healed after about five 
di-ainage. The infecting agent was understood to ne 
a type III Pneumococcus. Audiometric examination 
made later showed some impairment in the hearing 
of the left ear. She had not suffered f™® 
vertigo, dizziness, or tinnitus. In Septembei, i 
she struck her head quite severely against a lo 
ceiling but was not dazed or incapacitated. 

Examination: There was no general systemic 
abnormality. She was left-handed. There 
some reduction in the automatic movement o 
right arm in waiking. There was no inequality m tne 
reflex responses. The abdominal „ 

questionable, and moderate bilateral planta ■ 
was present. There was no change in the superficial, 
deep, or cortical types of sensibility. No agno . 
weie present. On gross testing she was 
have a right homonymous hemianopsia witn au 
homonymous invasion of the left fields of vis 
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(Fig 6) The pupils measured 3 mm. in diameter 
and reacted normaUy. There was no limitation of 
ocular movements. Hearing in the left ear was 
somewhat impaired, and the bone-air conduction 
formula was reversed; hearing was lateralized to 
the left. Audiograms showed a slight reduction in 
hearing in the left ear for low tones. 

Laboratory studies: Blood count — ^hemoglobin, 
10.5 Gm. (72 per cent); red blood cells, 3,820,000; 
smear, slight anisocytosis; white blood cells, 10,600; 
polymorphonuclears, 69 per cent; IjTnphocj^^, 

26 per cent; mononuclears, 3 per cent; eosinophils, 

2 per cent. Blood chemistry— nonprotein nitrogen, 

30 mg. per cent; sugar, 105 mg. per cent. Blood 
Kline test— negative. Sugar tolerance test— fast- 
ing, 105 mg. per cent; one-half hour, 136 mg. per 
cent; one hour, 103 mg. per cent; two hours, SS 
mg. per cent; three hours, 84 mg. per cent; four 
hours, 130 mg. per cent. Urinalj'sis— specific 
gravity, 1.006; reaction, alkaline; no albumin, glu- 
cose, or acetone; no red blood cells; occasional bite 
blood cells; no casts. Spinal fluid— total Protem, 

62 mg. per cent; total white blood cells, 2; Colloidal 
gold— 1,100,000,000. Wassermann reaction was 
negative. Basal metabolism was —20 per cent; 
test satisfactory. 

X-rays, antero-post., and postero-ant., basal, cere- 
bellar and left lateral stereograms of the skuU, and a 
film of the optic foramina showed the vault to be ot 
average thickness and not unusual in size or shape. 
The posterior cUnoid processes and the dorsum sellae 
appeared unusually thin and delicate, without 
direct evidence of atrophj’. The sella turcica 
not unusual in size or shape. The vascular channels 
and sutures did not appear unusual. The supenor 
ridge of the left petrous pyramid from the arcuate 
eminence medially was less dense than the «gbf- 
.4. bony defect was present in the left mastoid. 
pineal gland was displaced 4.5 cm. to the right of 
the midline, and by measurements it was at the 
posterior lirnits of the normal zone in the antero-poa . 
plane, but was well withm the normal zone m t e 
vertical plane. Impression: left cerebral tumor; 
the decalcification of the medial half of the svyenor 
margin of the left petrous pyramid suggested ttot 
the lesion was located here. An epidermoid, either 
extra- or intradural was believed to be the type most 
likety capable of producing the changes that have 
been described. 

However, in view of the mastoidectomy, it was 
considered possible that the condition was an extra- 
dural abscess. , . , , , , 

Encephalograms taken after the withdrawal o 
75 cc. of fluid and the injection of 70 cc. of oxygen 
failed to show any gas in the ventricular system. 
There was considerable gas in the subdural, subten- 
torial space, and on the left side the gas shadow 
was somewhat irregular and formed an abnormal 
curve. 

There was also some gas in the subdural space over 
the right cerebral hemisphere. This did not appear 
unusual in the antero-post. or postero-ant. views. 
There was some gas around the splenium of the 
corpus callosum, seen in the left upright lateral 
stereograms, and it had a more angular appearance 



Fig. 6. (M.S.) Visual fields showing complete 

right homonymous hemianopsia and beginning 
encroachment upon the left homonymous fields, 
produced by a meningionia arising from the fabc, 
destroying the left visual area, with extension 
through the falx and involvement of the right cal- 
carine area. 


than usual. The gas in the central portion of the 
cisterna ambiens was displaced to the right. There 
was some gas in the cistemae pontis and inter- 
peduncularis, and this did not appear unusual. In 
the right horizontal lateral stereograms there was a 
rather unusual shadow in the occipital area to the 
right of the midline which was interpreted as normal 
brain outlined by subdural gas on the medial aspect 
of the right occipital lobe. It was believed that this 
peculiar shadow was due to pressure from the left 
occipital lobe against the falx in contact with the 
medial surface of the right occipital lobe. There was 
gas in the left sylvian &sure, and these gas shadows 
appeared to be cut off and somewhat deformed. A 
few sulcal markings were seen on the right 
side. 

There was some gas in the subarachnoid space and 
over the vermis of the cerebellum. Impression; 
The evidence indicated a left cerebral mass located 
just above the left petrous pyramid, and it was be- 
lieved that the lesion was an epidermoid, probably 
subdural. 

Following the encephalogram there was some 
slight increase in reflex activity consistently found 
in the left extremities. There was slight swelling of 
the upper pole of each optic disk, seen best with a 
plus 2 lens. The nasal margins appeared to be 
slightly hazy. 

The examination of the patient and a study of the 
visual fields indicated the presence of a neo- 
plasm. 

Since the gas introduced at the time of the encepha- 
logram had failed to enter the ventricular cavity and 
the clinical indications as to the localization of the 
neoplasm were not clear, it was believed that ventric- 
ulography was indicated. Since emergency opera- 
tion is sometimes necessary after the performance 
of ventriculography' and since it was desired to have 
any operative procedures carried out at the Mayo 
Clinic, it was decided to postpone further studies and 
have the final steps carried out there. Consequently 
the patient was transferred to the Clinic, where she 
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was studied by the neurosurgical staff. We are in- 
debted to Dr. W. McK. Craig for information as to 
the further investigation of the patient. 

A complete revaluation of the clinical situation 
was carried out and the principal features previously 
disclosed were corroborated. On account of obvious 
discrepancies in the symptoms and physical signs 
and the peculiar shadow discovered by the x-ray 
examination made at the Neurological Institute, 
fui-ther x-ray studies were made. Because of the 
shift of the pineal gland disclosed in previous x-rays 
of the skull, it was suspected that the lesion was 
farther back than the temporal lobe and the optic 
chiasm. For that reason, ventriculograms were 
made which revealed a large space-occupying lesion 
in the left occipital lobe. At operation this proved 
to be a meningioma which extended from the surface 
pf the cortex to the falx, to which it was attached. 
The tumor had invaded the falx, and there was a 
small portion of the tumor on the right side of the 
falx. The tumor proved to be a cellular meningioma 
which had replaced practically the entire occipital 
lobe and it was removed by resection of the left oc- 
cipital lobe and the involved portion of the falx. 

The patient successfully passed through the oper- 
ation and convalesced satisfactorily. A slight 
aphasia developed immediately after the operation, 
but it completely cleared up. 

Comment: This patient presented a meningioma 
wliich had destroyed the left calcarine area and was 
in the process of encroaching upon the correspond- 
ing cortical area of the right occipital lobe. If this 
process had been carried to its logical conclusion, 
she would have been completely blind from the 
bilateral effect of a neoplasm lufsing from the occi- 
l)ital portion of the falx. 

Summary and Conclusions 

The visual pathways from the corneas to the 
occipital poles are reviewed from a clinico- 
anatomic standpoint with special reference to 
bilateral blindness. Bilateral blindness due to 
lesions in both occipital lobes may be caused by 
subcortical degenerative processes, trauma, tu- 
mors, toxic encephalopathy, and vascular lesions. 

Vascular lesions produce bilateral blindness 
through occlusion of both posterior cerebral 
arteries, or complete occlusion of the basilar 
artery. In tliese cases some central (macular) 
vision may be retained if the occipital poles have 
an additional blood supply from the branches of 
the middle or anterior cerebral arteries. In some 
cases the visual area is affected primarily by 
changes in the small terminal vessels, as in Case 3. 

Of the 6 reported cases, 4 were caused by vas- 
cular lesions and were verified by autopsy. One 
case was due to metastatic carcinoma of the 
stomach and another was due to a meningioma. 

Bilateral blindness, when not due to dis- 
cernible changes in the media, choroid, retina, 
optic nerve, or, in early stages, to chiasmal field 
changes, must be considered as being due to bi- 


lateral lesions in the geniculo-calcarine pathways 
especially the occipital lobes, or to psychii 
causes. The insidious onset of the blindnes 
and the masking by the associated symptom: 
make an early diagnosis difficult. 


References 

1. von Monakow, C.: Die Lokalisation im Grosihirn 
Wiesbaden, 1914, p. 331. 

2. Bramwcll, B., Bolton, J. S., and Uobinson, W.: Brain 
38: 447 (1915). 

3. Mclla, H.: J. Nerv. & Meat. Did. 56: 563 (1922). 

4. Marquis, D. G.: Assoc, for Research in Nerv. aod 
Ment. Dis. 13: 558 (1932). 

5. Hemphill, R. E.: Irish J. M. Sc. 181: 28 (1941). 


Discussion 

Dr. W. B. Hamby, Buffalo — ^This topic is of gieal 
importance to the neurologist and his colleagues, 
and since the number of repoi ted cases is small, 1 
should like to record another case of blindness due 
to occipital polar abscesses. 


Case Report 

A 24-year-old white railroad maintenance worker 
was examined by the Draft Board on August 30, 
1941, and his vision measured 20/20. His status 
was not settled but he was considered deferable b^ 
cause of a left lung abscess diagnosed five years be- 
fore and considered clinically cured. 

On September 18, 1941, while at work, he de- 
veloped a sudden severe frontal headache and went 
home. The pain was relieved by medication, and 
lie returned to work the next day. Three days later 
lie suddenly noticed dazzluig light before him, and 
he became blind. On September 24 he vomited anil 
liad headache, emesis continuing for two days. 

On September 26 the patient was brought to m.i 
office. He was a powerfully built young man an 
was guided in by his father and brother, who were 
liolding his arms. In spite of this, he encountere 
obstacles. Wlien put before a chair and told to si , 
he did not grope for it, as the blind do, but 
himself at it so as to sit half on the seat and 
the arm. Since he proclaimed his blindness h 
he was told to walk through a cleared path in 
room. Apparently he would go out of his waj 
walk into furniture. Careful neurologic exannua w 
revealed no abnormalities except the subjec i 
blindness. ,■ ? 

I was inclined to consider this a case of liys o‘ 
blindness precipitated by worry over militaiy iio>- 
-sibiJilies, but his pliy.sician insisted that lie Jui 
reason to fear being drafted. Tlie patient ‘ 
mitted to tlie Buffalo General Hospital on Septeinu 


On examination in the hospital, the 
larently was in discomfort and kept , 

nost of the time. The skull was normal to elm 
md roentgenographic e.xamination. jj 

novements were full and free, with a few ny s b 


LlUVCiliCiAi^o *%-•-**- ^ rrtlind. 

lotions on lateral gaze. The pupils we 


louuns uu lu-tciiiA i The 

quiil, and regular, and they reacted to ig * 
atient would not accommodate to Ins own fing^^- 
’he retinas and optic disks appeared norm • j 
•as difficult to evaluate; the patient 
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Fig, 7. Left — View of lower half of brain showing absce^s in both occipital poles and edema of white 
matter particularly on left side. Right — Upper half of hemispheres, same case. 


completely blind in all fields to an object or a light 
shortly after saying he could see the e.xammer. The 
neurologic examination otherwise was nonnal. 

The heart was normal to e.xamination, his blood 
pressure was 130/85, and his pulse was 70. The 
chest e.xamination gave evidence of old fibrosis in the 
left lower lung. 

Blood counts on two oceasioas shoued no gro«s 
abnormality, A lumbar puncture revealed increased 
pressure. The fluid contained 186 white blood 
cells, «ith 95 per cent lymphocytes and 130 mg. of 
total proteins. 

On October 1, 1941, an encephalogram was at- 
tempted, but no air entered the cranium. Trephines 
then were made 6 cm. above and 3 cm. to each side of 
the inion for ventriculographj'. When the dura was 
incised, brain substance protruded. A cannula was 
introduced in search of the left lateral ventricle and 
about 3 cm. from the surface, encountered an abscess 
« ithout a definitely palpable cap.sule. Fifteen cubic 
centimeters of thick, creamy yelloii, foul-.sraelting 
pu-s was aspirated. A second canmda was intro- 
duced on the right side and another abscess was en- 
countered, 2 cm. from the surface. Fifteen cubic 
centimeters of similar pus was aspirated. While the 
trephine openings were being enlarged, the patient 
had a fit of coughing and expectorated a large quan- 
tity of pus very similar to that found in the brain. 
Rubber tissue drains were introduced into each 
abscess, and the wounds were dressed. No organ- 
isms grew on aerobic or anaerobic cultures of the pus 
and cerebrospinal fluid. 

The patient did well for several days. He never 
again e.xpectorated pus or complained of pulmonary 
symptoms, .\bout a week later, how ever, he beg.an 


to have peculiar emotional changes, with alternating 
periodic rages and depressions. The abscesse-s 
drained well and the spinal fluid pressure was 
elevated to around 300 mm. of water. After an 
early improvement, vision again failed. With the 
great emotional changes, another frontal lobe abscess 
was suspected. The patient died suddeidy on the 
eleventh postoperative day. 

Postmortem examination revealed an abscess 
filling out the entire left occipital pole and extending 
laterally and upward into the parieto-occipital 
region. It measured 4 by 5.5 cm. This abscess 
showed a somewhat irregular recess-like extension 
upward and medial, forming an almost separate 
abscess about 3 cm. in diameter. Both were filled 
with a decidedly fetid, rather tenacious, greyish- 
yellow, purulent e.xudate. The surrounding tissue 
showed unusually marked collateral edema with 
.almost actual colliquation and considerable edema 
of the entne wliite matter, with marked swelling of 
the cortex. This was present throughout the left 
Iiemisphere, especially marked at the convexity. 
The absce-.-, clo-ely approached the posterior horn, 
which appeared considerably compiessed but not 
invaded. 

In the right occipital pole there was an abscess, 
measuring about 2 cm. in sagittal and 1.5 cm. in 
frontal diameters. All the abscesses were surrounded 
by a well-formed pyogenic membrane. The sur- 
rounding tissue also showed distinct colliquation 
necrosis and considerable edema throughout the 
white matter, with somewhat less marked swelling 
of the right hemisphere. Especially the left occipital 
area showed e.xtreme bulging in all directions, ob- 
viously pressing upon the tentorium. Both lateral 
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ventricles contained a fair amount of clear spinal 
fluid. 

The fourth ventricle, however, appeared al- 
most entirely compressed, with only a few drops of 
spinal fluid. There was no spinal fluid in the basal 
cisternae, all of which appeared compressed by the 
decidedly swollen brain stem. 

Smears taken from each abscess showed a con- 


siderable number of very thin, gram-negative, 
fusiform bacilli, some of which had a fairly typic.il 
whip shape, while others looked like almost entirely 
stretched spirochetes. 

Examination of the lungs revealed chiefly puru- 
lent bronchiecta-sis, especially of the left lower lobe. 
Smears of pus from these areas revealed the same 
“whip-shaped” organisms. 


STERILIZATION OF AIR IN CLOSED SPACES 

The circumstances of modern warfare frequently 
necessitate the herding together of large numbers of 
people in air raid shelters. The control of air- 
borne infections in confined areas has therefore be- 
come a particularly urgent problem. A necessary 
preliminary to the scientific study of a problem of 
this nature is the establishment of experimental 
methods by which the various factors involved can 
be satisfactorily varied and controlled. For this 
purpose Edward, Elford, and the late Sir Patrick 
Laidlaw have_ described a method for the experi- 
mental investigation of aerosol systems formed by 
the atomization of suspensions of viruses into tlie 
atmosphere. They have performed observations 
on the physical properties of such systems and found 
an experimental apijroach to certain practical 
problems connected with air-borne virus infections. 

In additional work also from the National In- 
stitute for Medical Research in London, Edward, 
Lush, and Bom-dillon describe quantitative studies 
carried out early in 1940 on the killing effect of 
ultraviolet radiation on aerosols of three different 
viruses: influenza A, vaccinia, and herpes sim- 
plex. 

Using the experimental methods now established as 
reliable for observations of this kind, these workers 
showed that rapid and effective sterilization of at- 
mospheres containing atomized particles of in- 
fluenza and vaccinia viruses, and probably also of 


herpes simplex virus, can be obtained by ultraviolet 
radiation of wavelength 2,537 angstronrs. 

An additional recent contribution to the subject 
by Challinor, of the University of Edinburgh, is 
concerned solely with the action of hypochlorite on 
the total bacterial content of the air of an occupied 
closed room under fixed conditions of ventilation. 
He obtained a substantial reduction in the bacterid 
content of the air of an empty room infected mtn 
Bacillus prodigiosus (or with Staphylococcus albus 
or a diphtheroid bacillus) bj' means of hypochlorites 
introduced into the air by atomization or by spray- 
ing from a flit gun. The relative humidity of the 
air has been previously shomi to be a factor of great 
Importance in the effectiveness of air disinfection. 
In Challinor’s experiments likewise effective air- 
disinfection was not obtained at low' relative hu- 
midities at temperatures ranging from 54 to 74 r. 
More accurate determination of the critical lower 
limit of relative humidity is desirable. Ultrawolet 
irradiation, propylene glycol vapor, as reported oj 
Robertson and his colleagues, and now hypochlorite 
solution all appear to exert bactericidal and bacterio- 
static effects on the atmosphere of closed air sp.ace3. 
The experimental metliods for controlling the faetor3 
involved are now available so that it remains oni.' 
choose what method or combination of methods cjy 
be most effectively employed in actual practice.— 
J.A.M.A. 


OPPORTUNITY^ TO STUDY ARMY" AND NAVY’ 

An opportunity to study Army and Navy treat- 
ment of casualties at two of the nation’s leading 
military hospitals will be afforded physicians at- 
tending the annual convention of the Association 
of Military Surgeons of the United States in Phila- 
delphia on October 21-23, inclusive. 

"Visits to the U.S. Naval Hospital, Philadelphia, 
and the U.S. Army Hospital at Valley Forge, where 
patients from war zones are under treatment, may 
be arranged for members of the Association during 
the three-day convention at the Bellevue-Stratford 
if they so wish. 

The Army Hospital is near the site of George 
Washington’s winter headquarters in the bitter 
season of 1777-1778. Its location accentuates the 
fact that the 1943 convention will be held in a city 
rich in both military and medical history. 

Philadelphia rightly claims^ the distinction of 
being the birthplace of the nation and of American 


• TREATMENT OF CASUALTIES 
medicine. Here the Declaration of ^ 1 ? 

w'as signed. Here also were founded the first 
cal school, the fust hospital, and the first woman 
medical college. , , . Tj|,a„,ip|- 

The College of Physicians w-as formed in Ph hiu ^ 
phia during the same year that the Const ^ 

the United States was being "'ritten there. 
the founders of the College of Physic . j ^ 
Benjamin Rush, of Pennsylvania, and O • ^ 
McHenry, of Maryland, were among the si=n 
the Declaration of Independence. q„„,erv was 

The Navy’s Bureau of Medicine and Surgery 

established originally in 1,-5 niain- 

Throughout the years Philadelphia luj' “ , 

tained its high place in medical “ n,ejicil 

boasts of six of the country’s 
schools. They are: ^"■''"'“-^y^l^Si.e- 

vania, Graduate School, Jefferson, Temple, n 
mann and the Woman’s lYIedical College. 



THE SIGNIFICANCE OF INCREASED MENSTRUAL BLEEDING 
IN WOMEN OVER FORTY 

Clyde L. Randall, M.D., Buffalo 


I N 1926, the Council of the Medical IVoiuen’s 
Federation (England)* appointed a com- 
mittee to investigate the clinical aspects of the 
menopause. The conclusions of this group were 
based upon an analysis of the data collected from 
1,200 questionnaires. The attention accorded 
this subject by others WTiting at the time is indi- 
cated by Fitzgibbon,- who, in 1932, was among 
the first to enumerate "suggested criteria of the 
normal menopause.” However, neither the 
report of the iledical Women’s Federation nor 
Fitzgibbon’s study considered the significance of 
changes in the amount of the menstrual flow 
during the menopausal years. 

Menorrhagia at the Menopause 
The significance of increased menstrual bleed- 
ing at the time of the menopause has been dis- 
cussed in a number of authoritative reviews of the 
subject. Keene,^ Payne,* Norris,^ Crossen and 
Crossen,® and Taylor and Millen’ have all ana- 
lyzed large series of cases and have presented 
valuable data concerning the cause of increased 
bleeding at the time of the menopause. In -view 
of their studies the causes of menorrhagia among 
women in this age group will not be detailed in 
this report. 

TAScl t 


TOTAL HI5T0RIES CONSIDERED 


PAnurrs' age 

GROUP 

NO. oF PATIENTS 

OVER 40 

foriPLAiNTS-cTW* 
fSLJ hr.ms 

493 1 


CVCR 40 

co«?iAJ»T* ruKsrsuui c«ti5 
or UUCOtr.ARiTV 

683 


TOTAL PATIENTS SEEli BEfORE MEJIOPAUSE j 

1176 

OVER 40 1 

MtfiOZAUit iflcr SURGCnv 
or RAXXATlON 

143 


OVER 40 

AMENORRHEA cf O b 12 
MONTHS OURATJON 

23 


OVER 40 

Art£SC«RMEA LOSC-ER THAN 
12 MONTHS 

650 


TOTAL PATIENTS SEEN ATTER MENOPAUSE 

816 


VHai meto of telotiD of tcaa oxi -<0 | 1992 | 1992 


The frequency of increased bleeding during the 
change of life is evident in the figures shonm in 
Table 1. For this report the menstrual histories 
of 1,992 patients over 40 years of age have been 
analyzed, and of this number 1,176 were seen 
prior to cessation of their periods. Of the women 
seen before their menopause, 683, or 58 per cent. 

Read at the Aonual Meeting of the Medical Society of 
the State of New York. Buffalo. May 4. 1943. 

From the Department of Obstetrica and Gynecologj' of the 
Buffalo General Hospital and the University of Buffalo. 


sought medical advice because of irregular or in- 
creased menstrual flow. Among the patients 
over 40, 816 were interviewed after their meno- 
pause and of this number 650 had noted no bleed- 
ing for longer than a year following spontaneous 
cessation of their periods. 

TADLt 2 


COMPLAINT INCREASED MENSTRUAL 6LEEDING 
661 paticnts--owr40: before fhe menopause 


PROCEDURE ADVISED 

ML of PATlCfiTS 

INCIDENCE 

OffICE MANAGEMENT 

160 

23.4 % 

To HOSPITAL for SURGERY 

280 

41 

ossu rimxxT 

■£» hospital Gr EMAGNOSIS I 

243 

35.6% 

/iJaXM JCT Sj'yw ffTiiniM 1 


Considering the 683 patients over 40 years of 
age who sought medical ad-vdee because of in- 
creased bleeding before the menopause (Table 
2), it is apparent that only 160 patients, or 
23.4 per cent, of the group were treated in the 
office. -Among this group an easily removed 
cervical polyp or ob\dously functional menor- 
rhagia were the most frequent causes for the in- 
creased bleeding. It will be noted that hospitali- 
zation was advised for 3 of every 4 patients 
among these 683 women. In 35.6 per cent there 
was apparentlj' no gross pathology to account for 
the bleeding; therefore hospitalization and curet- 
tage were advised as a means of establishing a 
diagnosis. 

TAfia: 3 


WfIDENCE of mUGNANCyasIfit CAUSE of INCREASED 5LEEDING 
523 women before the menopause-- haspilalization advised 


CAUSE or 6LEEDING 1 

INCIDENCE 

nOROMYOMAS of UTCRuS j 

COINaM.NTAL HUloMNCY - I CASE 

48.4 % 

CiyOOMLTRlAL HYPERPLASIA 

SO A?«iaasa risso;? 

n. 6 % 

POLYPS 

hO a»<l?UiTAL HAUCrtACY 

11.2 % 

MISCELLANEOUS - hCWT.U.'GXVir 

17.4 % 

MALIGNANCY 

ai uTCKi vffHOUT f leRaw — 10.3 % 

5.3% 


Table 3 illustrates the almost universal obser- 
vation that fibroids of the uterus are found in 
fully one-half the women with menorrhagia dur- 
ing the menopausal years. The incidence of 
malignancy, 5.3 per cent, is certainly high enough 
to emphasize the necessity of employing meas- 
ures adequate to eliminate the possibility of car- 
cinoma in every woman whose flow increases 
after 40 years of age. 
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Malignancy at the Menopause but there has been scant reference to the reliabil- 

According to a recent statement of one of the ity of the generally accepted norm. Moreover, 
largest life insurance companies,* 5 of every 200 the literature suggests no universal agreement 

n omen reaching the age of 40 now die of carci- e,s to when an increase in menstrual flow at the 

noma of the uterus. However, a single figure time of the menopause indicates a search for 

may not satisfactorily e.xpress the incidence of pathology. Fitzgibbon, for instance, speaks of 

malignancy as the cause of increased menstrual the patient whose history he presents as e.xhibit- 
flowing in women over 40. In Table 3, it may be iog menorrhagia considered “as usual associated 
noted that when patients with grossly appreciable with the approach of the menopause.” Fre- 
fibroids are excluded from consideration, malig- quently quoted is Drips’^* employment of 
nancy of the uterus was found in 10.3 per cent of Zondek’s classification of menopausal disturb- 
women complaining of increased bleedmg before ances, in which so-called “Period 1” is designated 
the menopause. Since this figure included case.s as the mouths in which more frequent or e.xces- 
in which the diagnosis of malignancy was evident sive menstruation occurs. Many clinicians are 
grossly, it does not represent the incidence of sus- prone to regard the statements of Novak, ffiiite- 
pected or unsuspected malignancy proved only on house, and others (referring to the fact that 
curettage. An effort was made to determine the women with an increased flow at the menopause 
incidence of early carcinoma of the fundus when have less severe flushes and emotional instability) 


women experiencing only increased bleeding are 
curetted at the tune of the menopause. In 
Table 4, it will be noted that adenocarcinoma of 
the uterus was found in 9.1 per cent of 165 women 
with a grossly normal uterus curetted on account 
of menorrhagia at the menopause. 

TABue -1 


INCIDENCE of MALIGNANCY 
161 women: Complaint - increased bleeding Wok menopause 
Apparently normal uterus -curelted for dia^nosb 



Irregular bleeding at the menopause is difficult 
to interpret because cessation of the periods 
usually involves some irregularity of the flow. 
During the past fifteen years Novak* has re- 
peatedly clarified the symptomatology of the 
menopause, always with emphasis on the neces- 
sity of eliminating malignancy of the uterus 
whenever there is an increased menstrual flow 
during the menopausal years. King,'* Pember- 
ton," Dougal,'* and others have likewise stressed 
the importance of a diagnostic curettage when- 
ever increased menstrual flowing occurs in women 
ovei' 40 years of age. Obviously it is desirable to 
recognize criteria by which the changes in men- 
.strual flow incidental to the menopause may be 
distinguished from abnormal bleeding that re- 
quires a careful search for early malignancy. 

Criteria of Normal Bleeding at the 
Menopause 

The literature includes many considerations of 
increased bleeding at the time of the menopause 
in which it is either stated or assumed that the 
normal change involves either a gradual or an 
abrupt cessation of the menstrual flow. Ab- 
normal bleeding has been frequently discussed. 


as an acceptance of an increased flow as a part 
of the normal menopause. 

Several years ago a search of the literatuie 
failed to reveal a report in which statistics had 
been presented to illustrate the characteristics of 
jnenstruation during normal cessation of the flow. 
There seemed to be no data supporting the fre- 
quently expressed opinion that a majority of 
women experience no increased flow precedmg 
final cessation of their periods. Since that time, 
in every suitable postmenopausal patient con- 
tacted in an office practice, a careful history has 
been taken with respect to the amount and 
regularity of the menstrual flow during the meno- 
pausal years. In this manner, data have been 
collected on the relative frequency of increase! 
bleeding as compared with the occurrence of n 
gradual or abrupt cessation of the flow at the tune 
of the menopause. To insure uniformity of inter 
pretation, all the histories considered were taken 
by one individual. 

INCIDENCE of riENORRHAGIA at MENOPAUSE 


GROUP 

|N0.rf PATIENTS 

:| incidence . 

CESSATION ancT SUReCRYor RADIUM 

143 






CESSATION »illim b b 12 MONTHS 

23 





HUCCURATE DATA' RKAROINe NtNORRHASIA 

106 



— 

TOTAL HISTORIES DISCARDED 


272 



CESSATION LONGER THAN ONE YEAR 

440 


60.9% 


No menorrhagia prior to ccaaalion 

W" 

|\5j 

(complaint pojlmcnopouaal Naadips) 



•Ho postmertopausal Wcedii^ 


330 

1^ 

00.7 /» 

MENORRHAGIA PRIOR to CESSATION 
(Complamh poolmenopouMl bleeding) 

m 

w 

(32.98) 

•No pMtmenopausat Weeding 

TOTAL NUMBER POSTWNOPAnSAL CASES 

016 

J2-. 

016 

~ ioo^ 


Data were recorded on a total of S16 
last the menopause, but of this 
Dries of 272 have been disregarded {or ‘he • 
ons indicated in Table 5. .bnong o44 «omc 
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intemewed a year or more after spontaneous 
cessation of their periods, 440, or 80.9 per cent, 
gave a history of gradual or abrupt cessation of 
bleeding -svdth no occurrence of menorrhagia. 
This figure suggests that 19 women of every 100 
going through the menopause experience in- 
creased bleeding prior to cessation of their 
flow. 

However, among women over 40 who consult a 
gynecologist we might expect to find a iu’gher 
incidence of menorrhagia than occurs among the 
population at large. Por that reason we believe 
a more reliable figure has been obtained from the 
histories of a somewhat smaller group of women. 
Three hundred and eighty, or 70 per cent, of the 
women who came to the office after their meno- 
pause came with no complaint referable to bleed- 
ing. 

In most instances they came because of 
relaxation, prolapse, sjuiiptoms referable to 
postmenopausal atrophic changes, breast lesions, 
and the like. Of that group, only 50, or 13 per 
cent, had experienced menorrhagia prior to cessa- 
tion of their periods. This figure, 13 women 
of every 100, we present as an estimate of the 
incidence of increased flowing at the time of the 
menopause. 

In the records of the Buffalo General Hospital 
we have found nothing to suggest a significantly 
high incidence of adenocarcinoma of the uterus 
among women whose menstruation continues 
past the forty-ninth year. In fact, the occurrence 
of adenocarcinoma of the fundus was frequently 
noted among younger women. We should be 
inclined to agree with Taylor’s observation' that 
the woman who menstruates regularly in her 
fifties is less likely to have a malignancy than the 
woman who experiences postmenstrual flowing in 
her forties. 

Relation of Menorrhagia at Menopause to 
Postmenopausal Bleeding 
It is not the purpose of this report to consider 
the significance of postmenopausal bleeding. 
However, the possible significance of one factor 
in the recurrence of uterine bleeding after the 
menopause should not be overlooked. We liad 
suspected that the endometrial liyi3erplasia fre- 
quently associated uith menorrhagia at the meno- 
pause might persist asymptomatically in a uterus 
destined to bleed again with the postmeno- 
pausal development of an adenocarcinoma in the 
fundus. 

Since it is practically impossible to say when the 
individual past the menopause is beyond the 
probability of further uterine pathology, only an 
estimate can be made, in a series of this size, as to 
the predisposition of a group to develop post- 
menopausal bleeding. However, considering 
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the data in Table 5, it is interesting that among 
164 women noting a recurrence of vaginal bleed- 
ing one or more years after cessation of tlieir 
periods, 54, or 32.9 per cent, gave a history of 
heavier flowing during their menopause. In this 
group, the incidence of menorrhagia preceding 
cessation of the flow was nearly three times 
greater than that e.xperienced by the women 
who came in with no history of postmenopausal 
bleeding. 

This figure w'ould suggest that the woman 
who apparently spontaneously recovers after 
menorrhagia at the menopause runs a much 
greater chance of developing postmenopausal 
bleeding than the woman who e.xperienced an 
abrupt or gradual cessation of her flow. If 
menorrhagia at the menopause predisposes the 
individual woman to a higher incidence of post- 
menopausal bleeding, women who experience 
increased flowing prior to cessation of their 
periods might be exi^ected to develop a higher 
incidence of malignancy of the fundus during 
their postmenopausal years. However, as indi- 
cated in Table 6, we found no evidence that the 
incidence of carcinoma of the uterus was higher 
among women who had noted menorrhagia at 
the menopause than among women who had 
experienced an abrupt or gradual cessation of 
their flow. Undoubtedly we should consider 
menorrhagia prior to the menopause as one 
problem and postmenopausal bleeding a.s an- 
other, hut the possibility of the former predis- 
posing the individual to the latter might well be 
kept in mind. 


moiHCE j rwjiMHcr^iu miAmTnmpmAL buew 
164 TOmen afler the menopause 


TYPE of MENOPAUSE | 

NO. of WOMEN 

|ll«0£f«ofrlUE!lll!SY 

ntNDKRHACIA PRIOR b CESSATION 

54 

1 59.3 -/i 

GRADUAL or ABRUPT CESSATION j 

1 110 

1 59.3-/. 


The figures shown in Table 6 are not in accord 
with data usually quoted on postmenopausal 
bleeding. Norris^ found the reappearance of 
vaginal bleeding after a year or more of amenor- 
rhea to be due to malignancy in 52.9 per cent of 
1,797 cases. Similarly, among 2,000 patients 
admitted to the hospital on account of post- 
menopausal bleeding, Keene' found the incidence 
of carcinoma to be 61.4 per cent. However, 
it should be noted that both Norris and Keene 
were reporting on the incidence of malignancj^ 
as the cause for postmenopausal bleeding among 
patients entering a hospital for diagnosis and/or 
treatment. 

It is of course possible that carcinoma is not 
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responsible for the occurrence of postmenopausal 
bleeding in as high a proportion of the women 
seen by the practitioner as has been indicated by 
reports on the incidence of malignancy among 
patients admitted for hospital care. Among the 
patients seen in office practice, postmenopausal 
bleeding may be due to senile vaginitis, vaginal 
erosion secondary to prolapse, easily removed 
polyps, or to the excessive use of estrogenic ther- 
apy for menopausal symptoms. Such causes for 
postmenopausal bleedmg do not appear fre- 
quently among patients referred for hospital 
care, and their inclusion probably accounts for 
the relatively low incidence of malignancy noted 
in Table 6. Our data indicated that 4 of every 
10 women who consult the doctor on account of a 
recurrence of vaginal bleeding a year or more 
after the menopause have a malignant tumor. 
For that reason alone — ^particularly if menor- 
rhagia at the menopause predisposes the individ- 
ual to postmenopausal bleeding — our measures 
to control menorrhagia prior to the menopause 
might well take into account the desirability of 
insuring against the occurrence of later pathology 
in the uterus. 


ing a threat to each woman in this age group 
until adequate measures to eliminate the presence 
of carcinoma have been employed by her physi- 
cian. 


Discussion 

It has been evident for thirty years that an 
early diagnosis and the prompt institution of ade- 
quate treatment provide the only means of sav- 
ing the lives of women with a mdignancy begin- 
ning in the cervix or uterine fundus. Professional 
groups and lay audiences are repeatedly warned of 
the possible seriousness of irregular or increased 
vaginal bleeding in women over 40 years of 
age. 

Yet personal experience too often modifies the 
individual’s apprehension regarding excessive 
bleeding at this time of life. Not infrequently a 
woman experiencing menorrhagia at the meno- 
pause recovers after the annoyance of a few pro- 
longed or profuse periods. Thereafter she is con- 
vinced of the harmlessness of the heavy or irregu- 
lar flowing she experienced at the change of life, 
and in this way a doctrine of complacency may 
be perpetuated from one generation to the next. 
It is this very complacency which constitutes our 
major problem. 

We recognize that only a small propoition of 
the individuals with suggestive bleeding are des- 
tined to develop fatal pathology. To enlist the 
interest of the fortunate majority we must fre- 
quently remind them that the unfortunate minor- 
ity exists unrecognized among their number. To 
convince ourselves of the wisdom of this policy 
it is well occasionally to question the significance 
of menorrhagia at the menopause. However, 
whenever we do so, v^e find the incidence of 
uterine malienancv as a cause of increased bleed- 


Summary 

According to the data presented, at the time 
of the menopause 87 per cent of women experience 
a gradual oi abrupt cessation of their menstrual 
flow, and in only 13 per cent the flow is increased 
prior to cessation of the periods. 

Fibroids of the uterus were responsible 'or 
one-half the instances of increased bleeding in 
women over 40. 

Malignancy of the uterus was the cause of in- 
creased bleeding prior to the menopause in 5.3 
per eent of patients. 

When uteri not containing fibroids were cu- 
retted in order to explain menorrhagia occurring 
before the menopause, the incidence of adeno- 
carcinoma in the fundus was 9.1 per cent. 

It is suggested tliat women who experienced 
menorrhagia prior to the cessation of their pe- 
riods are more likely to develop postmenopausal 
bleeding than women whose menopause is charac- 
terized by an abrupt or gradual cessation in the 
menstrual flow. The significance of tlris obser- 
vation is suggested by the incidence of malig- 
nancy as a cause for postmenopausal bleeding. 


Conclusion 

Data are offered in support of a frequently 
emphasized dictum — whenever women over 40 
develop increased menstrual bleeding, no other 
diagnosis should be accepted until the possibility 
of a malignancy in the uterus has been elimi- 
nated.* 
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CONFERENCES ON THERAPY 


'T'HESE are stenographic reports, slightly edited, of conferences bj' the members of 
the Departments of Pharmacology and of Medicine of Cornell University Medical 
College and the Nevr York Hospital, with collaboration of other departments and in- 
stitutions. The questions and disca=sions involve participation by members of the staff 
of the college and hospital, students, and visitors. The ne.\-t report will appear in the 
October 1 issue and will concern “Treatment of Poisoning by the Barbiturates.” 


Carbon Monoxide Poisoning 


Dr. Eugene F. DuBois: Carbon mono.xide 
ixjisoning is not the invention of the gas com- 
panies and the automobile manufacturers. It 
probably started as soon as man began making 
fires in closed spaces. It is with us frequently in 
this city. I want to emphasize the fact that it 
does not always come with the label, that it does 
not always come with the smell of illuminating 
gas, and that many cases are undiagnosed. 

We saw carbon mono.'dde poisoning very fre- 
quently at Bellevue Hospital. It still is fre- 
quently seen there, I understand, but not so 
frequently as it used to be. It was a common 
sight to see on the ward the men from the gas 
company working most eflaciently as a team on 
the patients who were brought in bj' the am- 
bulance or the gas company as victims of carbon 
mono.xide poisoning. 

Today Dr. Milton Helpem is going to discuss 
the occurrence and pathology of carbon monoxide 
poisoning. 

Dh. Milton Helpbbn: As Dr. DuBois has 
indicated, carbon monoxide poisom'ng is one of 
the most ancient forms of poisoning and dates 
back to the first use of fire. The incomplete 
combustion of any type of fuel — gaseous, liquid, 
or solid — is accompanied by the evolution of 
carbon monoxide, and proper provision for its 
escape during fuel combustion is most important 
in preventing asphyxial poisoning. 

In actual experience, most cases of carbon 
monoxide poisoning result from the inhalation 
of uncombusted illuminating gas which contains 
a high percentage of carbon monoxide. In such 
cases, it is even customary to certify the cause 
of death as illuminating gas poisoning. As 
already mentioned, carbon mono.xide is generated 
during any conflagration and during the in- 
complete combustion of any type of fuel, in- 
cluding natural gas, which does not contain car- 
bon mono.xide as an ingiedient. Formerly, when 
heating appliances were not so efficiently con- 
structed as they are now, we saw many cases of 
carbon monoxide poisoning which occurred when 


the g£ts or other fuel was incompletely combusted 
and the liberated carbon monoxide was allowed 
to accumulate in a relatively confined space. 

Another important source of carbon mono.xide 
is the e.xhaust gas of the internal combustion 
automobile engine, which contains a very high 
percentage — ^about 7 per cent — of carbon mon- 
o.xide. If this automobile e.xhaust gas is inhaled 
for a short length of time — for example, in a 
small closed garage — fatal poisoning will occur 
rapidly. 

I should like to point out the incidence of fatal 
carbon mono.xide poisoning in I^ew York City 
by means of the statistical tables in the 1939 
“Annual Report of the Office of the Chief Medical 
E.xaminer.” In 1939, there were 1,210 suicides, 
445 of which were by inhalation of illuminating 
gas and 31 by inhalation of motor exhaust fumes. 
From year to year the suicide total is about the 
same. The total of 476 deaths from carbon mon- 
o.xide poisoning represents a large per cent of all 
the fatal suicidal poisonings encountered. 

In the table of accidental deaths by poisoning, 
wliich includes a certain number of cases in which 
the circumstances could not be determined and 
which were probably not all accidental, there was 
a total of 971 deaths, including 440 deaths from 
acute and chronic alcoholism and 153 deaths dur- 
ing anesthesia. One hundred and seventy-two 
of these were carbon monoxide poisonings re- 
sulting from the inhalation of illuminating gas 
and 47 from the inhalation of carbon mono.xide, 
the origin of which was other than illuminating 
gas. In the latter group, the source of the gas 
w'as automobile exhaust fumes or “coal gas” 
escaping from defective furnace flues. The total 
number of accidental and undetermined deaths 
from carbon mono.xide poisoning was 216 in 
1939. 

The incidence of accidental carbon monoxide 
poisonings has dropped considerably. Fifteen 
years ago, there were more than 800 fatal ac- 
cidental poisonings in a year, ilost of these 
resulted from the use of defective gas fixtures. 
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Since gas lighting appliances in the home have 
been largely replaced by those using electricity, 
there has been a tremendous diminution in the 
number of potentially dangerous gas outlets 
and fixtures. Gas stoves and heating appliances 
are also tested much more rigidly before they are 
allowed to be used by the public. Most of the 
accidental carbon monoxide poisonings we now 
see occur when a senile arteriosclerotic individual 
or an intoxicated person puts a pot on the stove, 
turns on the gas, but forgets to light it. Oc- 
casionally a person trips over and separates the 
rubber connecting hose between the gas outlet 
on the wall and a portable gas stove or burner. 
Then there are many instances in which a con- 
necting rubber gas hose is old or biittle or other- 
wise defective so that sufficient gas leaks from it 
to cause asphyxiation. One should remember 
that the incidence of accidental carbon mono.xide 
asphyxiation is seasonal; it occurs most fre- 
quently during the winter months when fuel con- 
sumption is heaviest. 

One sometimes hears a curious and erroneous 
e.xplanation of the cause of fatalities when persons 
are found dead of earbon monoxide poisoning in 
closed, unventilated rooms heated by open gas 
burners. The newspapers occasionally carry a 
story that the buimer extinguished itself after 
the oxygen in the room was all used up, after 
which the escaping gas poisoned the occupants. 
Obviously, such an e.xplanation is fallacious. 
The o.xygen supply is not used up in that way. 
The occupant is poisoned by the carbon monoxide 
escaping from the burner while it is lighted be- 
cause of faulty, incomplete combustion of the 
gas, or because the gas was turned on and the 
burner not lighted in the first place. 


diagnosis. Mild cases of poisoning with mis- 
leading symptoms of headache, nausea, and 
vomiting are misdiagnosed as gastroenteritis 
or food poisoning, especially when several persons 
become ill with such symptoms after having par- 
taken of a meal. They may recover spontane- 
ously and be discharged from the hospital without 
a correct diagnosis of carbon mono.xide poisoniu!; 
ever having been made. In other cases the pa- 
tient is admitted to the hospital in coma and, 
because a source of carbon monoxide or its 
presence was not detected or suspected at the 
scene where the individual was found, the correct 
diagnosis is not made or even considered. The 
patient dies in coma after several hours or days. 
If the victim has survived several hours, much 
of the carbon mono.xide will have been eliminated 
and an autopsy may reveal little to prove carbon 
mono.xide poisoning. If blood was not taken for 
qualitative and quantitative determinations of 
its carbon monoxide content, the diagnosis niH 
not be made. If such a patient surxives for 
almost twenty-four hours, the gas will have been 
completely eliminated and brain lesion may not 
have had sufficient time to develop, so that the 
case cannot be diagnosed, not even at autopsy. 
Fortunately, in patients who survive more than 
twenty-four hours in coma, the postmortem 
findings in the brain are fairly characteristic. 

In fatal cases, the pathologic lesions vary witli 
the type of case. When asphyxiation by carbon 
mono.xide occurs rapidly from the inhalation of 
a high concentration of the gas, as in the case of 
suicides who turn on several gas petcocks in n 
closed room, the necropsy will reveal the cliar- 
acteristic cherry-red carboxyhemoglobin color- 
ation of the skin, blood, and congested or- 


I should like also to emphasize a fact that Dr. 
DuBois has already mentioned — that not all 
cases of carbon monoxide poisoning are labeled 
as such when they first 'come under ob.servation. 
It is true that in the majority of cases the di- 
agnosis is very simple. The scene makes the 
case an obvious one. The victim is found dead 
or unconscious in an atmosphere of carbon mon- 
oxide. There may have been careful, detailed 
preparations for suicide. The cracks around the 
doors and windows and the keyholes are sealed 
by being covered' over or stuffed with paper or 
rags; the victim is unconscious or dead on the 
floor in front of the stove with all the petcocks 
turned on and blowing gas. Frequently there is 
a suicide note. 

It is important to remember that there are 
cases, usually accidental, in which the scene is 
misleading because the source of the carbon mon- 
oxide is not apparent. In such cases, the victim 
may be found semistuporous or unconscious 
and brought to the hospital with an erroneous 


ans. 

The pinkish-red color of the suggillations i®' 
lediately suggests the diagnosis even before t le 
ody is opened. In such cases the blood 
ive strongly positive qualitative tests for carbon 
lono.xide and the quantitative tests 
high percentage of saturation of the blood " i ^ 
irbon monoxide. The postmortem diagnosn 
cases of acute, fatal carbon mono.xide asp ly^' 
.ion is obvious to the experienced obsen er. 
Kodachrome transparencies will illustrate 
laracteristic cherry-red color of thepostmor e 
ggillations in a case of acute carbon I 

lisoning in which the individual is foun e 
the atmosphere of the gas. As the 
avitates into the vessels of the depen 
rtions of the body after death, the c ■ 

lor becomes quite intense. In a similar c 
otograph, the body of a man who died of acu 
loholism shows the ordinary purplish-bha 
stmortem lividity. . 

riie situations in carbon monoxicie p - » 
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are sometimes very strange, as illustrated by 
the following case. 

The deceased, a middle-aged white man, went 
down into the basement of his house to commit 
suicide. He tried to cut his throat, but not verj’ 
effectivelj". There were multiple hesitation cuts 
on the side of the neck which only penetrated the 
skin. After that he attempted to stab himself 
several times through the frontal portion of the 
scalp, but the thickness and hardness of his skull 
stopped the knife. In disgust, he removed the 
belt from his trousers, looped it around his neck, 
and fastened the other end to an overhead pipe 
in order to hang himself; but the weight of his 
body caused the belt to snap and he came crash- 
ing down. In falling, his head struck and broke 
off a gas jet protruding from the wall; the escap- 
ing gas caused Ms death. The carbon monoxide 
saturation of Ms blood was 70 per cent, and the 
intense cherry-red postmortem lividitj- was 
striking. It was a case of incidental, if not ac- 
cidental, carbon monoxide poisoning complicat- 
ing several unsuccessful attempts at suicide by 
other methods. 

There are occasional cases m wMch the ^^ctim 
is also found dead, but in wMch the asphyxiation 
was more prolonged in the atmosphere of the gas. 
In such cases, in addition to the cherry-red 
carbo.xyhemoglobin coloration of the congested 
organs, one may find numerous fine petecMal 
hemorrhages throughout the wMte matter of the 
brain. These petechial hemorrhages are not 
seen in the rapidly fatal asphyxiations, wMch 
show only the characteristic cherry-red or rose- 
colored lividity. 

If the individual survives and is removed from 
the atmosphere of the gas into the fresh air, the 
carbon monoxide is eliminated fairly rapidly 
from the blood into the expired air and the blood 
returns to normal. Unless a sample of blood 
is taken witMn a very short time of the removal 
of the victim from the atmosphere of the gas, the 
tests for carbon mono.xide will not reveal the 
Mghest per cent of carboxyhemoglobin and, if too 
long a time elapses before the blood is withi-awn, 
no carbon monoxide may be found. In twenty- 
four hours, the asphyxiated person will have 
eliminated all of the gas. The gas is eliminated 
more rapidly when resuscitation measures have 
been carried out. 

Bodies of persons who succumb after twenty- 
four hours will no longer show the cherrj'-red 
coloration. The carbo.xyhemoglobin will have 
already disappeared, and the color will not differ 
from that of an ordinary dead body. 

But there is another lesion wMch appears just 
about this time, after about twenty-four hours 
or more of survival in coma. In such delayed 
deaths, one finds in the brain characteristic bi- 


lateral symmetric softem'ng or anemic necrosis 
of the globus pallidus, a lesion which was called 
attention to by Kolisko a long time ago. As the 
period of survival in coma after asphyxiation 
increases, this lesion becomes more conspicuous. 
The anterior third or half of the globus pallidus 
appears crumbly in texture and is sequestrated 
from the surrounding tissue. The consistency 
and appearance, e.xcept for the color, is very' 
much like that of deviled egg. In most cases, the 
necrotic tissue is anemic in appearance; in some 
cases, it may be sh’ghtly infiltrated with blood. 
There may be — ^but in most cases there are not 
— associated petecMae in the cerebral wMte mat- 
ter. 

I have several specimens of brain wMch demon- 
strate the symmetric anemic necrosis of the globus 
pallidus in delayed deaths from carbon monoxide 
poisomng. Despite the statement in many text- 
books, the occurrence of petecMal hemorrhages 
in the cerebral wMte matter in addition to the 
anemic softemng of the globus pallidus in delayed 
deaths is infrequent. PetecMal hemorrhages in 
the wMte matter of the brain have already been 
mentioned in cases of prolonged acute, fatal 
asphyxiation in the atmosphere of carbon mon- 
o.xide. 

In delayed deaths and in some prolonged acute 
fatal cases, one occasionally finds lesions in other 
organs in addition to the brain lesions. There 
may be hemorrhages in the heart muscle, but 
these are not very commoMy encountered. Sub- 
endocardial hemorrhages and mural thromboses 
may occur in the ventricles. Scattered tropMc 
blisters or bullae may develop in the skin. The 
appearance of bullae may be a useful clue in the 
diagnosis of an obscure case of unconsciousness 
caused by carbon monoxide asphyxiation in wMch 
there are also hyperactive and abnormal deep 
refle.xes suggestive of bilateral pyramidal tract 
disease. The possibility of carbon monoxide 
poisoning should always be considered in such a 
case. 

Aside from the lesions in the brain, in the heart, 
and in the skin, there are no other characteristic 
lesions in delayed deaths. Pulmonary edema 
and a hypostatic bronchopneumoma are the im- 
mediate cause of death in patients who survive 
several days. I should Uke to emphasize the 
fact that the only consistent finding in delayed 
deaths from carbon mono.xide poisonmg is the 
bilateral anemic necrosis of the globus pallidus, 
wMch probably has its inception during the period 
of anoxemia occmring at the time of the asphy.xi- 
ation and during the initial period of uncon- 
sciousness when the concentration of carbon 
monoxide in the blood is greatest. The lesion is 
not altogether restricted to carbon mono.xide 
poisonmg. It occurs rarely in other conditions. 
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Wo have seen it twice now in cases of severe 
barbiturate poisoning, when the patient has 
remained unconscious for a long period of time. 
A third such case has recently been reported 
in the literature. 

Dk. DuBois: Dr. Cattell will discuss the 
pharmacolo^ and treatment of carbon mon- 
oxide poisoning. 

Dh. McKebn Caitell: From a physiologic 
standpoint carbon monoxide is a relatively inert 
gas. It owes its toxic properties to the fact that 
it combines with hemoglobin and makes it un- 
available for the transport of oxygen. This im- 
portant discovery goes back to the middle of the 
last century and Claude Bernard. Every symp- 
tom of carbon mono.xide poisoning is accounted 
for by the asphy,\'ia thus produced. 

In 1932 Fenn and Cobb reported that in intact 
frog muscle the metabolism is increased between 
two and three times when air is replaced by 76 
per cent carbon monoxide plus 21 per cent oxygen. 
In a second paper they extended these observa- 
tions to other tissues of both cold- and warm- 
blooded animals and showed that the increased 
metabolism involved the actual burning of carbon 
monoxide to carbon dioxide by the consumption 
of oxygen. This occurs to an appreciable e.xtent 
only in skeletal and cardiac muscle. 

It is hardly probable that oxidation plays an 
appreciable role in the elimination of carbon mon- 
oxide in the intact animal or man, since by com- 
parison the tissue concentration is very low in- 
deed. 

The circumstances that govern the combina- 
tion of oxygen and carbon monoxide with hemo- 
globin form the basis for the treatment of carbon 
monoxide poisoning. It was shown by Haldane 
that the relative amounts of o.xyhemoglobin 
and carboxyhemoglobin existing in the blood are 
proportional to the partial pressure of each gas. 
Thus, a reversible equilibrium exists which con- 
forms to the laws of mass action. However, 
since the affinity of carbon monoxide for hemoglo- 
bin is much greater than that of oxygen, com- 
paratively small amounts result in a significant 
percentage of carboxyhemoglobin. A number 
of investigators have studied the relative com- 
bining power for various concentrations of the 
gases. Carbon mono.xide in a concentration of 
0.1 per cent in air (20.9 per cent o.xygen) results 
in equal parts of o.xyhemoglobin and carboxy- 
hemoglobin. From such experiments it can be 
calculated that the affinity of carbon monoxide 
for hemoglobin is 210 times that of o.xygen. 

It follows that if the amount of o.xygen in the 
inspired air is doubled in the presence of the same 
amount of carbon monoxide, the percentage of 
carboxyhemoglobin will be 25. This points the 
way to the most important aspect of treatment 


—the admim'stration of oxygen in high concentra- 
tions. This is done through a face mask with 
artificial respiration if necessary. 

There is another point that should not be 
forgotten in connection with o.xygen therapy— its 
value in preventing asphyxia. No time should 
be lost in improving the o.xygen supply to the 
tissues, and by giving o.xygen, an appreciable e.vtia 
amount over that obtaining with atmospheric .air 
is transported in combination with hemoglobiu. 
Furthermore, the quantity dissolved in theplasma 
is also increased. 


Dr. Maurer in Dr. Drinker's laboratory has 
studied the effect of carbon mono.xide poisoning 
on the production of lymph in dogs. Using 0.5 
per cent carbon monoxide he showed that the 
lymph production begins to increase when the 
average o.xygen saturation of the blood is reduced 
to 61 per cent, which conforms closely to the 
results obtained by the author during the respira- 
tion of air that was deficient in o.xygen. The 
average increase of flow was tw'o and one-half 
times after thirty minutes’ e.xposure to the car- 
bon monoxide which resulted in a high concen- 
tration of carbo,\yhemogiobin, averaging 87 per 
cent. Treatment \vith 100 per cent o.xygen rfr 
stored the blood gases to normal and resulted 
in decrease in lymph production. 

These observations remind us of the story in 
secondary shock, and it would seem that capilbrj' 
damage should result in the syndrome of secondar.y 
shock. As a matter of fact, evidence of cerebral 
and pulmonary edema has been reported. 1 
should like to ask those who have seen cases of 
carbon monoxide poisoning whether or not thej 
e.xhibit evidence of peripheral vascular failure- 

Of all the conditions in which carbon dioxide a 


administered there is none having better i • 
dications than carbon mono.xide poisoning, or 
not only does it act as a respiratory stimulus bu 
it also promotes the (dissociation of carbo.x) 
hemoglobin and o.xyhemoglobin. In the eat } 
stages of poisoning hyperpnea may be ' 
but the later stages are always attended y 
respiratory depression. Henderson, who m r 
luced the carbon dioxide treatment, belie' 
ihat the carbon dio.xide concentration 'vas 
dieted because of the hyperpnea occurring m 
nitial stages and because of a depresse ni 
labolism. That the carbon dioxide concentratio 
ihould be low under these circumstances dam J 
nakes sense, and the point has been 
)y Dill and his associates at the Fatigue ha 
,tory at Cambridge. In j 

hnerican Journal of Physiology they “ 
he circulatory and respiratory respo^es 
arbon mono-xide poisoning in dogs an 
larbon monoxide w'as administered slowly 
arbo.xyhemoglobin reached 40 to oO per 
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Plasma carbon dioxide first fell and then increased 
with a shift of the pH toward the acid side. In 
the face of this no hyperpnea occurred, so it was 
concluded that carbon monoxide, or rather the 
ano.xia, results in a depression of the respiratory 
center. 

At first sight the depression of the center 
caused by carbon monoxide asphi-xia seems to 
run counter to the well-tnown influence of oxygen 
lack in stimulating the respiration. However, 
this contradiction is resolved when we take into 
consideration the experiments of Schmidt and 
Comroe, shoeing that respirator}^ stimulation 
by oxygen lack is mediated through the carotid 
sinus. In carbon monoxide poisoning the oxygen 
dissolved in the plasma of the arterial blood is not 
diminished, and since this is the oxygen to which 
the carotid sinus responds, the carotid sinus 
reflex is not brought into action, and thus the 
direct depressant effect of asphyxia on the res- 
piratory center is unmasked. 

This evidence does not speak against the use 
of carbon diomde in carbon monoxide poisoning; 
on the contrar}', the depressed center may be 
stimulated by the higher concentration and thus 
the elimination of carbon monoxide is promoted. 
Moreover, the increased carbon dioxide facilitates 
the release of oxygen to the tissues and the dis- 
sociation of carbo.xyhemoglobin. 

For many years 5 per cent carbon dio.xide 
was employed, but on the basis of Dr. Drinker’s 
studies 7 per cent carbon dio.xide in 93 per cent 
o.xygen is now generally recommended. 

Briefly, to summarize the steps that are useful 
in the treatment, the first thing to think of is 
to remove the patient to fresh air, and the second 
is to institute artificial respiration when neces- 
sary, while at the same time carbon dioxide and 
oxygen should be administered. 

It has been shown that by these means the 
elimination of carbon monoxide will be so 
hastened that it is practically all lost from the 
body within twenty minutes to half an hour, 
whereas without them it would take approxi- 
mately two hours to accomplish the same thing. 
The fourth consideration is the application of 
measures to combat shock. 

With regard to drug therapy I need to say 
little. That may be left to the informal dis- 
cussion, but in the light of the condition with 
which we are dealing it is obvious that drug 
therapy has very little place. 

In the urge to do something, a variety of 
stimulants are commonly injected by the hypo- 
dermic route, and these include strychnine, 
caffeine, camphorated oil, atropine, digitalis, 
epinephrine, pituitary extract, alpha-lobeline, 
methylene blue, and many others. Of this list 


I think caffeine is perhaps the only one that de- 
serves serious consideration. 

Caffeine has some reputation as a respiratory 
stimulant, but we all know that it is none too 
effective in oonditions of respiratory depression. 
However, it appears to be relatively harmless 
and in moderate doses may be helpful. In this 
condition it is administered intravenously. 

Dn. DnBojs; Dr. Helperii, have you some 
more remarks you would like to make? 

Dr. Heuperx; There is another hazard tluit 
arises when a person connnits suicide by inhaling 
illuminating gas. The gas when mixed nith air 
in proper concentration is highly e.xplosive. 
There have been a mmiber of cases recently in 
which destructive explosions have been set off 
in the gas-filled premises, the gjis having been 
liberated from the kitchen range by a person 
intent on suicide. In such cases a lethal amount 
of gas has been inhaled by the victim before the 
explosive concentration of the gas is attained. 
The e.xplosion occurs when the mixture of gas 
and air is ignited either by an electric spark or 
by a pilot light which has been left burning on the 
stove or under the refrigerator. At times it is 
difficult if not impossible to determine the source 
of ignition. In any case a destructive explosion 
of illuminating gas occurs, with considerable 
damage to the premises. The body of the de- 
ceased may be scorched by the blast. In all 
such cases the cause of death was carbon mon- 
oxide poisoning which was readily proved by the 
high concentration of carbon mono.xide in the 
blood of the deceased. Despite the ob^ous 
cause of death in such cases in which destructive 
explosions of the gas have subsequently occurred, 
unwarranted law suits for damages or for acci- 
dental death benefits have been instituted by the 
relatives of the deceased, who refuse to accept 
the verdict of suicide clearly indieated by in- 
vestigation of the circumstances and by the 
cause of death. In one interesting case in which 
an explosion occurred after a successful gas 
suicide attempt, the force of the explosion was 
so great that it blew out all the walls in the 
apartment and piled up most of the furnitme on 
the outdoor terrace. The place was a shambles. 
The kitchen stove, which was the source of the 
gas, was blown away and demolished so tliat it 
was impossible at first to know how many pet- 
cocks were tinned on. This was subsequently 
determined by the position of the flanges in the 
feed pipe of the stove, which indicated that four 
burners of the stove had been turned on full. 
A police detective painstakingly combed through 
the rubble in the wrecked apartment and found 
the many small fragments of a note WTitten by 
the deceased which clinched the case as a suicide. 
The e.xplosion of illuminating gas that has 
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permeated throughout an entire lower floor of a 
building not of steel construction might verj"- 
well result in the collapse of the building and 
in the death and injury of many of the occupants. 

Dr. DuBois: The session is now open for 
discussion. I am sure Dr. Helpern and Dr. Cat- 
tell will be glad to answer questions. 

Dr. Oscar Bodansky: To what e.xtent are 
clinical symptoms obtained by people who work 
in atmospheres where there is carbon mono.xide 
in nonlethal doses? I mean, for e.x'ample, people 
at busy trafiic corners or workers in a garage. 

Dr. Oattell: There have been reports 
indicating the possible importance of chronic 
poisoning; I have in mind particularly the study 
of Beck, who claims that the continued inhalation 
of very small amounts of carbon monoxide re- 
sults in definite lesions in the central nervous sys- 
tem, with disturbance of function. 

There is some doubt regarding the significance 
of these studies. By their nature, adequate 
controls are difficult to get and there is some 
question as to whether the symptoms are trulj’’ 
representative of carbon monoxide poisoning. 
Perhaps Dr. Helpern will say something about 
that. 

Dr. Helpern: Most healthy persons with 
less than 18 or 20 per cent carbon monoxide 
saturation of the blood are symptom-free or 
present only mild symptoms, depending upon 
whether they are at rest or exercising. Headache 
is usually the first symptom complained of. 
Dangerous concentrations of carbon monoxide 
may accumulate rapidly in small unventilated 
private garages, since automobile exhaust con- 
tains about 7 per cent of carbon monoxide. . In 
large public garages, the hazard of fatal acute 
poisoning does not exist, although many such 
garages show a carbon monoxide concentration of 
more than 0.01 per cent or 1 part in 10,000. 
Such a concentration of carbon monoxide might 
cause mild symptoms of intoxication, such as 
headache, if a worker were continuously e.xposed 
to it for several hours. Most of the reports 
dealing with the concentration of carbon mon- 
oxide in street air, especially at busy traffic 
intersections, give values fai- below 0.01 per cent, 
although concentrations as high as 0.04 per cent 
have been reported for brief mtervals. The 
amount of carbon monoxide in street air is not 
considered a health hazard. The traffic police- 
man is probably the only one who is exposed 
sufficiently long to concentrations of carbon mon- 
oxide in street air which might give rise to 
symptoms. 

The question of chronic carbon monoxide 
poisoning, a condition resulting from the con- 
tinued or repeated inhalation of small amounts 
of c.arbon monoxide, is a puzzling one, and the 


great variety of conditions attributed to chronic 
carbon monoxide poisoning include not only dis- 
orders of the central nervous •system and the 
organs of special sense, but also of the cuxulatory 
system, the digestive system, and, in fact, of 
almost every system in the body. There is 
sufficient pathologic evidence for us to attribute 
certain disabilities, especially those referable to 
the central nervous system, to the delayed effect 
of an acute carbon monoxide asphyxiation in 
which a sufficient amount of gas was inhaled at 
one time to produce a liigh percentage of carbon 
monoxide saturation of the blood with resultant 
anoxemia and irreversible damage to the tissues. 
Although nonfatal severe acute asphyxiations by 
carbon monoxide are fairly common, sequelae arc 
comparatively rare. 

It is important not to confuse the sequelae of an 
acute nonfatal carbon monoxide asphyxiation 
with what has been designated as chronic carbon 
monoxide poisoning supposedly resulting from 
the repeated inhalation of small amounts of the 
gas. With this caution in mind, a critical e.xani- 
ination of cases of so-called chronic carbon mon- 
oxide poisoning does not reveal much satisfactorj 
evidence for the existence of such a condition, or 
that various permanent or transitory neurolopc 
and circulatory disorders are an expression of i 
or result from it. There is little or no objectnfi 
evidence, for example, of quantitative measure- 
ments of the concentration of the carbon mwi 
oxide allegedly inhaled, or measurements of ' 
percentage saturation of carbon monoxide m 
the blood of the victim during the time of sup- 
posed e.xposure to the gas. The difficulty an 
impossibility of obtaining such mforma 
months or years later are appreciated. In ni 
of the cases of chronic carbon mono.xide poisonmt 
reported in the literature, the symptoms an 
signs described could just as well have , 
from natural disease processes or from o 


I have in mind the case of a middle-aged ma 
10 was suffering from partial , 

doned by retrobulbar neuritis. Several ) - 
fore tlii.s man had worked in a 'nrge ga ■ =, 
lere were no complaints or episodes o ' 1 • 

on or unconsciousness at the tune o 
lyment. Years later during an ndmissmn hi 
e hospital because of his faffing vm.on, 

usitis was diagnosed, and .'J ^ .„e from 

m his urine. At the of^isdisch^geir 
1 hospital the optic neuritis was 

been caused either by arsenic or by tl^ 
usitis. Carbon monoxide as “ 
tor did not enter into the picture a* ^t tin . 
; only after hospitahzation in another 
,ution was the history obtained t ‘‘ t 
n employed in the large garage .i = 
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::3 before. There was no etndence to show tliat 
_ any dangerous concentration of carbon monoxide 
- ever existed in the garage when the patient 
; worked there or that he ever had any carbon 
; monoxide in his blood at that time. Despite 
the fact that arsenic was found in his system and 
] that he had a well-proved case of pansinusiti.'^ 
either one of which conditions could have caused 
an optic neuritis and partial blindness, the mere 
fact that he had once worked in a garage wa.- 
sufficient to permit testimony bj’’ a medical 
expert that the patient’s visual disturbance wa.-? 
a manifestation of chronic carbon monoxide 
poisoning and, moreover, that it could not have 
been caused by arsenic poisoning or by a pan- 
' sinusitis. 

It is true that persons working in poorly 
ventilated garages and traffic policeman assigned 
to heaxily traveled streets may accumulate con- 
centrations of carbon monoxide in their blood a- 
^ high as 20 per cent or more after prolonged e\- 
^ posure and that they may develop symptoms of 
' malaise, but there is no satisfactorj' proof that 
I' permanent harm results in such cases. 

' Db. Cattell: It is difficult to see how, on the 
basis of simple asphyxia, a concentration of 
•' carboxyhemoglobin as low as 20 per cent could 
'' cause damage because of the large factor of safety 
> proxided through xmrious circulatorj’ readjust- 
* ments. 

r Dk. DxjBois; Unless there are other factors 
>■* coming in, such as a combination of carbon mon- 
/ oxide with anemia or high altitude. In Denver 
I suppose 20 per cent saturation with carbon 
7 monoxide would be very much more serious than 
it would be here in New York. 

, Then the question of heart disease or exertion 
. is important. There is an interesting chart, com- 
! paring the condition in simple anemia and carbon 
/ monoxide poisoning, in Dr. Drinker’s book on 
carbon monoxide asphyxia. It shows a naan 
with a considerable saturation of carbon mon- 
oxide in his blood, and with an oxygen-combining 
; capacity equal to that of a man with 40 per cent 

; hemoglobin. He can stand very much less 

;; axercise than a man whose deficiency is due to 
; a simple anemia. So there are special circum- 
; stances which must be taken into account in 
patients who have partial satmation with carbon 

. monoxide. 

Dk. Gatteli,; We see comparable changes 
from anoxia from other causes, which'makes it 
probable that an oxygen deficiency imderlies 
■ all the symptoms occurring in carbon monoxide 

' poisoning. 

Da. DuBois: I should like to ask Dr. Helpem 
: w’hy brain lesions are so common in carbon mon- 

o.xide poisoning and apparently are foimd very 
seldom in other cases of anoxias, such as heart 


disease, anemias, and so on. Is there any ex- 
planation? 

Dk. Helpekk: I do not know. Dr, DuBois, 
what the e.xplanation is, except to say that it 
may depend upon the difference between the 
oxygen dissociation curves of the blood in carbon 
monoxide poisoning and in a severe anemia 
where there has been a comparable reduction of 
o.xj'gen carrying capacity. This was pointed 
out in 1925 by Stadie and !Martin whose paper 
is quoted by Dr. Drinker in his book on carbon 
monoxide poisoning. They show that the blood 
of an anemic person has a normal tj^je of o.xygen 
dissociation curve with sufficient oxygen tension, 
despite reduced oxj^gen-carrying capacity, to 
supply additional oxygen to the tissues when 
needed, but that the blood in carbon mono.xide 
jroisoning has an abnormal t 3 'pe of oxygen- 
dissociation curve with such marked lowering of 
the oxygen tension as to be unable to supply ad- 
ditional oxygen to the tissues on sudden demand, 
despite the fact that the blood still contains 
'Cveral times the amount of oxygen necessary for 
tissue function. The anemic person therefore 
has a more flexible mechanism with which to 
supply oxygen to the tissues than the person 
who is suffering from carbon mono.xide poison- 
ing. 

This difference in the anoxemia of carbon mon- 
oxide poisoning as contrasted with that of severe 
anemia may possibly explain the production of 
the brain lesions in the former conchtion and 
their absence in the latter. 

It is interesting that these symmetrical soften- 
ings in the globus pallidus have never been ob- 
served or produced experimentally in the lower 
animals. The lesion is peculiar to human beings. 
Why this is has never been explained. 

Db. EpHR-ATir Shork: Is not the problem one 
of what happens to the tissues in carbon mon- 
oxide poisoning — that is, an impairment of the 
affinity of the iron system in the tissues — so that 
there is a failure of utilization as well as the failure 
of deficiency? In ordinary anemias and anoxia 
from other causes there are no disturbances in 
the transfer of oxj'gen in the cellular oxidation. 

Dk. DuBors: Do j'ou want to comment on 
that. Dr. Cattell? 

De. Ca'ciell; It is known that very high 
concentrations of carbon monoxide — that is, sev- 
eral atmospheres — do interfere with the res- 
piratory enzymes, as was shown by Warburg. 
In the body one is ordinarily dealing with con- 
centrations of carbon monoxide which are of the 
order of a fraction of 1 per cent, and I tViint- it 
has never been demonstrated that such amounts 
have any mfluence on living systems. 

The fact that mice can survive indefinite^' 
in an atmosphere of carbon monoxide, if sufficient 
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oxygen is provided, would indicate that there is 
no respiratory interference. 

Dr. Shore: It would be interesting to know 
how brain oxidations are influenced under those 
circumstances. 

Dr. Harry Gold: Are mice especially re- 
sistant to poisoning by carbon monoxide? Dogs 
cannot live more than thirty minutes in a con- 
centration of 1.5 per cent in ordinary .air. 

Dr. CA'rrELL: Probably not. The point is 
that if one provides a sufficiently high concentra- 
tion of oxygen there will be enough carried in 
the plasma to sustain life. Haldane calculated 
that this would be provided by three atmospheres 
of oxygen, and he reasoned that if the to.xic effects 
of carbon monoxide were confined to its influence 
on hemoglobin, the mice should survive an added 
atmosphere of carbon monoxide. He put the 
matter to the test and showed that mice sur- 
vived indefinitely in a mixture of 25 per cent 
carbon niono.xide and 75 per cent oxygen at 4 
atmospheres pressure. 

Dr. Gold : I want to ask Dr. Helpern whether 
carbon monoxide is lost rapidly after death so 
that one must examine the body at once? 

Dr. Helpern: No. There is no appreciable 
loss of caj'bon mono.xide from the body after death. 
It can be detected in the blood of decomposed 
bodies and in the blood clots obtained from ex- 
humed embalmed bodies months after burial. 

It is important, however, to remember tliat 
carbon monoxide disappears rapidly from the 
living body after the victim is removed from the 
atmosphere of the gas into the fresh air. The gas 
is eliminated even more rapidly if the inlialator 
is used. If an accurate determination is to be 
made of the maximum concentration of carbon 
monoxide in the victim’s blood, about 20 cc. of 
blood should be withdrawn from a vein im- 
mediately or as soon as possible after e.xposure, 
and placed in a small tightly stoppered bottle to 
which a small amount of citrate has been added. 
When the concentration of the carbon mon- 
oxide in the blood is high, the blood usually 
remains fluid and the addition of citrate is un- 


presence of carbon monoxide if the blood is less 
than 10 per cent saturated with the gas. 

Dr. Kirby Martin: I think there may be 
misunderstanding about the value of the Hen- 
derson-Haldane treatment, because our under- 
standing of the mechanism has changed. There 
is one, and only one, means of treatment of car- 
bon monoxide poisoning at the present time, and 
that is a mixture of carbon dioxide and oxygen 
which makes the patient ventilate faster and 
speeds the elimination of carbon mono.xide from 
the blood. 

When I was working e.xperimentally on dogs 
with Stadie, we found a shift in the oxygen dis- 
sociation curve in the presence of carbon dio.xide 
and a relatively high tension of the o.xygen ui 
the tissues. Thus, the e.xplanatiou of the 
efiSciency of carbon dioxide has been changed, 
but the treatment remains exactly as it was 
when Henderson described it in 1932. 

Dr. Gold: Dr. Helpern says that e.vhaust gas 
contains about 7 per cent of carbon monoxide. 
I wonder whether most people know that the gas 
from the smoking of cigars contains about 7 per 
cent of carbon monoxide, and about 4 or 5 per 
cent from these little things (holding up a 
cigarette). 

Dr. Martin: May I say something about a 
cigarette? About ten years ago there was an 
expedition to high altitudes by someone whose 
name I caimot recall. He was not a scientist 
but was doing it purely for sport. He wrote 
up his experiences. When he and his party go 
to a high altitude where three or four steps wou 
lead to exhaustion, they found that if they wou 
smoke a cigarette and inhale it completely— t 
is, as deeply as they could — they could go aP" 
proximately twice the distance with the sanw 
amount of exertion or less. That fits in wi 
what I told you a minute ago. It changes 
o.xygen dissociation curve to a point where 'OJ 
get more o.xygen at a lower tension. A cigare 
does help in that 
Dr. Gold: It is 
that? 


rGspBcfc* 

the carbon mono.xide that does 


necessary. Medicolegal questions frequently arise 
in connection with victims of carbon monoxide 
poisoning who recover or survive long enough 
for the gas to have disappeared from the blood. 
Failure to remove blood for chemical tests may 
leave questionable the diagnosis of an authentic 
case. The qualitative tests can be carried out 
at the bedside. A drop of blood is diluted with 
10 cc. of water in a test tube and a few drops of 
10 per cent sodium hydroxide are added. Diluted 
normal blood which should be used as a control 
turns brown; diluted blood containing carbon 
mono.xide remains pink after the addition of the 
alkali. The qualitative tests will not show the 


Dr. Martin: Yes. 

Dr. DuBois: That is very interesting. 

In closing, I want to call attention to t e ' 
of canaries and mice in the prevention 
mono.xide poisoning, a cheap method, 
present time we also have gas masks, and > 
which Can be fitted with material to re 
carbon mono.xide. 

Summary 

Dr. Cattbll: In addition to its presence ^ 
artificial illuminating gas, carbon j 

formed whenever organic material is 
It is thus universally present and is one 
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commonest forms of accidental and suicidal 
poisoning. The source of the carbon monoxide 
may not be evident, in which case the diagnosis 
is likely to be overlooked. After survival for 
several hours most of the carbon mono.xide is 
eliminated from the body, and the symptoms are 
likely to be misleading. 

In rapidly fatal cases, such as may occur from 
the inhalation of illuminating gas or the exhaust 
gases from an automobile, there is a character- 
istic cherry-red discoloration of the skin, blood, 
and organs. When asph}fxiation is more pro- 
longed, numerous fine petechial hemorrhages are 
frequently found throughout the white matter 
of the brain. In patients surviving carbon 
monoxide poisoning for twenty-four hours or 
more a characteristic lesion occurs in the brain, 
a bilateral S3rmmetrical softening or anemic 
necrosis of the globus pallidus. In delayed 
deaths this is the only consistent finding, although 
lesions in other organs may be occasionally 
found. 

The question of chronic poisoning has been 
discussed and the view e.xpressed that there is no 
satisfactory evidence of such a condition, nor 
does it appear rational, in view of the large mar- 
gin of safety of the circulation, that asphyxial 
damage should occur when the carbo.xyhemo- 


globin is present in amounts no greater than from 
20 to 30 per cent. 

From a pharmacologic standpoint carbon 
monoxide is practically inert. It owes its to.xic 
properties to the fact that it combines with 
hemoglobin, thus making it unavailable for the 
transport of ox 3 'gen. Every symptom of poison- 
ing can be accounted for by the asphyxia thus 
produced. A reversible equilibrium exists in the 
blood between the proportions of oxy- and 
carboxyhemoglobin on one hand, and the partial 
pressures of oxygen and carbon monoxide on the 
other. But since the affinity of carbon mon- 
oxide for hemoglobin is about 210 times that of 
oxygen, the proportion of carboxyhemoglobin is 
relatively high. 

Treatment consists in the administration of 
oxygen to promote the elimination of carbon 
monoxide and to supply o.xygen to the tissues. 
Carbon dioxide is given to stimulate respiration 
and promote the release of o.xj^gen to the tissues, 
A mixture of 7 per cent carbon dio.xide and 93 
per cent o.xj'gen is administered by means of a 
face mask, with artificial respiration when neces- 
sary. With the possible exception of caffeine, 
drugs have no place in the treatment of poisoning 
by carbon mono.xide. In severe cases measures 
to combat shock are important. 


FOOD FOR OVERSEAS FORCES 

The many problems of feeding the overseas 
troops of the United States are being successfully 
solved by the Quartermaster's Subsistence Re- 
s^ch Laboratory, whose job is to make Army ra- 
tions palatable and nutritious under adverse con- 
ditions of transportation and storage. 

Four different types of field rations have been 
developed, Imown as Rations A, B, C, and D. 
Field Ration A is composed of both perishable and 
nonperishable foods, purchased, in part, in the area 
where the troops are stationed. In restricted areas 
troops are given Ration B, which is made up of 
sugar, salt, flour, and canned or dehydrated meats, 
fruits, and vegetables. 

Where field kitchens can be used, “operational 
rations” are issued. Ration C, consisting of 6 cans 
of food, is the chief operational ration. Three of 
the cans, one for each meal, are identical — contain- 
ing hard candy, special biscuits, sugar, and soluble 
coffee. The other three contain meat and beans, 
meat and vegetables, and meat and vegetable hash. 
Ration D, an emergency ration, is composed of three 
4-ounce chocolate bars, reinforced with thiamine. 

Another ration, designed for parachute troops, 
may replace Ration C, This is cmed Ration K and 
includes three moistiue-proof and gas-resistant 
packages, each containing two kinds of biscuit, 
canned meat or cheese, a confection, a beverage 
concentrate, chewing gum, and four cigarettes. 


DON’T GRUMBLE 

If your legs are worn out paying calls — don’t 
grumble — ^you are still walking on American soil. 

If your patient gets to his appointment late — 
don't grumble — he may have ridden a bus to your 
office. 

If you are bored with patients who abuse their 
digestive tracts — don’t grumble — the O. P. A. will 
treat them for you. 

If you are called out at night — don’t grumble — 
picture the horse and buggy and dirt roads. 

If the patients flock to you at all hours — don’t 
grumble — ^remember the old days when you almost 
ran to meet a patient. 

If a neurotic calls you on the telephone — do/i’t 
grumble — at least you are saved the ordeal of looking 
at her. 

If your secretary makes a mistake — don’t grumble 
— think of the mistakes of yours w'hich she hides. 

If you miss your second cup of coffee — don’t 
grumble — ^you h^ the first cup. 

If the income tax hits you a mighty wallop — 
don't grumble — ^you are still privileged to pay in 
Uncle Sam’s currency. 

If you are forced to bed with sickness — don’t 
grumble — think of the medicine you would have to 
take if you were one of your patients. 

If you feel so tired you don’t think you can last 
another day— don’t grumifr— Hitler is feeling the 
same way.—/. South Carolina M. A. 



Case Report 

URTICARIA FOLLOWING A DENTAL SILVER FILLING 
Harry AIarkow, M.D., Brooklyn 


unusual cases of allergy are ultimately 
_ diagnosed ns to the specific excitant involved, 
it IS generally agreed that a detailed and pain- 
staking history was of paramount importance in 
tM diagnosis. Although the original history may 
cause, repeated questioning 
of the patient on subsequent visits will often uncover 
/detail, seemingly unimportant to the patient, 
which later will prove to be the clue necessary for 
the diagnosis of the excitant that is responsible for 
the symptoms. 

Sensitivity to, and allergic manifestations from, 
mgested drugs and chemicals occur frequently and 
contact dermatitis from metals, especially in indus- 
try, is not uncommon. This case is reported not 
only because it is unusual, but also because a search 
of the literature fails to reveal any report of sensi- 
tivity to mercury or quicksilver when it is in contact 
with a mucous membrane, with resultant allergic 
manifestations both locally and in other parts of the 
body. 


Case Report 

History. — ^T. S., a nurse, aged 41, reported to the 
allergy clinic of the Beth-El Hospital on April 17, 
1941, complaining of generalized urticaria since 
April 2, 1941. The liistory on admission related 
that since April 2 she had had daily and nightly 
attacks of scattered hives on her arms, legs, chest, 
back, _ and face which itched intensely. Her de- 
scription of these lesions was that there suddenly 
appeared itching red welts of various sizes all 
over her body and face, associated with a swelling of 
her lips and tongue and the lining of her mouth. 
These lesions, which came and went and were a 
daily and nightly occurrence, were sufficiently se- 
vere to interfere with her sleep. However, she con- 
tinued her duties at the hospital despite her dis- 
comfort. She had no idea of the cause of her 
symptoms. Later, a subsequent and more com- 
plete history, which she had not mentioned pre- 
viously, narrowed the onset of her S3mptoms to a 
visit to her dentist, who had filled a cavity in a 
tooth with a silver filling. 

The following morning she experienced her first 
attack, consisting of scattered urticarial wheals over 
her arms, legs, chest, abdomen, and face, together 
with an itchmg and burning sensation of her body. 
These s 3 mptoms recurred daily and nightly. Three 
days later she returned and had the filling removed 
and replaced mth a larger filling, and on this visit 
she noted a burning sensation of the lips, tongue, 
and lining of her mouth as well as a feeling of raw- 
ness and swelling where the instruments came in 
contact with the lining membranes. On leaving the 
office she noticed that her tongue and lips were 
swollen, and later she felt an itching and burning 
over her body. Scattered hives developed and 


lasted for several hours. Although she visited tlie 
dentist every three or four days, she failed to cor- 
relate the hives with the dental work. Since then 
the urticaria had recurred daily and nightly and the 
sensation of rawness, burning, and swelling of her 
tongue and mouth, although less intense, persisted 
At the time of her admission to the clinic, her sjnip- 
toms were severe enough to interfere with her sleep, 
and she felt miserable. There were no changes in 
her environmental contacts; her diet was unchanged 
and so was her mode of living. 

She had had a mild attack of hives during child- 
hood which was considered, at that time, to be due to 
foods. A second attack of hives of one neekj 
duration had occurred when she was 21 years oU 
and was in training. That had also been attribntw 
to foods. From October, 1940, to January, IWh 
she had had a contact dermatitis of both arms ana 
chest. She was tested by a dermatologist anp 
patch tests revealed a sensitivity to nickel^ alum- 
num chloride, and dress dyes. On advice, eM 
eliminated a deodorant which contained 
chloride and avoided black-dyed clothes. She 
avoided sharkskin dresses, which irritated her s™- 
This dermatitis subsided after she had taken weeiiij 
x-ray treatments for a period of ten weeks. 

A sister of the patient has eczema, and her niew 
and nephew have hay fever. On ’ 

amination a few small scattered hives were ,i 
her arms, neck, and lower extremities. Her mou 
and tongue appeared to be norinal althougn - 
complained of a sensation of burning, rawness, 
swelling of her tongue and cheek on the sid® 
mouth close to the new tooth filhng. A 
maim test was negative, and urine and blooa 
were both normal. . , ^ 

Allergy Study . — ^Interoutaneous tests_ with 1 
and inlialants were begun and were continueasio 


3 essentiall) 


over a period of two months. These were e— , 

occasional slight reaction w 


negative except for an occasional slight reac 
some foods. Eliminating these foods 4id . 
fluence the appearance or the degree of symp 




The patient was asaea no to 

samples of the ingredients of the silver luhiig 
bring them to the clinic. These in 


meta“llic mercury,. ^ mSe b^iS ^ 


powdered form. Amalgam js made by pj.cujy. 
metallic powder with small L an 

The resulting mixture is used and too noffdcr 
amalgam filling. The metals m P 
consist of about 60 per cent silver, 10 to .. P 
tin, and some copper. The amalgam . jjyjr. 

tains about 10 percent and tbe 


Scratch tests were made wii,^ cr)- 

powdered metaH and residted in a v ry ^ 


powaereu - . 

thema about the site of nature of 

negative control. Owing problem- 


mercury, a suitable test was - o 

The scratch test was made by ™bb ng a 


cotton 


From the Department of Medicine, Division of Applied 
Immunology, Beth-£1 Hospital, Brooklyn. 


me scraton test was _ “ |,bing the 

applicator into the mercuiy and gently ruliDing 


[Continued on page 1050] 






The selection of a hematinic for the 
treatment of secondary anemia must take into 
account the need for iron — and frequently for 
vitamins and other factors contained in liver. 
Whether the patient needs all these substances, 
or only some of them, the following Squibb 
hematinics will prove useful. 

HEBULON* CAPSULES — because of their content of 
iron, liver extract .and vitamin B Complex; provide fac- 
tors often simultaneously required by the patient with 
secondary anemia. Each easy-to-swaliow gelatin capsule 
contains 2 grains exsiccated ferrous sulfate (approx. 
40 mg. iron); SO U. S. P. units of Vitamin B,; and the 
B Complex Factors present in the liver extract (derived 
from 16 Gm, fresh liver). Supplied in bottles of 100, 
SCO and 1000 capsules. 

TABLETS PERROUS SULFATE EXSICCATED S^UIBB-- 

where iron alone is indicated. Contain iron in ferrous 
form — shown in numerous clinical studies to be more 
eSective in smaller dosage than other forms of iron and 
to have fewer undesirable side-effects. Supplied in 
3-grain enteric-coated tablets in bottles of 100 and 1000. 
Three grains is the U. S. P. dose for exsiccated ferrous 
sulfate as compared to 5 grains of the hydrated salt. 
Squibb has always used the exsiccated form. 

CAPSULES FERROUS SULFATE WITH B, SOUIBB— for 

prevention and treatment of secondary anemia — in pa- 
tients with anorexia or other manifestation of Vitamin B, 
defidency. Each capsule contains 3 grains of ferrous 
sulfate exsiccated and 1 mg. of thiamine hydrochloride 
(333 U. S. P. units of Vitamin B,). Supplied in bottles 
of 100 and 1000 capsules. 

* "Heboloa" (Registered in U. S. Pat. Off ) is a trade mark of 
E. K. Squibb & Sons. 

For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N. Y. 
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scratch site wth this. About the area of the scratch 
test a few discrete hives appeared, but the test it- 
was only an erythema with a slight linear wheal, 
the control had a slight linear wheal without an 
erythema. Since this was not very conclusive, some 
mercury, spilled into the cupped hand, was rubbed 
mto the skin of the patient’s arm. At the same 
time the opjiosite arm was rubbed with the clean 
hand. Within five minutes a diffuse urticarial erup- 
tion developed over the area rubbed with the mer- 
cury, while the opposite arm remained normal as a 
co'^trol, thus eliminating the probability of an ir- 
ritame skin. Rubbing the arm with the metal 
powder did not result in any similar reaction, 
biinilar tests were done on the arms of five other 
patients, none of whom gave any reaction to either 
the mercury or the metal powder. 

Subsequent Study and Procedure.— These tests with 
mercury, metal powders, and dry control hand were 
repeated the following week on the patient and five 
other control patients with similar results. At our 
suggestion this filling was removed by the dentist on 
April 25, 1941. During this procedure the patient 
again felt the sensation of swelling, burning, and raw- 
ness of the inouth and tongue and, within a few hours, 
she had an intense flare-up of generalized urticaria. 
Within a week there was a definite relief of aU mouth 
symptoms. Tivo weeks later these were completely 
gone, but she still had mild generalized ui'ticaria in- 
volving her body but not her face. On May 14, 1941, 
she reported that the hives were less intense ana were 
becoming milder and that for the first time she had 
had two days free of symptoms. On this day, an- 
other contact test with mercury (rubbed into arm) 
was immediately followed by a large area of urti- 
caria over the area that was tested. Similar tests on 
other patients failed to produce any urticarial lesions. 
Patch tests with bichloride of mercury, tin foil, a 
gold bar pin, a silver bar pin, and copper earrings 
were negative. Rubbing the skin with these metal 
ornaments which she wore also caused no reaction. 
On May 17, 1941, she reported that she had visited 
the dentist on two occasions and that the contact of 
her tongue and cheek with the mirror and other in- 
struments caused a burning sensation of her mouth 
and tongue and a ^re-up of hives the following day. 
The hives were less intense and were now limited to 
her arms. Her face was clear, and she was able to 
sleep. On June 26, 1941, a small amount of mixed 
mercury filling was prepared by the dentist as if for a 
tooth filling. Instead, it was supported by her 
finger against the roof of her mouth for one hour. 
She immediately noticed a burning sensation on her 
tongue and a raw feeling in her mouth similar to the 
original complaints prior to treatment. On the next 
day, she awoke with a burning sensation of the 
skin and an outbreak of hives on her arms, thighs, 
and abdomen, which persisted for about twenty-four 
hours. Prior to this she had been free of hives 
for five days, this being the longest such period 
of freedom of symptoms since the onset of the urti- 


porcelain fiUings. On August 6, 1941, her hives ha 
completely disappeared. On October 2, 1941, sh 
reported that she was feeling well, was eating ai 
foods, and that the hives had not recurred for th 
past two months. On March 20, 1942, the patien 
reported that she has had no recurrence of symp 
toms since the removal of all the silver fillings in liei 
teeth. 

Passive Transfer Experiment. — ^An attempt tc 
transfer sensitivity to normal skin was made by 
injecting an area of skin the size of a quarter with 
the patient’s serum in two normal individuals. 
After seventy-tw'o hours, this area was rubbed with 
mercury in the same way that urticaria was pro- 
duced in this patient. These attempts to demon- 
strate transferred sensitivity to mercury by this 
method failed. 


cana. 

Examination of her teeth revealed that she had 
seven other silver fillings in her mouth. It was sug- 
gested that these be removed and replaced with 
cement fillings. Two were removed in the follow- 
ing two weeks and after the removal of each silver 
filling, there was a flare-up of hives on her body 
five hours later, lasting for about seven hours. 
The tongue and mouth were not involved, however, 
and her sleep was not disturbed. Subsequently, 
all the metal filings were removed and replaced with 


Discussion 

Reference in the literature to sensitivity to mer- 
cury, particularly when used in dental fillings, is 
very uncommon. However, Duke,* in a discussion 
on fungus allergy, quoted a case of sensitiveness to 
mercury and amalgam teeth fillings, and the removal 
of one of the many amalgam fillings was followed by 
so serious a general reaction to mercury that the 
patient refused further treatment. He mentioned 
another case of acne and fungus infection with 
sensitivity to mercury. There were many mercury 
fidlings in the teeth of the patient, and mercury 
salts and amalgam filling material reacted on patch 
test. This patient unproved somewhat under 
treatment with exposures to mercury vapor light, 
but complete recovery did not occur until injections 
of sodium thiosulfate had been given. In the case 
reported here, the onset of urticaria with local bu^ 
cal and tongue edema and paresthesia followed 
shortly after the introduction of a mercury filling 
into a tooth and, repeatedly, e.xacerbations were 
induced by the removal of such fillings and by the 
use of a similar filling placed against the hard 
palate as a provocative procedure. Although sev- 
eral such fillings were in the mouth for many yean, 
the outbreak of this attack came on only after the 
last filling. In all probability, sensitivity ivas in- 
duced by contact with the previous fillings, and the 
allergic response occurred following the last fikinS- 
The previous attack of dermatitis due to nickel 
might suggest that the instruments were the of- 
fending factors but subsequent asymptomatic denta 
work with cement fillings rules out this factor. In 
addition to the tests cited, compounds of mercury, 
such as bichloride of mercuiy and yellow oxide o 
mercury, were used in patch tests and rub-in tes 
with negative results. 

While this method of demonstrating induced sensi- 
tivity to mercury may be unorthodox, the reaction is 
comparable to those cases which are so exquisitely 
sensitive to an ingestant, such as egg, that the mere 
contact of the skin with the excitant results m an 
immediate allergic reaction such as bronclual 
asthma, eczema, or angioneurotic edema. Also, 
it may be compared to the contact test with volatue 
substances producing a local skin reaction in cases ol 
Tins.ll or bronchial allergic manifestations. 

(Continued on page 1652] 
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V ^FFEa iVE PARENTERAL HEMOSTATIC 

KOAGAMIN promotes control in capillary and venous 
bleeding. Administered parenterally, it provides a safe, 
inexpensive, and almost instantly effective hemostatic. 

Supplied in lOcc, Dhphrssm-Stoppered Vials. 

SV^THETIC 

COAGULANT 

CHATHAM PHARMACEUTICALS, MC. 

NEWARK, N. J. 

Trade Mark Reg. U. S. Pat OIL, C.P., Inc 
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■HK7inY^OPING COUCH 

ELIXIR BROMAURATE OF TINlQin; MEBXT 

Cuiasiiorf the period ollbe illness, xeUeresUiedistieMingcougliasidgwes Uxo child rest and sleap. Also raloahla la other 
PEBSISTENT COUGHS and la BBONCHTTIS aad BROKCHIAL ASTHMA. la ioor-oaace original bottle*. A loaipooalul 
every 3 or 4 Koais, .. 

COLP PHABMACAL Co»r New York hbhMHHHMHHHHHHHH 


THE OLD 
VARIABLE 
^ DOSAGE 

In the past, Iodides in liq- 
uid form were assumed to 
furnish 1 grain of Potassium 
Iodide in a drop — ^but drops 
vary in size and even the 
solution might vary as much 
as 30 grains in an ounce. 
Today, you can he certain 
of the correct dosage with 
ENKIDE (Brewer) IS grain 
Enteric Coated tablets of 
Potassium Iodide. 




ENKIDE 

(BREWER) 

for 

IODIDE 

Administration 


THE NEW 
ACCURATE 
DOSAGE 

ENKIDE is an enteric coated 
tablet containing 1 gram of Potas- 
sium Iodide, U.S.P., that mini- 
mizes gastric distress and permits 
the administration of large doses 
of Potassium Iodide. Sold on 
prescription only {$2.25 lor a bot- 
fle of 100 tablets) EnHde may be 
prescribed in accurate doses of 
1 to 5 tableis a day, in a modem 
convenient form easy to take. 


BREWER & COMPANY, Inc. 

Pharmaceutical Chemists since 1852 • Worcester^ Mass, 
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This case is reported as one of allergy to mercury 
or quicksilver for the following reasons: 

1. Onset immediately following a visit to the 
dentist when mercury was used in a filling in a tooth. 

2. Skin reaction on contact with mercury. 

3. Exacerbations (repeated) of symptoms on the 
removal of mercury fillings from the teeth, with 
spillovers into the mouth. 

4. Complete relief on removal of all silver fillings. 


5. Absence of symptoms following dental work 
which did not involve use of mercury. 

6. Allergic background and family history of 
allergy. 

Previous history of contact dermatitis, with 
sensitiveness to nickel, aluminum chloride, and dress 
dyes. 

881 Park Place 
Brooklyn 


PERSONAL HYGIENE IS WEAPON AGAINST TROPICAL DISEASE 


Somewhere in the South Pacific. — The Japs 
may have withdrawn but the disease axis which 
makes a bastion of these “tropical paradises” stub- 
bornly hems in our jungle fighters. 

Cardinal tenet acquired by the Marines in their 
intensive training^ for tropical fighting is personal 
cleanliness. Medical and line officers repeatedly 
emphasize the necessity of keeping the body and 
clothes clean. 

The battle is not peculiar — to the Marines. All 
the fighting forces must meet and solve the problem. 
But, because they are a swift, mobile force and thus 
can carry only essential equipment, the problem for 
them is more acute 

The way to cleanliness under such conditions,- 
according to Navy Lieutenant Bruce W. Milligan, 
of Jacksonville, Illinois, is soap. 

“When we bivouac over night, the men soak and 
wash the clothes they wore that day when possible 
in boiling water. They are chiefly particular about 
socks and underwear. 

“We try to assure a bath a day for the men, a 
difficult task at best, since we’re on the go and must 
depend on whatever water we can find or catch in 
the rain. 

“With soap and water applied daily we can put up 
a successful fight against the fungi that fester the 
skin and open the path for infection. Soap is also 
the chief weapon against flies which menace health 
in the tropics. 

“Men have been inculcated with the wisdom of 


sterilizing their mess gear in scalding soapy and 
clear water before and after eating. 

“Malaria is a tougher nut to crack, but with this 
problem, too, great progress has been made. Ata- 
brine has proved its value as a substitute for Jap- 
controlled quinine, and the men take daily doses. 
Every jungle fighter is equipped with mosquito net, 
a practical safeguard against the malaria-carrying 
mosquitoes of the tropics. 

“Besides atabrine, the daily menu includes salt 
tablets and vitamin concentrate to supplement field 
rations. When possible, the medical officers purify 
the drinking water by chlorination, but for etner- 
gencies the men carry a tube of iodine to sterilize 
their own canteens. 

“In the tropical humidity, cuts are slow to heal, 
organisms settle faster in the wound and cause it to 
fester. _ Such a common infection as athlete’s foot, 
something you joke about in the States, will im- 
mobilize the infantryman unless treated. A coral 
cut suffered in landing operations or during swim- 
ming requires immediate attention or the Marine 
becomes a casualty. _ 

“We know that disease is as much an enemy of 
the Japs as us, and we realize that the better we 
resist the disease axis, the better we fight the Japs. 
The men know that it is not enough to keep their 
rifles in perfect condition; they know that equal 
care must be given their bodies.” — Staff Sergeant 
Samuel E. Satvisky, Marine Combat Correspondenl 
in III. Med. J 


Name 

Howard G. Case 
Gustavus C. Darlington 
Peter De Gaetano 
Frank B. Donohue 
Matthew H. DuBois 
Burton A. Hall 
John F. Kent 
George H. Ketler 
William H. Lehman 
Homer P. Marsh 
George W. Mellon 
Thomas F. Patterson 
James Walsh 
Moses Weiss 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

62 

Syracuse 

August 4 

81 

L.I.C. Hosp. 

July 28 

53 

L.I.C. Hosp. 

July 31 

69 

P, & S., N.Y. 

July 27 

71 

Bellevue 

August 8 

62 

SjTacuse 

July 24 

77 

Bellevue 

August 1 

32 

Buffalo 

July- 

62 

P. & S.. N.Y. 

August 8 

76 

N.Y. Univ. 

July 31 

o3 

Pennsylvania 

August 7 

73 

L.I.C. Hosp. 

July 24 

73 

N.Y. Horn. 

July 31 

41 

Prague 

August 7 


Residence 

Syracuse 

Manhattan 

Brooklyn 

Bloomingburg 

Washingtonville 

Oxford 

Brooklym 

Menands 

Brooklyn 

Constantia 

Manhattan 

Brooklyn 

Cortland 

Manhattan 
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Honor Roll 


Medical Society of the State of New York 

Member Physicians in the Armed Forces 

Supplementary List* 

The following list is the tenth supplement to the Honor Roll published in the 
December 15, 1942, issue. Other supplements appeared in the January 1, Janu- 
ary 15, February 15, March 1, March 15, April 15, June 1, July 1, and August 1 
issues . — Editor 


A 

A1 Akl, F. M. 

8000 4th Ave., BrooklyCi N.Y. 
Aaron, H. H. 

251 Seaman Ave., New York, N.Y, 
Ackerman, N. W. 

, 43 E. 78 St., New York, N.Y. 
Adamo, G. M. 

1749 Grand Goncoutae, Bronx, N.Y. 
Ajello, D. A. 

397 Union St., Brooklyn, N.Y. 
Anastasi, J. J. 

3230 Cruger Ave., Bronx, N.Y. 
Anthony, H. E. 

Moravia, N.Y. 


Bachman, A. L. 

1165 JPark Ave., New York, N.Y. 
Baehr, G. 

110 E. 80 St., New York. N.Y. 
Barlow, W. H, 

100 Central Ave., St. George, S.I., 
N.Y, 

Baron, I. J. 

1830 Ocean Parkway, Brooklyn, 
N.Y. 

Beck, J. 

Staten Island Hosp., Tompkins* 
ville, S.I., N.Y. 

Bergstein, J. 

601 Dahill Rd., Brooklyn, N.Y, 
Best, D. L. 

Aliddleburg, N.Y. 

Bloom, David 

345 E. 77 St., New York, N.Y, 
Broder, W. J. 

4816 Clarendon Rd., Brooklyn, 
N.Y. 

Browd, V. L. 

152 W. 58 St., New York, N.Y. 
Brown, J. E, 

State Hospital, Ogdenaburg, N.Y. 
Browne, H. R. 

Delmar, N.Y. 


Callin, L. R. 

Savannah, N.Y. 

Carr, F. S. 

17 Pearl St., Kingston, N.Y. 
Carrozza, N. S. 

108 Vanderbilt St., Brooklyn, N.Y. 
Casamas, L. V. 

164-10 Sanford Ave., Flushing, N.Y. 
Cashion, W. R. ^ , 

47-49 157th St., Flushing, N.Y. 
Casper, W. A. (Maj.) . 

V.D. Medical Center, Hot Springs, 
j4rk 

Castiglia, C. F. -r, t xt tr 

239 Lafayette Ave., Buffalo, N.Y. 


* The names of Drs. A. H. Aaron, 
40 North Street, Buffalo, H. D. Berlo- 
witz, 1446 President Street, Brook- 
lyn, and H. H. Cohen, 69S West 
Avenue, New York City, were pub- 
lished in the Honor Roll in the August 
1 issue by mistake. They are not in 
the service. — Editor. 


Chesher, B, C. 

Neurological Inst., Ft. Wash. Ave. 
<k 168 St., New York, N.Y. 
Clarke, F. E. 

Valley Stream, N.Y. 

Clement, A. V. 

2108 Avenue P, Brooklyn, N.Y. 
Cockrell, J. V. (Capt.) 

2310 Andre\ha Ave,, Bronx, N.Y. 
Cohen, R. 

203 W. 81 St., New York, N.Y. 
Cohen, S- 

45-18 Parsons Blvd., Flushing, N.Y. 
Constantine, W. E. 

468 Delaware Ave., Buffalo, N.Y. 
Corrado, P. 

114 E. 54 St., New York, N.Y. 
Cortesi, J. B. 

921 Nott St., Schenectady, N.Y. 
Cranston, W. J. 

8 Platt St., Walton. N.Y. 

Cross. R. H. 

33 Brookline Drive, Utica, N.Y. 
Crossley, J. L. (Lt, U.S,N.R.) 

1 Flower Bldg., Watertown, N.Y. 
Crowley, D. F. 

40 E. 61 St.. New York, N.Y. 


D 

Daly, E. F. 

1419 Glover St., Bronx, N.Y. 
Daly, J. F. 

3015 Crescent St,, L. I. City, N.Y. 
Del Bello, L. S. (Capt.) 

Camp Shelby, Miss. 

D’Errico, A. J. 

31 1st Ave., Gloversville, N.Y. 
D'Esopo, D. A. 

180 Ft. JVashington Ave., New 
York, N.Y. 

Diamond, B. ^ 

215 Huntington Ave., Buffalo, 
N.Y. 

Diamond, N. 

2186 Grand Concourse, Bronx, N.Y. 
Dingman, J. C. 

Spring Valley, N.Y. 

Donlon, J. J. , , 

21 S. Village Ave., Rockville 
Centre, N. i. 

Doolittle, U., Jr. 

801 University Bldg., Syracuse, 
N.Y. 

Drago, J. J. 

26-37 I4th St., Astoria, N.Y. 
Drayer, H. F. 

Theresa, N.Y. 

Dubilier, B. 

142 Brie St., Jersey City, N.J. 
Dubinsky, A. 

36 Park Ave., New York, N.Y. 
DworkiO, M. 

470 Park Ave., New York, N.Y. 


B 

ildelman, I. E. . 

10772 Leffcrta Blvd., Richmond 
Hill, N.Y. 

"'elo’w^’ies St.. New York, N.Y. 
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Eisenberg, D. 

418 W. 23 St„ New York, N.Y. 
Eisenberg, J. 

Malverne, N.Y. 

Ellsworth, J. E. 

1705 Hyde Park Blvd., Niagara 
Falls, N.Y. 

Evans, J. N. 

23 Schetmerhorn St., BtooUyn, 
N.Y. 


Fairchild, R. D. 

677 W. Onondaga St., Syracuse, 

N.Y. 

Falkson, K. F. 

229 W. 78 St., New York, N.Y. 
Fallon, C. E. 

205 Grand St., Newburgh, N.Y. 
Farris, L. G. „ 

894 Colvin Ave., Kenraore, N.Y. 

Fedde, N. , , „ , 

80 Jefferson Blvd., Annsdale, 
N.Y. 

Feldman, F. . . v 

6220 Bay Parkway, Brooklyn. N.Y. 
Feldman, S. A. (Lt.) « . . i. 

Station Hospital, Camp Patrick 
Henry, Ne^vport News, Va. 
Ferris, A. J, 

341 Forest Ave., Buffalo, N.Y. 
Finn, F. W. , 

Roosevelt Hospital, New YorL, 

N.Y. 

Flagg, A. G. ,, 

440 W. 34th St., New York, N.\. 
Flaherty, M. H. (Capt.) 

Governors Island, N.Y. 

Friedman, B. , 

320 Central Park W., New ^ork, 
N.Y. 


Gaillard, G. B. . v 

116 E. 53 St., New York, N.Y. 
Galvin, E. F. 

Roaendale, N.Y. 

Geiger, W. E. 

905 56 St., Brooklyn, N.Y. 

Gellis, S. ^ wr , *tv 

853 7th Ave., New York, N.Y. 
George, W. D. , „ 

203 Trust Co. Bldg., Watertown 
N.Y. 

Gibson, A. R. , 

2162 Main St., Buffalo, N.Y. 
Gindling, J. A. ^ ^ 

435 Exchange St., Genova, N-i- 
Ginsberg, A. J. 

6 W. 74 St., Now York, N.Y. 
Glasser, F. B. . . 

Creedmoor State Hospital, Queens 
Village, N.Y. 

Glueck, B. ^ V 

Stony Lodge, Ossining, N.Y. 


Goldberg, A. 
605 W. ■ 


...'17b St., New York, N.Y. 
Gottdieacr, F. H. 

16 Garfield Place, Poughkeepsie, 

N.Y. 

[Continued on page 1656] 
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the DIFFERENCE— no irritation, no toxicity 

the EXTRA FACTOR— physiologic stimulation of tissue 

defense function 


NOT ONIY CONTRA-INFECTIVE 

ARGYROL not only effects baaeriostasis without 
injury to tissue, it also produces decongestion 
without anificial vasoconstriction. 

NOT ONLY CONTRA-CONGESTIVE 

But there is a plus factor in decongestion and 
antisepsis with ARGYROL. This is physiologic 
stimulation of mucous membrane defense func- 
tion. ARGYROL is stimulating to circulation, 
glands, tissues; soothing to nerve ends. 


SAFE, NON-IRRITATING, EFFECTIVE 

In 41 years of medical use of ARGYROL no case 
of toxicity, irritation, injury to ciUa, or pulmo- 
nary complication in human beings has been 
described. Published independent pharmaceu- 
tical and medical surveys show that ARGYROL 
is by far the most widely prescribed drug for its 
indicated uses. 

To insure your results, when you order or 
prescribe, please insist on the "ORIGINAL ARGY- 
ROL PACKAGE ” 


made only by the a. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


ARGYROL 


DETERGENT • PROTECTIVE • PUS-DISLODGING 
INFLAMMATION DISPELLING • SOOTHING 
STIMULATING TO GLANDS, TISSUE 


{."ARGYROL" is a regisSered Srsde ma-i, the propersy of A. C. Barnes Company) 
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[Continued from page 1654] 
Green, L. 

1290 Grand Concourse, Bronx, N.Y. 
Greenstein, X. 

583 Montgomery St., Brooklyn, 
Grillo. j/d. 

1650 Bay Ridge Parkway, Brook- 
lyn, N.Y. 

Gutman, A. B. 

Presbyterian Hosp., 622 W. 168 St., 
New York, N.Y. 


H 


Hagadoru, I. E. 

326 Grant St., Buffalo, N.Y. 
Harnes, A. R. 

55 E. 65th St., New York, N.Y. 
Hart, C. J. 

133 E. 58 St.. New York, N.Y. 
Hemmett, G. M. 

22 Hoover Rd., Rochester, N.Y. 
Herman, M. 

30 E. 40 St., New York, N.Y. 
Higgins, G. L. 

Sauquoit, N.Y. 

Higgins, R. P. 

20 Court St., Cortland, N.Y". 
Hollander, E« 

1230 Park Ave., New York, N.Y. 
Horwich, I. D. 

30 Fifth Ave., New York, N.Y'. 
Hotchkiss, R. J. 

905 Nott St., Schenectady, N.Y. 
Houstonj T. F. 

721 Ridge Rd., Lackawanna, N.Y. 
Huber, F. 

Lenox Hill Hospital, New York, 

N.Y. 


I 


Immerman, H. 0. 

Woodridge, N.Y. 

Immordino, S. 

107 Cox Ave., Yonkers, N.Y. 
Isabella, R. E. 

607 Union St., Schenectady, N.Y. 


J 


Jacobus, T,’ I, 

17 E. 84 St., New York, N.Y. 
Joyner, A. L. (Major) 

Station Hospital, Camp Butnor, 

N.C. 


K 

Kaeesler, H. W. 

44 Midland Ave., BronxviHe, N.Y. 
Kahlstrom] S. C. 

Bath. N.Y. 

Kahn, S. 

729 Park Ave., New York, N.Y. 
Kammererl W. H. 

33 E. erst.. New York, N.Y. 
Kaplan, H. ^ 

1939 Grand Concourse, Bronx, N.\ . 
Kapp, C. M. 

8/0 Longwood Ave., Bronx. N.l. 
Kapp, L. A. _ ^ . . 

1749 Grand Concourse, Bronx, N. i . 
Kaiz, N, f 
Ellcnville, N.Y. 

Kaufman, J. , ^ , 

201 Eastern Parkway, Brooklyn, 
N.Y. ' 

^3^8 w’ 84 St., New York, N.Y. 
Keiber, H. F. ^ , , 

793 Jewett Ave., Port Richmond. 
S.I., N.Y. 

Kirban, H.tN. (Ut.) 

416 Staie St. Ext., Bndgepoit, 
Conn. 

Kirschenbaum, D. 

61-09 37>Ave., Woodside, N.i. 
Klein, L. ' vt v 

515 Avenue I, Brooklyn, N.i. 
Kocran. B. 

7m 4 62 St., Glendale, N.Y. 


Komora, E. J. 

3448 89 St., Jackson Heights, 

N.Y. 

Kornblau, A. H. 

1290 Grand Concourse, Bronx, N.Y. 
Krinaky, N. 

2243 Strauss St., Brooklyn, N.Y". 
Kubel,H. 

598 E. 138 St., Bronx, N.Y. 


N 

Nagler, H. J. 

1325 St. Marks .\ve., Brooklyn 
N.Y". 

Nelson, J. 

1260 Stadium Ave., Bronx, N.Y. 
Noonan, J, J. 

60 Second St., Troy, N.Y. 


L 


Lampert, H. H. 

433 Avenue T, Brooklyn, N.Y". 
Landman, L. 

437 E. 84 St.. New York, N.Y'. 
Lehman, H. 

1383 Carroll St., Brooklyn, N.Y. 
Lehman, L. 

130 E. 94 St., New York, N.Y. 
Lehman, M. P. W. 

254-20 Pembroke Ave., Groat Neck, 

N.Y. 

Leiatyna, A. 

Ilion, N.Y. 

Lenke, S. E. 

61 Eastern Parkway, Brooklyn, 
N.Y. 

Levine, J. 

1319 Purdy St., Bronx, N.Y. 

Libbw, A. 

Mountaindale, N.Y. 

Lipstein, S. (Lt.) 

A.P.O. 763, c/o P.M., New York, 
N.Y. 

Litinsky, H. 

16 10 St.. New Dorp, S.I., N.Y. 
Little, H. O. 

140 E. 54 St.. New York. N.Y. 
Lojacono, 8. C. 

305 W. Utica St.. Buffalo, N.Y. 
London, L 

1715 Vyse Ave., Bronx, N.Y. 
London, J. 

295 Clifton Place, Brooklyn, N.Y". 
Lukeman, H. J. (Lt. Com*, U.S.N.R.) 
Brooklyn Navy Yard, Brooklyn, 
N.Y. 

Lyons, K. P. ^ . 

753 Parkside Ave., Buffalo, N.Y. 




Mallon, F. E. 

1135 Park PL, Brooklyn, N.Y. 
Mason, A. 

713 Genesee St., Syracuse, N.Y. 
Maxwell, E. A. 

Carthage, N.Y. 

Mazza, P« A. 

76 Sycamore Ave., Mt. Vernon, 

N.Y. 

McCann, J. L. 

40 Empire Blvd., Rochester, N.l , 
McCuaig, V. C. 

40 E. 61 SU, New York, N.Y". 
McLaughlin, G. A. 

4202 Avenue P, Brooklyn, N.Y. 
Melomo, F. 

7901 4 Ave., Brooklyn, N.Y. 
Merrick, H. W. 

Carthage, N.Y. 

Mesaineo, J. W. 

824 Avenue U, Brooklyn, N. i . 
Meyer, B. C. 

70 W. S3 St., New York, N.^ • 
Meyers, D. S. 

44 Maiden Lane, Kingston, Xnj.i. 
Miele. S. 

61 W. 9th St., New York, N.Y . 
Miller, S. 

88-05 150 St., Jamaica, N.Y. 
Monteleone, C. , , x. 

145 Montrose Ave., Brooklyn, r».\ . 
Moore, S. B. .. 

41 W. 85 St., New York, N.Y . 

Moorhead, J. J. , .. 

115 E. 64 St., New York, N.Y. 
Moravec, C. L. , 

1346 Union St., Schenectady, N.i. 
Morrone, F. X. , -kt v 

87 Punwoodie St., Yonkers, is.Y. 

'^ifla’h^Grove Place, Albany. N.Y. 
Moss, J. W. 

Suffern, N.Y. 


0 


Olszewski, B. S. 

217 Lake Shore Drive B., Dunkirk. 

N.Y. 


P 


Paganelli, H. R. 

144 W. 11 St., New York, N.Y 
Pernice, S. J. 

130 W. 12 Street, New York, N V 
Pisa, J. J. 

664 7 St., Buffalo, N.Y. 

Plasse, D. H. 

1291 Grant Ave., Bronx, N.Y 
Pohl, J. J. 

1939 5 Ave., Troy, N.Y. 

Pollack, P. J. 

2300 Kings Highway, Brooklyn, 
N.Y. 

Porte, D, 

165-06 89 Ave., Jamaica, N.\. 
Potozky, H. 

4410 Broadway, New York, N.Y. 
PiiviterL C. A. _ , .. 

1882 (jrand Concourse, Bronx, N.i 
Purpura, J. A. 

8684 15 Ave., Brooklyn, N»Y. 


R 

Raez, F. . ,, 

44 E. 74 St., New York, N.\. 
Reed, B. K. 

Sandy Creek, N.Y, 

Reiss, A. 

Monroe, N.Y, 

Remington, J. H. . 

304 West Ave,, Rochester, N.i • 
Rosen, J. R. „ 

nr te a*. XT.,— \-Y. 


s 


Saab, J. R. . vj v 

585 Ridge Road, Lackawanna, N.i • 
Salvati, F. J. 

184 Sixth Ave., New York, N.i • 
Saunders, E. W. , , xt v 
10 E. 90 St., New York, N.Y. 
Savitsky, N. i m v 

1225 Park Ave., New York, N.i- 

^“isIl'a’New York Ave., Brooklyn, 
N.Y. 

Scardapane, F. v 

188 Sixth Ave., Brooklyn, N.i. 
SUberstein, H. A. 

Camp Stewart, Ga. 

Slapion, L. G. ^ ^ .. v 

751 Gerard Ave., Bronx, N.i. 
Squitieri, S. P. ^ — 

3063 Bubre Ave., Bronx, w.i • 
steward J. D. _ , vt x-- 

462 Grider St., Buffalo, N.i • 

>titt, P. G. , , TT ,1 'T II 
Board of Health, Honolulu, T.li- 

Itreeter, R. G. (Lt. Com). elation 
U. S. Naval Training Station. 


T 

Trubowitz, S. . , vr v 

397 Linden Blvd., Brooklyn, 


W 


Wilkinson, R.S. (Capt.) ^ 
2816 Eighth Ave., New York, 
Winer, M* N. 

45 Barker 6t., Buffalo, N.Y. 
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REFLEX STIMULATION 
OF BOWEL FUNCTION 
THE “SMOOTHAGE’'WAY 


Metamucil provides a method of relieving colonic stasis 
in harmony with namral processes. 

It avoids the harsh effect of irritating laxatives and rough- 
age, the dehydrating and explosive action of salines, the 
leakage and vitamin-absorbing properties of oil. 


The "Smoothage” Way . . . 

—aids normal bowel function 
— protects the mucosa against 
irritating food residue 

The highly purified, non-irritating 
extract of Plantago ovata (Forsk) 
combines with a special dextrose 
base to mix easily with aqueous 
liquids. Palatable and acceptable 
to all patient types. 


Indicoliont — Chronic constipa- 
tion, various forms of colitis, pre- 
and post-operative cases, hemor- 
rhoidal conditions, the constipa- 
tion of pregnancy. 

Average dose — One rounded tea- 
spoonful, stirred 
in a glass of milk 
or other liquid, 
followed by an 
additional glass of 
liquid. 


Supplied in 1 lb., 8-oz, and d-oz. amtainerz. 

g-d-SEARLE &co> 

ETHICAL PHARMACEUTICALS SINCE IBB8 

CHICAGO 

New York Kansas City San Francisco 



S E A R L E 

research in the service of medicine 



Thirty-Seventh Annual Meetings 

oj the 

District Branches 

of the 

Medical Society of the State ofNetv York 

PROGRAMS* 




Third District Branch 
Tuesday, September 21, 1943 
Hendrick Hudson Hotel 


Troy, New York 


Afternoon Session 

2; 15 P.M.— Motion Sound Pictures: “Blood Trans- 
fusion,” “Health in War” 

— '"Lesions and Abnormalities About the 
Mouth," lantern slide and motion picture demon- 
stration 

James E. McAskill, M.D., Watertown, New 
York 

4:00 p.M. — "Postwar Problems in Tropical Diseases 
in Civilian Practice” 

Col. Eugene R. Whitmore, Medical Corps, 
United States Army (Retired), Washington, 

D.C. 

6:00 p.M. — Social Hour 

Entertainment to be provided by the Woman’s 
Auxiliary of the Rensselaer County Medical 
Society 

7:00 p.M. — Dinner; Alson J. Hull, M.D., Toast- 
master 

8:00 p.M. — Address by Thomas A. McGoldrick, 
M.D., Brooklyn, President of Hie Medical Society 
of the State of New York 

8:30 p.M. — “The Navy College Training Program” 
Capt. Mark C. Bowman, United States Navy 
Ladies will join with members of the District 

Branch for dinner. 


Prize to Be Given 

The Third District Branch will donate a prize of 
825.00 to that Women’s County Au.\iliary from 
which county there is the largest percentage of 
physicians registered at this meeting. 


Officers — ^Third District Branch 

President Stephen H. Curtis, M.D., Troy 

First Vice-President 

Homer L. Nelms, M.D., Albany 

Second Vice-President 


John L. Edwards, M.D., Hudson 

Secretary Harry Golembe, M.D., Liberty 

Treasurer William M. Rapp, M.D., Catskill 

Presidents of Component County Societies 

Albany Morgan 0. Barrett, M.D., Albany 

Columbia Cecil L. Schultz, M.D., Philmont 

Greene Norman S. Cooper, M.D., Athens 

Rensselaer Alson J. Hull, M.D., Troy 

Schoharie Roy G. S. Dougall, M.D., Cobleskill 

Sullivan Ralph S. Breakey, M.D., Monticello 

Ulster James S. Taylor, M.D., Kingston 


Fifth District Branch 


Wednesday, September 22, 1943 
Hotel Syracuse 
Syracuse, New York 


Afternoon Session 

2:30 p.M. — “Common Diseases of the Skin,” with 
lantern slide illustrations 
Leon H. Griggs, M.D., Associate Professor of 
Dermatology, Syracuse University College of 
Medicine 

3:30 p.M. to 5:30 p.m. — Symposium by the Depart- 
ment of Obstetrics 

“The Use of Caudal Anesthesia in Obstetrics’ 
Francis Irving, M.D., Clinical Professor of 

* Programs of the First, Second, Fourth, and Eighth 
District Branch Meetings will appear in a later issue. 


Obstetrics, Syracuse University College of 
Medicine; Albertson Lippincott, M.D., Franx 
Meyer, M.D. 

“Episiotomy — Recent Technics , . 

R. J. Fieri, M.D., Clinical Professor of Obstet- 
rics, Syracuse University College of Medicine 
“The Significance of Vamnal Bleeding During the 
Third Trimester of Pregnancy” 

Merton Hatch, M.D., Associate Profesor ot 
Obstetrics, Syracuse University College ot 
Medicine 

[Continued on page 16001 
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OPTIMUM NUTRITION 
FOR BABY. . . 


MINIMUM TIME 
FOR DOCTOR . . . 



with this complete liquid infant formula! 

B IOLAC supplies milk proteins, milk minerals, iron, 
and vitamins A, Bi, B2 and D in amounts 'ivliich equal 
or exceed recognized requirements for infants. Thus ■with 
the sole exception of vitamin C, Biolac pro-vddes com- 
plete nutrition for the hottle-fed hahy. 

Biolac is a real timesaver for overworked doctors, too! 

No carbohydrate or other extra formula ingredients to 
calculate! 

Also, -ivith Biolac there is less chance of upsets due to 
errors in preparing formulas. Less chance of formula 
contamination, too, because Biolac requires only simple 
dilution -with boiled water, as you prescribe. 

NO LACK IN biolac 

Borden’s complete infant formula 


• Biolac is prepared from ichole milk, 
skim milk, carbohydrates— Vitamin Bi, con- 
centrate of Vitamins A and D from cod 
liver oil, and ferric citrate. It is evaporated. 


homogenized, and sterilized. For profes- 
sional information, urite Borden’s Pre- 
scription Products Division, 350 Madison 
Avenue, New York, New York. 
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“Rficent Advances in Cesarean Section” 

Vincent Hemmer, M.D., Associate Professor of 
Obstetrics, Syracuse University CoUeRC of 
Medicine 

“Control of Late Toxemias of Pregnancy” 

Edward C. Hughes, M.D., Professor of Ob- 
stetrics, Syracuse University College of Medi- 
cine 

If time permits, there will be showing of colored 
motion pictures of various obstetric operations. 

Evening Session 
6:00 p.M. — ^Dinner 

Address by Thomas A. McGoldrick, M.D., 
Brooklyn, President of the Medical Society of the 
State of New York 

Business Meeting — ^Election of Officers 
8:00 p.M. — “Lesions and Abnormalities About the 
Mouth,” illustrated with Kodachrome slides 
James E. McAskill, M.D., Watertown, New 
York. 

“Meningicoccal Infections” 

J. Howard Ferguson, M.D., Professor of Path- 
ology, Syracuse University College of Medicine. 
Discussion by O. D. Chapman, M.D., Professor 
of Bacteriology, Syracuse University College of 
Medicine, and A. C. Silverman, M.D., Professor of 


[N. Y. State J. .\ 

Pediatrics, Syracuse University ColleRe of Med 

cine. 

Ladies will join with members of the Disfrii 
Branch for dinner. 

Prize to Be Given 

The Executive Committee of the Fifth Distric 
Branch will donate a prize of $25.00 to that Woman’ 
County Auxiliary from which county there is th 
largest percentage of physicians registered at tlii 
meeting. 

Officers— Fifth District Branch 
President. .Edward C. Reifenstein, M.D., Syracusi 

First Vice-President William Hale, M.D., Utie 

Second Vice-President 


Sherman M. Burns, M.D., Oswcgt 

Secretary H. Dan Vickers, M.D., Little Fait 

Treasurer Edgar O. Boggs, M.D., Lowvilit 

Presidents of Component County Societies 

Herkimer Byron G. Shults, M.D., Herkimer 

.lefferson S. E. Simpson, M.D., Watertown 

Lewis David J. O’Connor, M.D., Croghan 

Madison Jackson W. Thro, M.D., Hamilton 

Oneida Bradford F. GoUy, JI.D., Rome 

Onondaga Herbert C. Yeckel, M.D., Sj'racuse 

Oswego William F. Fivaz, M.D., Fulton 


DISTRICT branches— PROGRAMS 


Sixth District Branch 


Tuesday, September 28, 1943 
Willard Straight Hall 
Cornell Campus 
Ithaca, New York 


Morning Session 

10:00 A.M. — “Continuous Caudal Anesthesia” 

Francis R. Irving, M.D., Clinical Professor of 
Obstetrics, Syracuse University College of 
Medicine 

11:00 A.M. — “Hematuria” 

'Thomas J. Kirwin, M.D., .New York City 

12:00 M. — ^Luncheon 

Address by Thomas A. iMcGoldrick, M.D., 
Brooklyn, President of the Medical Society of the 
State of New York 


Ladies will join with members of the District 
Branch for luncheon. 

Officers — Sixth District Branch 

President Norman S. Moore, M.D., Ithacn 

First Vice-President 

Charles L. Pope, M.D., Binghamton 

Second Vice-President • 

Norman C. Lyster, M.D., Norwicli 

Secretary. . .Hubert B. Marvin, M.D., Binghamton 
Treasurer William A. Moulton, M.D., Candor 


Afternoon Session 

1 : 45 p.M. — Business Meeting — Election of Officers 
2:00 P.M. — “Physiological Considerations in the 
Treatment of Burns” 

Lieutenant Herbert Brown, (M.C.) USNR, 
Brooklyn 

3 : 00 P.M. — “Anticoagulants” 

A. Wilbur Duryee, M.D., Associate Clinical 
Professor of Medicine, New York Post-Gr.adu- 
ate Medical School, Columbia University 


Presidents of Component County Societies 

Broome Elton R. Dickson, M.D., Binghamton 

Chemung Florence S. Hassett, M.D., Elmira 

Chenango... William P. Elliott, M.D., New Berlin 

Cortland Hugh Frail, M.D., MarMhon 

Delaware Fisk Brooks, M.D., Delhi 

Otsego Mahlon C. Halleck, M.D., Worcester 

Schuyler John W. Burton, M.D., MecUenburg 

Tioga Joliu B. Schamel, M.D., Wayerh 

Toinpkins Joseph N. Frost, M.D., Itlwca 


Morning Session 
) : 30 A.M. — ^Registration 
0:00 A.M. — Films (Titles to be announced) 


00 A.M. — “Recent Improvements in Biliary Tract 

Surgery (lantern slides) rr.,. r i, 

Richard B. Cattell, M.D., Surgeon, The Lahej 


Seventh District Branch 
Thursday, September 30, 1943 
Academy of Medicine 

Rochester, New York „ , , ^ t, . 

Clinic, Boston; New England Deaconess 
pital; New England Baptist Hospital 
12 -00 M— Business Meeting— Election of Offers 
Address by Thomas A. McGoldrick, M.D., Brook- 
lyn, President of the Medical Society of the Mole 
of New York 

(Continued on paso 1062] 



That’s all the apparatus you need when you ana- 
lyze for Urine-Sugar 


WITH 


CLINITEST 

TABLET METHOD 

A Copper Reduction Test 


A SIMPLE, TIME-SAVING TECHNIC 

O 5 drops urine ~j“ @ 10 drops water + 0 Clinitest Tablet 
Allow for reaction — then compare with color scale. 

NOTE: No Externa! Heating Employed. 

Available through your prescription pharmacy or medical sup- 
ply house. Write for full descriptive literature. Dept. N.Y.9. 


EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 
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[Continued from page 1660 ] 

12:30 p.M. — ^Buffet Luncheon — ^Tickets Sl.OO 
Afternoon Session 

1:30 P.M.— “Postwai- Tropical Disease Problems” 

L T. Coggeshall, M.D., School of Public Health. 
University of Michigan, Ann Arbor 

2:30 p,sf. — "On the Role of Myocardial Disease in 
Heart Failure" 

David P. Barr, M.D., Professor of Medicine, 
Cornell University, New York City 

Officers — Seventh District Branch 
President. . .Benjamin J. Slater, M.D., Rochester 

First Vice-President 

H. J. Knickerbocker, M.D., Geneva 


Second Vice-President 

o Howard S.BrMted. M.D'.Horneli 

Secretary Lloyd F. Allen, M.D., Pittsfoid 

Treasurer Kenneth T. Rowe, M.D., Dansville 


Presidents of Component County Societies 


Cayuga Bernard L. Cullen, M.D., Auburn 

Livingston William B. Turney, M.D., Avon 

Monroe G. Kirby Collier, M.D., Rochester 

Ontario — Adrian S. Taylor, M.D., Clifton Springs 

Seneca Roy E. Wallace, M.D., Seneca Falls 

Steuben Stuart H. Bean, M.D., Addison 

Wayne Ralph Sheldon, M.D., Lyons 

Yates Allen W. Holmes, M.D., Penn Yan 


CARDIAC CLINIC DIRECTORY PUBLISHED 

The New York Tuberculosis and Health Associa- 
tion recently published the Directory of Affiliated 
Cardiac Clinics, compiled and issued annually by 
the Association’s Heart Division. 

According to Dr, J. Burns Amberson, Jr., presi- 
dent of the Association. Affiliated Cardiac Clinics 
are those which have met the standard requirements 
of the New York Heart Association, of the New York 
Tuberculosis and Health Association. There are 41 
such clinics located in New York City — 22 in Man- 
hattan, 4 in the Bron.v, 10 in Brooklyn, and 5 in 
Queens. 

Listed in the directory also are the vocational re- 
habilitation and employment services for cardiac 
patients in New York City, and the Cardiac Con- 
valescent Homes available to residents of this city. 
These are: The Convalescent Home of the Burke 


Foundation in White Plains, Irvington House at 
Irvington-on-Hudson, the New York State Recon- 
struction Home in West Haverstraw, Pelham Home 
for Children at Pelham Manor, St. Francis Sanato- 
rium for Cardiac Children in Roslyn, Long Island, 
and the Speedwell Society at 446 East 88 Street, 
New York City. 

In his introduction to the directory. Dr, Irving 
R. Roth, chairman of the Committee on Cardiac 
Clinics, points out that as a result of the war, up to 
the present time 11 chiefs of the Affiliated Cardiac 
Clinics, as well as many staff physicians, nurses, 
and social workers have joined the armed forces. 
Others are expecting to be called in the near future. 
In spite of this, none of the Affiliated Cardiac 
Clinics has been discontinued, according to Dr. 
Roth. 


1944 Reregistration of Physicians in New York State 

From the Stale Education Department in Albany comes the following pronouncement which de- 
serves the attention af all physicians in practice in New York State . — Editor 

“The 1944 renewal application cards for annual registration will be mailed froin the 
Department of Education on September 20, 1943. In the event that any imacticing 
physician has changed his address without notifying the Department of Education, 
it is urged that he do so at once so that his renewal application card will be received. 

“It is suggested that the application cards be returned to the Department as 
speedily as possible as the Department has been requested to furnish certam war 

agencies with lists of practicing physicians. ... 

“A letter or reminder will be mailed to ail physicians who fml to renew their regis- 
tration on or before December 31, as required by statute, ™der is to be 

maUed the latter part of January to those physicians who have failed to renew their 
registration and an additional fee of §1.00 wiU be assessed. 
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of Stomach ac.d.ty ^ 


^^'reamalin promptly reduces stomach acidity. Moreover, 
the antacid effect is sustained. 

With Creamalin there is no compensatory reaction fay the 
gastric mucosa and no oversecretion of hydrochloric acid. 
Funhermore, there is no risk of producing alkalosis. 

When employed with an ulcer regimen, Creamalin often 
induces unusually rapid healing of peptic ulcer. 

Supplied in 8 oz., 12 oz. and I pint bottles 
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Medicine and the War 


'T'HE Rescue Service of the Citizens Defense Corps 
-L IS responsible for extrication of trapped casualties 
at incidents where there are no fires. At incidents in 
which the majority of casualties are trapped or 
buried, the Rescue Squads of this ^rvice will as- 
sume the duties previously assigned to Stretcher 
i eains, in addition to performing the technical rescue 
work. (Operations Letter No. 133, "Organization 
of Rescue Service.”) 

Stretcher Teams, however, remain an ess en tinl 
part of the Emergency Medical Service. They have 
the folio wmg important functions: 

(a) Agisting medical personnel at Casualty 
Stations in handling and nonprofessional care of 
minor casualties; 

(b) Unloading ambulances and assisting in re- 
ception of casualties at hospitals; conducting the 
exchange of stretchers and blankets in order that 
ambulances rnay leave hospitals properly equipped; 

(c) Assisting Mobile Medical Teams in handling 
casualties; 

(d) Performing rescue work at incidents not re- 
quiring speci^zed Rescue Squads; 

(e) _ Assisting Rescue Squads at major incidents 


Rescue Service of Citizens Defense Corps* 


at which many casualties are trapped. 

The Chief of Emergency Medical Service should 
appoint a deputy charged with responsibility for 
the organization and teaming of Stretcher Teams. 

Team Organization. — A. Stretcher Team is com- 
posed of a leader and four other persons, preferably 
men or older boys, one of whom is designated as as- 
sistant leader. Team members are derived from the 
immediate neighborhood of the facility to which the 
team is attached. No member of a hospital staff 
who has any maintenance function should be selected 
for duty on a Stretcher Team. 

Number of Stretcher Teams Attached to EMS Facili- 
ties. — Stretcher Teams should be attached to each 
Casualty Receiving Hospital and each Casualty 
Station. The number of teams attached to a Cas- 
ualty Receiving Hospital should be determined in 
consultation with the administrator of the hospital, 
and should be based on the number of casualties 
the hospital is prepared to receive and the nature 
and extent of the duties the administrator expects 
team members to perform. The group attached to a 
Casualty Station should consist of two teams on 
call during the day and two on call during the night. 
On the basis of a previous Office of Civilian Defense 
recommendation, there should be one Casualty 
Station for each 25,000 persons and they need not 
be nearer than a mile apart (Circular, Medical 
Series No. 23). 

Group and Team Leaders. — Stretcher Teams at- 
tached to any single facility of the Emergency Medi- 
cal Service should be organized under a group 
leader. Group leaders are responsible, under general 
direction of the Chief of Emergency Medical serv- 
ice, for the organization and training of teams in 
their groups. They will conduct and supervise such 
drills as may be necessary; arrange hours on call; 
maintain rosters of teams and team members. 

Group leaders will be appointed by the Chief of 
Emergency Medical Service. Team leaders will be 
responsible to group leaders for the organization and 


efficiency of individual teams. Leaders should be 
selected, so far as possible, from employees or resi- 
dents of the building in which the facility to which 
they are attached is located. Both group and team 
leaders should be trained in first aid and stretcher 
technics. Group leaders should, if possible, have had 
experience in teaching first aid. 

Mobilization. — Mobilization of Stretcher Teams 
on call occurs on the first audible public alarm. 
Mobilization of additional teams should be effected 
as these teams are needed or upon order of the cou- 
trol center. This moliilization should be accom- 
plished rapidly according to a predetermined mobili- 
zation plan without recourse to public communica- 
tion facilities and without requiring use of motor 
vehicles. 

Control and Authority. — Stretcher Teams at- 
tached to Casualty Receiving Hospitals are respon- 
sible to the administrator of the hospital and are di- 
rected by him or such person as he designates. 
Teams attached to Casualty Stations are responsible 
to the administrator of the hospital to which the 
Casualty Station is related or to the physician m 
charge of the Mobile Medical Team at the Casualty 
Station when it is activated. At Casualty Stations 
not related to hospitals, Stretcher Teams are le- 
sponsible to the physician in charge of the Station. 

At incidents, Stretcher Teams are responsible to 
the physician in charge at the scene. If no physiciM 
is present. Stretcher Teams are responsible to ttf 
leader of the Rescue Squad, if such a squad is on 
hand; otherwise, directly to the Incident Officer or 
Senior 'i^den. . . 

When needed in the field. Stretcher Teams 'jn 
be dispatched from Casualty Stations and CMumt.v 
Receiving Hospitals on orders from the Contro 
Center. _ . . . 

For incidents in the immediate vicinity ol 
a hospital or Casualty Station, the physician m 
charge of a Mobile Medical Team may send fonyam 
a Stretcher Team to the incident on his own initia- 
tive. . 

Training. — (o) Preinduction: To 
appointment to the Medical Unit of the Cit^ 
Defense Corps Stretcher Team members must roeei 
the requirements of OCD Regulations No. o, • ■ 
Citizens Defense Corps, by completing the 
twenty-hour Red Cross first aid couree for ciyiiiM 
defense workers (Instructors Manual, ARC Wc 1 
or the standard Bureau of Mines first aid cou^- 


or me siauuaru xjuiciiu * 

If a Red Cross or Bureau of Mines instructor is nm 
available, the course may be given by a qu^>M« 


available, the course may be given by a qum.y. 
person certified by the Chief of Emergency Medical 
Service as an instructor. _ „ 

(6) Postinduction: After enrollment in tM U- . 
Citizens Defense Corps im members of Stre cu 
Teams of the Emergency Medical Service, trammg 
is to be continued under general, direction ol lu 
Chief of Emergency Medical Service in accoraan‘ 
its. «.hediile outlined in the te.xtboot, 


with the training schedule outlined in t^e te.xtboo , 
nnn Publication 221o, “Field Care and .Tran=po/, 


* Operationa Letter No. 134, Office of Civilian Defense. 


OCD Publication 2215 “Field Care and lran=pv‘ 
ration of the Injured," which "^11 be distnbute 
shortly by the Medical Division of the Olhce o 
Civilian Defense. 

[Continued on page 1066J 






F rom seedling to harvest and on through 
processing and standardization contents 
of each DIGIFORTIS ^ Kapseal are handled 
meticulously. Careful supervision results in a 
medicament of highest therapeutic value, 
fat-free, containing all cardioactive princi- 
ples of Digitalis leaf. 

Air is excluded by hermetically-sealed gela- 
tin capsules to guard against deterioration— 
to maintain in DIGIFORTIS Kapseals the most 
stable form of Digitalis. 

Original potency of DIGIFORTIS Kapseals 
has been continued by use of the Inferna- 
tionol standard and lethal dose frog method 


of assay. Each Kapseal represents 1 Interna- 
tional unit, equal to 1 ’/z grains of Inter- 
national Standard Digitalis, or 1 cc. (15 
minims) of Tincture of Digitalis, International 
standard. 

DIGIFORTIS Kapseals are supplied in bottles 
of 100 and 500, Other Digifortis products 
include ompoules, tablets and liquids. 

♦Trade marks Reg U S Pat Off. 
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[Continued from page 1664) 

OCD Urges Recognition of Health Officials in Civilian Protection 


TN ORDER that health and sanitation may be 

maintained during and after an air raid or other 
wartime disaster, health officers, with their deputies, 
division chiefs, and sanitary inspectors, should be 
Members of the tJ.S. Citizens Defense Corps, the 
Office of Civilian Defense advises in Operations 
Letter No. 131, entitled “The Health Department 
in Civilian Protection.” 

Commanders of the TJ. 8. Citizens Defense Corps 
are urged to appoint health officers to their staffs. 

Health officers should develop plans for prompt 
action in emergencies to assure: (1) maintenance 
of safe water, food, and milk supplies; (2) sanitaiy 
disposal of sewage and putrosoible waste; ( 3 ) 
sanitation at mass feeding centers, rest centers, 
casualty stations, billets, and other temporary facili- 
ties for war emergencies; and (4) control of com- 
municable disease. Planning should include the 
mechanism for mobilizing essential personnel dur- 
ing and following an emergency, it is suggested. 
Another important duty wiD be to make arrange- 
ments for immediate instruction of the public in 
emergency sanitai'y measures. 

In communities in which the health department 
does not have_ sufficient staff to provide sanitary su- 
pervision and inspection services in a war emergency, 
the health officer may select volunteer health depu- 


Organization 

ties and recommend their appointment to the staff 
unit of the Citizens Defense Corps. The Opera- 
tions Letter suggests that these deputies be persons 
with experience or training in public health, sanitary 
engineering, bacteriology, chemistry, and related 
fields. Tasks to which they may be assigned in- 
clude supervision and inspeetion of disinfection of 
fractured water mains, pasteurization of milk, and 
preparation and handling of food at emergency feed- 
ing centers. 

All health department personnel must complete 
training in accordance with regulations of the Citi- 
zens Defense Corps before they can become members, 
and, in addition, the health officer may prescribe 
special technical training for them after they have 
been duly enrolled. 

A section of the Operations Letter is devoted to the 
place of state health agencies in the civilian protec- 
tion program. State Defense Councils are urged 
to obtain the guidance and leadership of the state 
health officer in the development of an emergency 
health and sanitation program throughout the state. 
In states in which other agencies than the health 
department have responsibilities in health matters, 
it may be desirable to appoint a health and sanita- 
tion committee representing all the agencies con- 
cerned with health. 


Nurses’ Aides Eligible for Civilian Security Benefits 


A LL Volunteer Nurses’ Aides should be enrolled 
in the U.S. Citizens Defense Corps, the Medical 
Division of the Office of Civilian Defense states in a 
special announcement. Circular Medical Series No. 
32. 

The Circular explains that questions persist in 
some localities regarding enrollment, particularly of 
Nurses’ Aides not specifically assigned to Mobile 
Medical Teams, Casualty Stations, and other field 
casualty units of the Emergency Medical Service, 

The immediate importance of this announcement 
lies in the fact that Nurses' Aides must be enrolled 
in the Nurses’ Aide Unit of the Citizens Defense 
Corps, if they are to be eligible for the benefits pro- 
vided under the War Civilian Security Program of 
the Federal Security Agency for all members of or 
trainees for the Citizens Defense Corps who may be 
injured in line of duty. Nurses’ Aides presently 
working in hospitals and health agencies are con- 
sidered to be in training for service in care of the 
wounded in the event of an enemy attack or other 
wartime disaster. They are therefore eligible for 
membership in the Defense Corps, and are thus 
eligible for the benefits of War Civilian Security after 
enrollment. 

The Medical Division has recommended in vari- 
ous publications that Nurses’ Aides be admitted to 


the Citizens Defense Corps when they receive their 
Red Cross certificates. It is suggested that the 
local Chief of Emergency Medical Service and the 
local Nurse Deputy arrange with the Red Cros 
Nurses’ Aide Committee to have the_ required CDO 
oath administered at the graduation ceremoty 
All Nurses’ Aides who have completed their tiwn* 
ing since the program was initiated but have failed 
to enroll in the Defense Corps should now become 
enrolled members. Women who are still undergoing 
their preliminary training as Nurses’ Aides, but have 
not yet graduated, are also eligible for benents u 
they are properly registered with the personnel oi- 
ficers of the appropriate Citizens Defense Corps as 
trainees for the Nurses’ Aide unit. 

A new arm insigne for outdoor dress, m dis- 
tinguished from the emblem attached to 
has been recently designed for members w m 
Nurses’ Aide Unit of the Citizens Defense Corps. 
Nurses’ Aides assigned to Mobile Medical Iwms 
and Casualty Stations of the Emergency Medico 
Service may wear either this new arm insigne or me 
Medical Unit armband, but they must wear one or 
the other in order to move during Penods ot ^ 
raid alarm. The arm insigne will be distributed ny 
the Red Cross in the same manner as the sleeve ano 
cap emblem. 


“DOCTORS AT WAR” 

“Doctors at War,” a one-reeler about doctors 
being trained for war in the Medical Field Setyice 
School under conditions of actual warfar^ has be^ 
released by the Office of War Information Film Unit. 


he short was filmed at Carlisle Barracks, Pe^yl 
ania, where the doctors, as student officers, am 
iven a concentrated six weeks' course so that tbey 
m take their places with the combat troops. 
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A HIGHLY POTENT GERMICIDE with 
a low toxicity index is realized in Zephirax 
Chloride, cationic detergent and germi- 
cide; a mixture of high molecular alkyl- 
dimethyl-benzyl-ammonium chlorides. 

In an evaluation of germicides for clinical 
use by Hirsch and Novak,’^ using the phag- 
ocytosis inhibiting technic for determining 
toxicity, Zephiran Chloride was found to be 
germicidal in a 1 : 3970 concentration steril- 
izing infected blood completely, whereas 
the phagocytosis inhibiting concentration 
was shown to be 1 : 3370. The toxicity index 
of Zephiran Chloride thus is 0.85 as against 
an average of 5.2 for 70 per cent and 95 per 
cent alcohol and 900 for tincture of green 
soap. 

♦Hirsch, M. M., and Novak. M. V.: Evaluation of 
Germicides with Relation to Tissue Toxicity. Proc. 
Soc. Exper- Biol, and Med., June, 1942. 


ZEPHIRAN CHLORIDE . . . Germicide for Surgery, Obstetrics ond Gynecology, 
Urology, Dermatology, Eye, Ear, Nose ond Throat, Sterile Storage of Instruments. 


I WINTHROP CHEMICAL COMPANY, INC. 

j Pharmaceuticals of merit for the physician 

1 NEW YORK, N. Y. WINDSOR, ONT, 
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Medical News 


cSLgS offii f thTNav^ MfS^al Corp,7c! oMeJ " 

10. The N^vv^ announcement made on Aueust Thpv T® children younger than 18. 

‘fc‘°'“'”‘.®“m‘“""'‘'“»‘"“ “».*•“ ™"“d, to 

lieutenant ^ lieutenant commander must*bp civilian communities, they ai 

of Medicine Ld Su^ery “ ^ ® 

ReSw tfrf eveSf t w'\v" ‘^® Women’s 
cal Corps worl the^r ^ regular Medi- 

lieutenant Ogr ^ restricted to that of 

'Si 


rpr otsrvxue. 

are- requirements for women pbysiciai 

are. For general medical ofBcers, age lihit, 21 t 

ffAtf °®‘=®rs, 27 to 50. Appt 

graduates of accredited medics 

ternshinln^n^^®* O'!® y®"’® 

mn^rhT A 7 “i .approved hospital. In addition, the 
*° practice medicine and hav 
membership m a state or local medical society. 

An e-Tccentinn is mnria — ,..i ii. 


Corns permitted to transfer to tlfe Medical ~ An”AAT‘*t‘“ “.“ra''® or rocai medical society. 

^ come Medical Aa e-Tcception is made for women who apply f 

IVlerUeTi^n ^0 accepted in the Naw nn ^r®o®r®;lrQedical ofBcers immediate 

aceordfn ®®'Ore status as male doctor/ liepn«f^?i®i^°° rnedical school, when internshi 

he i Navy announcement, but they will A nnife’ raembership stipulations may be waivei 

only within tim cLSfal h/ji? 7 "^®* ®P®®lalist commissions must hav 
mits of the United States. They will not be ne least three years’ recent practical e.\perienc 

xaey will not be ac- in a particular field.— iVeu. Vorh Times 


Albany County 

°'aSS^““T* 

Armvin Wnrid w ‘‘tu°JP® ‘1^® l^riited States 
World War I but was lent to the British as 

b/rat^neaA Wounded in France when a shell 

Jn/pi I pressing station where he was work- 
ing close behind the front lines. 

nuSbe?ofyear* Bethlehem fora 
Broome County 


County News 

Greene County 




r^Pj^ Weisenburn is now associated witli 

, • r . Earl McQuade, Coxsackie physician, and is 
already ewmg the pressure in that area due to a 
scarcity of doctors. 

Dr. WeisMburn served his internship at Highland 
Hospital m Rochester after graduation from lUbany 
Medical College.* 

Jefferson County 

Dr. George B. VaiiDoren, now serving his shc- 
consecutive year as health olficer for the city 
of Watertown, has announced that he will retire 
Irom that office in October. He will then devote his 
full time to private practice. 


“*^® shortage of physicia 
dnctpr!? "t?® ^®'^ fuU-time*^ industr 

vMn Bmghamton section, has resumed p 

vate practice on a part-time basis.* ^ 

Dutchess County 

I^orasBipraan, of Arlington, deputy chief ai 
surgeon of the Arlington Pire department, was ho 
Ah/ reception held at the firehous 

About 60 members and guests attended the pari 
giTCn m honor of Dr. Lipman’s recent marriage 
Fire Commissioner Howard Martin presente 
iJr. Iripman with a set of silver on behalf of con 
pany members. * 


Clipped from the Beacon News of July 22 — 

-Journal of Wednesday, Maicli 
^9, 1797, had this news item: ‘A meeting of physi- 
cians to organize a medical society will be held on 
May 1, 1797, at John Robinson’s in Fishkill.' ” 


* Asterisk iudicfttes that item la from local newapaper. 


Monroe County 

7 ■^g'^*' .f Monroe County Medical Society 

launched a series of radio programs which will coi7- 
tmue tlirough next June 27. 

The opening program, the 495th consecutive 
broadcast of tne Society, which claims the oldest 
continuously conducted medical broadcast in the 
United States, took the form of a roll call of various 
wartime sewices of the society. 

Dr. Benjamin J. Slater will direct the 500th 
broadcast on September 5 and on January 3 Dr. 
Benedict J. Duffy, president-elect of the society, will 
be the speaker. Dr. Walter C. Allen, chairman of the 
health education committee, is program director. 

Sjunposiums on various phases of the medical 
profession will be presented in the series, including 
war strain, wdth emphasis on its effect on the heart: 
new knowledge of medicine; food and nutrition; 
and scientific progress in the control of tuberculosis, 
cancer, and diabetes. 

In another sy-mposium, important socio-medical 
community services will be described by directors 
of these services, including child care and guidance, 
nursing, and social service.* 
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“don’t 
smoke” . . 

is advice hard for patients 
to swallow. May we sug- 
gest, instead, SMOKE 

“Philip Morris"? 

Tests showed 3 out of 
every 4 cases of smokers’ 
cough cleared on changing 
to Philip Morris. Why 
not observe the results 
for yourself.^ 


Books 


Brooklvn N ^ ‘ ‘“i***? Book Review Depytment at 1313 Bedford Avenue, 

auffioienfn^ifi^Vino of receiijt will be made in these columns and deemed 

aumoient notihcation. Selection for review will bo based on merit and interest to our readers. 


REVIEWED 

Operative Oral Surgery. By Leo Winter, D.D.S. solution, 
becond edi^on. Octavo of 1074 pages, illustrated. 

St. Louis, C. V. Mosby Co., 1943. Cloth, $12.50. 

This book should be highly valuable to both 
practitioner and student. It devotes chapters to 
chemotherapy, shock, bums, war wounds, disloca- 
tion and subluxation of the tempromandifaular 
articulation, and pin fixation for the treatment of 
fractures. 

The volume is replete with many drawings, illus- 
trations, photographs, and x-ray reproductions 
which do much to clarify and make more valuable 
the written text. 

Floyd G. Rea 


It is a timely and instructive book that 
will find favor with psychiatrists, physicians, and 
educators. _ It is highly recommended to all who are 
interested in the development of wholesome person- 
alities in our college population. 

Irving J. Sands 


The March of Medicine. The New York Acad- 
emy of Medicine Lectures to the Laity, 1942. 
Octavo of 217 pages. New York, Columbia Univer- 
sity Press, 1943. Cloth, $2.50. 

These six lectures have the titles “Tuberculosis”; 
“The Brain and the Mind”; “The Freudian Epoch”; 
“Genius, Giftedness, and Growth”; “History of the 
B- Vitamins”; and the “Newer Knowledge of Nutri- 
tion.” The lecturers were eminent authorities — 
Miller, Putnam, Brill, Gesell, Jeiliffe, and Carlson. 

The skill with which these distinguished men have 
adapted their language to the laity is something to 
marvel at. Their readers should greatly outnumber 
their hearers. 

Arthur C. Jacobson 

Doctor in the Making. The Art of Being a Medi- 
cal Student. By Arthur W. Ham, M.B., and M.D. 
Salter, Ph.D. Duodecimo of 179jpages, illustrated. 
Philadelphia, J. B. Lippincott Co., 1943. Cloth, 
$ 2 . 00 . 

The authors have summarized their experiences as 
members of an advisory committee to first-year 
medical students at the University of Toronto. The 
book is an excellent presentation of a neglected sub- 
ject and should be on the compulsory reading list of 
every student, premedical as well as medical. 

All the eneimes of success in medical school are 
discussed. Poor attitudes are thought to result from 
faulty conditioning in premedical school. Ineffec- 
tive methods of study, inattention, faulty allotment 
of time, immaturity, etc., are all adequately dis- 
cussed and the remedies suggested. 

Duncan W. Clark 

Mental Health in College. By Clements C. Fry, 
M.D. Octavo of 365 pages. New York, Common- 
wealth Fund, 1942. Cloth, $2.00. 

After the first World War, it soon became evident 
that the mental health of students is of equal, if not 
greater, concern to the community than the physical 
health of the students. 

Yale University was one of the first colleges to 
establish a mental hygiene service for its students. 
The book deals with the experience of the p.5ychia- 
trists who rendered that service at the University. 

It is a most iUuminating presentation of the prot^ 
lems, generally emotional, that confronted the vari- 
ous types of students who sought help in the mentm 
hygiene clinic, and the methods employed in their 
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Noxious Gases. By Yandell Henderson and 
Howard W. Haggard. Second and Bevised edition. 
Octavo of 294 pages. [American Chemical Society 
Monograph Series.] New York, Reinhold Publish- 
ing Corporation, 1943. Cloth, .$3.50. 

The second edition of this monograph reflects the 
ever-increasing use in industry of chemicals which 
because of their volatility and toxicity constitute a 
constant hazard to the workers in a modem indus- 
trial plant. 

Although not primarily concerned with the war 
gases, the chapters dealing with the irritant gasM 
describe their characteristic properties and the toxic 
action of those which are used in industry as well as 
in chemical warfare. The greatest stress is placed 
on those chemical and physiologic principles which 
are of primary importance in the intelligent plan- 
ning of preventive and safety measures. Directions 
for treatment are concise and specific. 

• Alfred Gobrnbb 

Virus Diseases. By Members of the Rockefeller 
Institute for Medical Research. Octavo of_ 170 
pages, illustrated. Ithaca, N. Y., Cornell Univer- 
sity lhe!5s, 1943. Cloth, $2.00. 

The six chapters of this book deal with the fol- 
lowing subjects: (1) Virus Diseases with Particuhu 

Reference to Vaccinia, (2) Chemical Structure ana 
the Mutation of Viruses, (3) New Hosts as a Key 
to ProCTess in Plant Virus Disease Research, {v 
Swine Influenza, (5) Human Influenza, and (W 
Viruses and Tumors. , . . u 

The presentation of these selected subjects ny 
some of the most outstanding scientists gives an 
impressive record of recent progress in this fas- 
cinating field of investigation. 

Ulrich rRiEDB.MANN 

Principles and Practice of War Surgery. Sy J 
Trueta, M.D. Octavo of 441 pages, illustrated, ot. 
Louis, C. V. Mosby Co., 1943. Cloth, $6.50. 

This is a very timely book, inasmuch as it describe 
in detail the experiences of the author in the opamsn 
Civil War. His notable succees in the treatmmt o 
war injuries by ddbridement and immobihzation 
plaster-of-paris whenever possible has revolutiomze 
the treatment of war wounds. 

The first part of the book is devoted to the con- 
sideration or the fundamental procedures m ' 
ology, pathology, and bacteriology, in relation 

war wounds. j * -i .i 

The second portion is devoted to a detaiiea ai. 
scription of the methods used in treatment. 

The book U e.xcellently arranged and weU mu;^ 
trated. AR who may have any part in the hanonng 
of the wounded of this war or in handling traumatic 
[Continued on page 1672] 
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SHARP & DOHME 
ANNOUNCES 

SULFAMERAZINE 


Sulfamerazine, or 2-sulfaniIamido-4-methyl- 
pyrimidine, is a new compound which will sim- 
plifydosage and lower costs in sulfonamide therapy. 

Sulfamerazine was developed at the Medical- 
Research Laboratories of Sharp & Dolune and has 
been subjected to intensive pharmacologicand clin- 
ical examinations duringthe past fewyears. Supplies 
of this new drug will soon be generally available. 


Rapidly absorbed . . . slowly 
excreted 

In comparison ivith sulfadiazine, sul- 
famerazine is more rapidly and com- 
■pletely absorbed from the gastrointes- 
tinal tract and more slowly eliminated 
by the kidneys. Thus smaller and less fre- 
quent doses of sulfamerazine are neces- 
sary to produce and maintain therapeutic 
concentrations of the drug in the blood 
and tissues. 

Moreover, free and acetylated sulfa- 
merazine are more soluble in neutral or 
acid urine than are the corresponding 
forms of sulfadiazine. This fact, together 
wth sulfamerazine’s slow rate of excre- 
tion, diminishes the possibility of drug 
concretions in the urinary tract. 

Small, infrequent doses 

The less frequently required doses of 
sulfamerazine reduce sulfonamide ther- 
apy to its simplest, most economical 
terms. In diseases in which four to six 
doses of sulfadiazine (or other sulfona- 
mide) are given daily, the same thera- 


peutic results may be obtained with a 
minimum of inconvenience to the pa- 
tient and at proportionately lower cost by 
only two to three doses of sulfamerazine. 

» 

AD.tUT'JISTRATIOjV.. .Sulfamerazine tab- 
lets are administered by mouth in the 
treatment of infections caused by pneu- 
mococci, streptococci, meningococci and 
gonococci. Solutions of sodium sulfa- 
merazine can be given intravenously. 

Moreover, the smaller dose and longer 
retention of sulfamerazine have sug- 
gested the new drug’s value as a prophy- 
lactic against certain infections. Sulfa- 
merazine is no more toxic than sulfadia- 
zine and appears to be safer, especially 
with regard to the possibility of urinary 
complications. 

Supplied in 0.5 Gm. and 0.25 Gm. tab- 
lets. Sodium Sulfamerazine Powder (for 
intravenous solutions) is available in 
tdals containing 5 Gm. Detailed informa- 
tion concerning sulfamerazine may be 
obtained upon request from the Medical- 
Research Division. 
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Books 

«?ooklyu‘' °ATkno>v“l<Xmonf‘ljf Dopdrtmont at 1313 Bedford Avenue, 

sufficient notifiMtion^' snWinlff''^ of roceiijt will bo made in tbeap colurana and deemej 
Bumcicnt notmcation. boleotion for roviow will ba baaed on merit and interest to our readers. 


Operative Oral Svirgei 7 , , 

Second ediUon. Octavo of 1074 pages, iflustrated. 
St. Louis, C. V. Mosby Co., 1943. Cloth, S12.50. 

This book should bo higlily valuable to both 
practitioner and student. It devotes chanters to 
chemotherapy, shock, bums, war wounds, disloca- 
tion and subluxation of the terapromandibular 
articulation, and pin li.vation for the treatment of 
fractures. 

The volume is replete with many drawings, illus- 
trationa, photograplts, and x-ray reproductions 
which do much to clarify and make more valuable 
the written text. 


REVIEWED 

I^Lco Winker, D.D.S. solution. It is a timely and instructive book that 
ivill find favor with psychiatrists, physicians, and 
educators. _ It is higlily recommended to all who are 
interested in the development of wholesome person- 
alities in oiir college population. 

Irvino J. S.vn»3 


Floyd G. Rea 

The March of Medicine. The Now York Acad- 
my of Medicine Lectures to the Laity, 1942. 
Octavo of 217 pages. New York, Columbia Univer- 
sity Press, 1913. Cloth, $2.50. 

These si.v lectures have the titles ‘‘Tuberculosis’’: 
‘The Brain and tiie Mind"; “Tlie Freudian Epocli"; 
'Genius, Giftedness, and Growth"; “History of the 
B-'Vitamins'*; and tho “Newer Ivnowledgo of Nutrj- 
tion.” Tho lecturers were eminent autiiorities — 
Miller, Putnam, Brill, Gesell, Jelliffo, and Carlson. 

The slcill with whicii these distinguished men have 
adapted their language to the laity is sometliing to 
marvel at. Their readers should greatly outnumber 
their hearers. 

vVbtuur C. Jacobson 

Doctor in the Making. The Art of Being a Medi- 
cal Student. By Arthur W. Ham, hl.B., and M.D. 
Salter, Ph.D. Duodecimo of 179 pages, illustrated. 
Philadelphia, J. B. Lippincott Co., 1943. Cloth, 
$ 2 . 00 , 

The authors have sunimarized their e.xperionccs as 
members ol an . . . ■ to first-year 

medical students a. ■.... . j .'oronto. The 
book is an e.xcellent presentation'of a neglected sub- 
ject and should be on the compulsory reading list of 
every student, prcmedical as well as medical. 

All tho enemies of success in medical school are 
discussed. Poor attitudes are thought to result from 
faulty conditioning in premedical school. Ineffec- 
tive methods of study, inattention, faulty allotment 
of time, immaturity, etc., are all adequately dis- 
cussed and the remedies suggested. 

Dunc.an W. Cl.vbk 

Mental Health in College. By Clements C. Fiy, 
VI.D, Octavo of 365 pages. New York, Common- 
vealth Fund, 1942. Cloth, $2.00. 

Mter the first World War, it soon became evident 
hat the mental health of students is of equal, if not 


Noxious Gases. By Yandoll Henderson and 
Howard W. Haggard. Second and Revised edition. 
Octavo of 294 pages. [.American Chemical Society 
Monograph Series.) Now York, Rcinhold Publish- 
ing Corporation, 1943. Cloth, $3.50. 

The second edition of this monograph tcflecU the 
ever-increasing use in industry of chemic.als which 
because of their volatility and toxicity constitute a 
constant hazard to the workers in a modern indus- 
trial plant. 

Although not primarily concerned nitli the unr 
gases, the chapters dealing with the irritant ga'M 
describe their characteristic properties and the lose 
action of those which are used in industry m well as 
in chemical warfare. Tho greatest stress is placed 
on those chemical and physiologic principles which 
are of primary importance in the intellia’nt plan- 
ning of preventive and safety measures. Dircotvons 
for treatment are concise and specific. 

. Alfred Goeilveh 

Virus Diseases. By Members of the Rockef^^ 
Institute for Medical Research. Octavo of_ Iw 
pages, illustrated. Ithaca, N. Y., Cornell UmW’ 
sity Press, 1943. Cloth, $2.00. 

The six chapters of this book deal with the fob 
leaving .subjects: (1) Virus Diseases with PaThculw 
Reference to Vaccinia, (3) Chemical Structure mu 
tlio Mutation of Viruses, (3) New Hosts as a Ives 
to Progress in Plant Virus Di.seaso Research, W 
Swine Influenza, (5) Human Influenza, and W 
Vituses and Tumors. , . , i , 

The presentation of these selected subjects o) 
some 01 the most outstanding scientists ® 
impressive record of rccMt progress in this tss- 
cinutiug field of investigatiou. 

Ulrich Friedb.u.vne 

Priniaples and Practice of War Surgery. 

Trueta, M.D. Octavo of 441 pages, illustrateci. 

Louis, C. V. Mosby Co., 1943. Cloth, 36.50. 

Thi is a very timely book, inasmuch as it d^odbes 
in detail the e.vperiences of the author in the hpumv 
Civil War. His notable success in the tieatmpt ot 
war injuries by ddbridement and immobihzauon uj 
plaster-of-paris whenever possible has rovolutiomzea 
tho treatment of war wounds. 


ireater, concern to the community than the physical The first part of the book is devoted to uic 


lealth of the students. 

Yale University was one of the first colleges to 
stabiish a mental hygiene service for its students. 

■'he book deals with the experience of the psychia- 
■ists who rendered that service at tho University, 
i is a most illuiuhiating presentation of the pro^ 

■ms, generally emotional, that confronted the vari- 
is tjqies of students who sought help in tho ment^ 
ygione clinic, and the methods employed in their 
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sideratiou ot the fuiidaiueutal procedures pf 
ology, pathology, and bacteriology’, m relation 

war wounds. ,, , j 

Tho second portion is devoted to a detailed oi. 
scription of the methods used in treatment. 

The book is e-xceUoutJy arranged and well iiiu-' 
trated. All who may have auy part in the handuns 
of tho wounded of this war or m handling trauwaw. 
[CaQtinucd on psso 1672J 



The New York Polyclinic 

MEDICAL SCHOOL AND HOSPITAL (Organized 1881) 


(TTjc Pioneer Port-Grarfuote Medical /nitiltrfion in America) 


For the GENERAL SURGEON 

A combined sursieal couise comprising general eurgery« 
traumatic surgery, abdominal surgery, gaslro*eateroIosY, 
proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examination 
of patients pre^operatively and post*operatIveIy and foIIow«up 
in the wards post*operatively. Pathology, roentgenology, 
physical therapy. Cadaver demonstrations In surgical anatomy, 
thoracic surgery, regional anesthesia. Operative surgery and 
operative gynecology on the cadaver, 


OBSTETRICS and GYNECOLOGY 

A full time course. In Obstetrlo: lectures; prenatal clinics; 
witnessing normal and operative deliveries; operative ob« 
stetrics (manikin). In Gynecology: lectures; touch clinics; 
witnessing opetaVonSf examination of patients pre^operatlvely; 
follow'up In wards post-operatively. Obstetrical and Gyne* 
cological pathology. Regional anesthesia (cadaver). Attend- 
ance of conferences in Obstetrics and Gynecology. Operative 
Gynecology on the cadaver. 


For Information address MEDICAL EXECUTIVE OFFICER 345 W. 50tli St., NEW YORK CITY 


* 'W fie4/jelcdio*t to. ... 

• THE GENEALOGY OF GYNAECOLOGY 

By JAMES V. RICCI, M.D., New York Medical College 

* In this new book, the story of gynaecology has been given the treatment its importance 
to the physician warrants. Following the accepted epochal divisions of the history 
of medicine, this masterful compilation presents the theories and therapies of female 

• diseases throughout the ages, giving the facts, dates, names and places which the author 
has unearthed from endless sources at his command. The book adds the proper per- 
spective to the knowledge of the practitioner by supplying new light on the important 

_ work of those who have laid the foundation stones for modern gynaecology and ob- 
stetrics. 54 Ulus. 578 Pages. $ 8 . 50 . ( 1943 ). 

. THE BLAKISTON COMPANY, Philadelphia, 5, Pa. 
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LEXINGTON AYE., AT 48tli ST., N. Y. C. 17 


DURAL LIGHT METAL 

ARTIFICIAL LIMBS 

Automatic knee lock available 
for above knee amputation. 

Expert JUling — Superior design 
Qualily conslrudion 

104 FIFTH AVE. 

NEW YORK CITY 

And oth.r Cities. 

Write for Literature 
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Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 
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Edward P. Ddnn 

G^ecology with a Section on Female Urology. 
By Lawrence R. Wharton, M.D. Octavo of 1,006 
lUustmted. Philadelphia, W. B. Saunders 
Co., 1943. Cloth, SIO. 

This book is a new textbobk of gynecology. A 
large section on female urolo^ is included because 
u frequency and seriousness of complications of 
the urinary tract in obstetric and gynecologic prac- 
tice. The author discusses the usual subject matter 
clearly and concisely and differentiates between 
accepted beliefs and his own personal opinions. A 
brief su mm ary appears before each chapter for the 
use of the medical student and a bibliography at the 
end for more extensive reading. The text is pro- 
fusely illustrated. 

.Alexander H. Rosenthal 

Blood Groups and Transfusion. Third edition. 
By Alexander S. Wiener, M.D. Quarto of 438 pages, 
illustrated. Springfield, 111., Charles C Thomas, 
1943. Cloth, 57.50. 

This book in previous editions was a standard 
work on the subjects of blood group and transfusion, 
and now it has become a classic in the field. 

The need for this new edition was great on account 
of the recent rapid progress in knowledge, an indica- 
tion of which Ls given by the increase in the number 
of pages of the volume, from 220 pages in the first 
edition in 1935 to 438 pages in the new edition. 
Moreover, this field has assumed considerable im- 
portance in connection with the war effort. The 
present edition contains two entirely new chapters, 
one dealing with the transfusion of stored blood and 
blood substitutes, the other with the Rh factor and 
its clinical applications, of which the author was the 
co-discoverer. In addition, every other section of 
the book has been extensively revised and some 
chapters entirely rewritten, so that the book is prac- 
tically a new one. Certainly any physician who has 
any occasion to perform blood transfusions and every 
blood bank owes it to himself and his patients to 
have this book available for ready reference. 

Despite the thoroughness with which the various 
subjects axe discussed, the presentation is clear so 
that even beginners will find the book easy and 
pleasant reading. At the same time, the book 
leaves nothing to be desired by specialists ana 
workers in the field, who with the aid of an adequate 
index can quickly find the latest available informa- 
tion concerning any aspect of the subjects. 

Both the author and publisher are to be congratu- 
lated upon the timely appearance of this excellent 
book, which is one of the finest pieces of medical 
writing that has come to the reviewer’s attention. 

Max Ledereb 

A Study of Endometriosis, Endosalpingosis, Endo- 
cervicosis, and Peritoneo-Ovarian Sclerosis. By 
James R. Goodall, M.D. Octavo of 140 pagM. 
illustrated, including 6 color plates. Philadelphia, 

J. B. Lippincott Co., 1943. Cloth, 55.50. 

Any thoughtful gynecologist or pathologist will 
derive much pleasure and stimulation from rea^g 
this book. Goodall has never been afraid to dash 
boldly into the realism of the fairly well-accepteo 
with ideas of his own. And his clinical research has 
alw'ays followed an original pattern. 

■Rif, concept of ovarian and peritoneal sclerosis, 
and stromatous endometriosis is new. The outline 
of treatment is e-xcellent. -An important book. 

Charles A. Gordon 
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FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devotea erclusiveJy to 
theindiriduai treatment of MENTAli 
CASES. Falkirk has been recom- 
mended bsr the members of the medi- 
cal profeasioQ for half a century. 

Literature on Request 

ESTABLISHED 1S89 

THEODORE W. imJMAHN, M.D„ Phyi.-ia-Chg. 
CENTEAI. VALLEY, Oianao Couniy, N. Y. 


‘INTERPINES’ 



Goshen, N. Y. 


GI.ENM AR Y 

SANITARIUM 

For indiWdual case and treatment of selected number of 
Nervous and ^Mental casesi Epileptics, and Drug or AlcohoUo 
addicts. Strict privacy and close cooperation with patieni^a 
phj-Bician at all timea. Successful for over 60 years. 
AKTHUR J. CAPRON. Physician-in-Charoe 

OW£GO, TIOGA CO., N. Y. 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL. AND NERVOUS PATIENTS. An an- 
juAtitutioonl atmosphere. Treatment modern, scientific, 
in^viduaJ. Moderate rates. Licensed by dept, of Men- 
Ul Hygieae. (See also our advertisement in the Medical 
Directory of N. Y., N. J, and Conn.) Address inquiries to 
aMABGARET TAYLOR ROSS. M.D., 


HALCYON REST 

TS4 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D., Physician-in-Charge 
Lireiued and f uUy equipped for the treatment of nerv-oue. 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach, TcLerHONc: Rye S50 IFrife /or Hlxutraied booklet. 


electron photos in study of tissues 

The British journal Nature reported studies that 
have disclosed details never before knotvn to Man. 
. Muscle tissues of a tvarm-blooded animal, sliced 
into sections a millionth of an inch thick, were 
studied and photographed for the first time under 
the electron microscope. This work was discussed 
by Professor Fritiof Sjostrand of the Swedish Royal 
Academy of Sciences in Stockholm, and the muscle 
tiMues in the Swedish study came from a guinea 
pig- 

Last year, a group of American scientists in 
Philadelphia reported electron-microscopic studies 
on muscle fibre, but the muscle was that of a cock- 
roach. 


Ethical -- Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET— HOMELIKE 
Wntz for Booklet 

FREDERICK W. SEWARD. M. D., Director 
FREDERICK T, SEWARD, M. D., Resident Phystclen 
CLARENCE A. POnER, M. D., Resident Physician 


WEST MKILL 

\Fest 2$2nd St. and Fieldston Road 
Rircrdalo^O’-tho-'Hudaoat New York Citf 
Foe aerroas, mcoul, cirug tad alcoholic pacicots. The saoitariian ii 
beanufallf located in a private park of kb aaes. Actraaivc cottages, 
scicouhcallj’ air-conditioocd. Modem facilities for shock treatmeat. 
Occopaiional therapy and recrcacioQal activities. Doctors may direct 
the trcacoient. Rates aad illuscrattd booklet gladif seat oa rcqoeic. 

HENRY W. LLOYD, M.D., Phyr/clan In CUrat 
Ttltphonz: Kinssbridsc 9-8+40 


RUNS WICK HOME 


A PRTVATS SAJf IT Afil U6X. Convalescents, postop- 
erative, aged andiniixna, andthose with other chronic and 
nervous disorders. Separate accorajaodaUaas for ner- 
vous and backward children. Physicians' treatments rig- 
idJyfoUowed. C. L. FfARKHAM, M. D., SupL 
B'way & Louden Avs., AmityviUe, N. Y,, TehlTOO, 1,2 


Bit. BARNES SANITABIV3I 

STAMFORD, CONN. 

45 minutes from N. Y. C. pfa MtrrlU Parkway 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carchilly supervised Occupational Therapy, 
fac/fii/cs for Shock Therapy. Accessible location In tranquil, 
beasjtiful hill country. Separate buildings, 

F, H. BARNES, M.D. Med. SupL nd. 4-1143 


PZNSWOOD 

Bonte 100 Weatcheater County Katouab/^ New York 

Liceneed by the Department of Mental Hygiene. 

In addition to the usual forma of treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc.) we apecialire 
in more specifio techniques, /nsuffn, Electric Shock and 
Metrazol. Psycholoaical and physiological studies. PsycAo- 
analytic approach. 

DR. JOSEPH EPSTEIN. Pbysician-in-Charge 

Dr. Max Friedemano ) Resident Tel: iCkTONAH 775 

Dr. Joseph Meiers / Physicians YONKERS 2-5786 

N. V. Office: 25 West 54th St. 

Taea. & Tru by appomtment Circle 7-2380 
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Department for 
Business Opportunities 



LOUDEN-KNICKERBOCKER 

81 LOUDEN AVENUE TU. AmitTriUe S3 AMITWILLE, N. Y. 

A pri.ate «mitarium e.tjd>li.h,d 1886 .peclalizing in NERVOUS and MHYTAT. 

diseaau. 

full information fumUhed upon reauoat 

V^^OUK, MJ). 

Ne- York Gt, Offi«. 67 Wet 44U. SL^^T^TvwSbuf 6-3732 








Hospitals/ an^'^Sanitariums 

institutions Spfciaiised Treatments 

V ; /y /— 


lERVOOS AID IIEITAl 

FOR MILD CASES FOR SEVERE CASES ' 

- MICHELL - MICHELL - 

FARM SANATORIUM 

Licensed by State ol Illinois 

George W. Michel], M.D., Medical Director 
INFORMATION ON REQUEST 
106 NoriR Glen Oak Ave. 31*3° 79 Peoria, Rlinois 
CHICAGO OFFICE; 

46 East Ohio Street Phene Delaware 6770 



INDUSTRIAL PHYSICIANS REGISTER 

The Long Island College of Medicine, Department 
of Administration, announces the establishment of 
an “Industrial Physicians Register” for metropolitan 
New York City. 

This register includes the names of more than 150 
physicians interested in extending their practice 
among business concerns in this area. Information 
incluaes: age, citizenship, military status; medical 
school attended and medical licenses, by states; 
present hospital and industrial affiliations; nature of 
experience in industrial medicine and surgery; 
amount of time available, mornings and afternoons 
during the week. 

Business concerns with health problems or in need 
of additional medical personnel are invited to consult 
this register. The College takes no responsibUity 
beyond making the regisftr available to authorized 
representatives of industrial or other companies 
who make contact directly with candidates selected. 

For appointment telephone or write to Long Island 
College of Medicine, 350 Henry Street, Brooklyn, 
New York; Telephone; M Ain 4-5752, Extension 9. 


FOODS FOR BRITISH INFANTS 

Since the beginning of 1942 all British infmts 
have received a regular allowance of milk, codliver 
oil, and orange juice, with the items provided by the 
government if the parents are unable to afford them. 
As a. result of this practice, British nutrition experts 
believe, the nutritional status of many children wU 
be improved under war conditions. 

The codliver oil preparation is supplied by the 
government for children under five years of age and 
contains not less than 100 international units el 
vitamin D per Gm. A dosage of half a teaspoonfm is 
recommended for babies under six months and a 
teaspoonful later, thus providing fronl 200 to 4®) 
I.U. of vitamin D daily. 

The Committee has suggested that the oil be rein- 
forced with irradiated ergosterol so that a teaspoon- 
ful will provide 700 I.U. of vitamin D plus the pre^ 
ent content of 3,500 I.U. of vitamin A. they 
further recommend that mothers give their babies > 
few drops of the oil daily when the infant is a montn 
old, increasing the amount gradually to a teaspoon- 
ful daily within two weeks. 


CHARLES B. T O W JV S HOSPITAl 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 
293 Central Park West, New Yorlc Hospital Literature Telephone; SChuylerj4-0770_ 


THE MAPLES INC., OCEANSIDE, LI. 

A sanitarium especially for invalids, convalwcents, chronic patients, 
post-operative, special diets, and body building. Six of land- 

Smp« 1 lawn.. Fir. buadins. (two 

rooms). Resident Physician. Rates $18 to S4S Weekly 

MRS. M. K. MANNING, Supt. - TEL: Rockriile Centre 3660 
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Classified Index of Service and Supplies 

. ^ ybur* Guide, io OppertunU iesfor 

'fp0SlTI0NS[LOCATJONS 



Classified Rates 


Bates per line per ioaertion: 


One time $LXO 

3 Consecutive times I.OO 

6 Consecutive times ^ 

12 Consecutive times .75 

34 Consecutive tunes .70 


MINIMUM 3 LINES 
Count 7 average words to each Une 

Copy must reach us by the 30th of the month for issue ol 
iirst and by the 5th for issue of Fifteenth. 


OasAtfied Ad^i are payable in advance. To 
avoid delay in pablisbing remit witb order 


ADVERTISEMENT 

'*1 am seeking a Licensed Physician between the 
ages of 45 to 55 who desires a steady position. 
There Is a good future for a reliable and depeodabie 
man who is not afraid of bard work. Honesty is 
essential. Phone for an appointment or write.’* 

Dr. Roben Lederfemd 

328 West 145 Street New York City 


POSITION WANTED 


Phj’sictan, Christian, desires asaociatioa with doctor doiog 
traumatic aurgery and orthopedics as asaiatant, with possible 
future partnership. Am 1913 graduate, ha'vehad consider- 
able experience in this type of work Prefer metropolitan 
area. Box 7900 N. V St. J. Med 


SCHOOLS 

I r- CAPABLE ASSISTANTS -1 

Call our free placement service. Paine Hall graduates 
have character, intcllisence. personality and thorough 
training for office or laboratory work. Let ua help you 
find eiactly the right assistant. Address: 

101 W. 31rt SL, New Yoilc 
BByant 9-2831 
Licensed A^ T. Staie 


SCHOOL AND COLLEGE ADVISORY CENTER 

Affiliated 'oatb National Bureau of Private Schools 
FREE INFOR.MATIONand CATALOGS on all schools and 
coUeges* .ACADEMIC* Preparatory, Day, Boarding, iUU 
tary. Finishing, 2 and 4 year colleges PROFESSIONAL 
Secretarial, Art, Dramatic. Dietetics, Costume Design, l^bo 
ratory Assistants, Journalism, etc /.hah far 

nniuiu Address 522 Fifth Ave. (at 44th St.) New York City 
Phone 3nJr. HiU 2-8840 


War Taxes Boost CoUectionf 

The new tax law permits the deductioa of amounts paid on 
old bills from the Income Tax, 

By telling debtors bow to make this deduction, we are 
getting miraculous results on accounts that our clients 
considered uncollecuble. We welcome a chance to handle 
your bills for a modest percentage of the amount recovered. 
Snd card or pyescr/psion blank Jor ditails. 

NATIONAL DISCOUNT & AUDIT CO. 

Herald T^rifaoae Bldg, New York, N. Y. 

The leading reliable coUection serrice. 



POSITION WANTED 


O^OMETRIST N. Y. State license, draft exempt Ex- 
crilent refractiomst and good background in orthoptics De- 
^63 connection with busy oculist anywhere in state. Addre^ 
Box 7200 N. Y. St Jr. Med. 


FOR SALE 


Everythmg for the physician from an instrument to an 
x-ray — new or useiL Special opportunities in fluoroscopes, 
x-rays, short waves, ultra violet lamps and clectrocardio- 
^apha. J Beeber Company, 838 Broadway, N.Y.C 
ALgonqmn 4-3510 


PATENT ATTORNEY 


Z. H. POLACHEE, Patent Attorney Engineer 
Spedahst in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-308S 

There are 
67 ADVERTISERS 
represented in this 
issue of the 
JOURNAL 





PRESCRIBE or DISPENSE ZEMMER 
PHARMACEUTICALS 
D Tablet$, Loienses, Ampoules, 

|» Capsules, Ointments, etc. 

Guaranteed reliable potency* 
Our products are laboratory con- 
ttolled. Write far cafafosue. 

Chtrurtj to lAc Medico! Pralession Ny 










MANY DOCTORS TELL US 


SPENCER 


INDEX TO ADVERTISED PRODUCTS 


POSTURE IMPROVEMENT 
AND SUPPORT 

Further their treatment of . . . 


Biological and Pharmaceutical 


Convales- 




cence 

Excess 

Fatigue 

Low 

Vitality 

Viscerop- 

tosis 

Nephrop- 
tosis with 
Symptoms 


Maternity 

Post- 

operative 

Postpartum 

Hernia 


Cardiac 

Syndrome 


Woman with lordotic posture before 
—end after— wearing a Spencer. 


Breast 

Problems 


We also design supports for: Intervertebral Disc 
Extrusion and other back injuries and diseases 

Patients respond mentally and physically to the 
gentle, yet positive support and posture-improvement 
a Spencer effects. Doctors note that patients enjoy 
a comforting sense of well-being and confidence 
which renders them more responsive to treatment. 
The neurotic and “complaining” type of patient- is 
less likely to make excessive demands on the doctor’s 
time. 

As each Spencer Support is individually designed, 
perfect fit and comfort are achieved. The doctor is 
not aimoyed by complaints of patient dissatisfaction. 
Because each Spencer is individually designed it is 
guaranteed never to lose its shape. A support that 
stretches out of shape becomes useless before worn 
out. 

Spencers are never sold in stores. For a Spencer 
Specialist, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


S D C II A r D INDIVIDUALLY 
r C H U k II DESIGNED 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED 
1 37 Derby Ave., New Haven 7, Conn. 


In Canada: Rock Island, Ouebec. 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
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Dietary 


Biolac (Borden) 1^ 

Malted Milk (Horlick’s) 188» 

Pablum-Pabena (Mead Johnson) Back Cover 


Medical and Surgical Equipment 
Artificial Limbs (Hanger) 18^^ 
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Orthopedic Shoes (Pediforme) 

Supports (Spencer Corset) ' 

X-Ray Equipment (General El. X-Ray) 


Miscellaneous 


Phase send me booklet, “How Spencer Supports 
Aid the Doctor's Treelment." 


Booklet? 


Cigarettes (Camel) . 

Cigarettes (P. Morris) 1® 
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FRIED & KOHLER, Inc. 

|[ “True to Life’’ ^ 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 


Specialists in Artificial Human Eyes Exclusively 


665 Fiftli Avenue 

(near 33rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


^Over Forty years devoted to pleasing particular people^ 





thy’cc tiwycs ov»c\^ 

Women of a certain Moroccan tribe believe t 
three times over a neioly-made grave will prevent 


• In placing Ortho-Gynol on the market as a prescription product, the manufacturers have cont: 
jn mind that this preparation must he scientifically compounded, meticulously controlled 
through laboratory surveillance, and that its properties must share the same high degree of unifoi 
required for all acceptable medicinal preparations. Thus, though Ortho-Gynol comes in contact 
solely with the vaginal mucosa, its manufacturers have applied all serious effort 


to insure the physician of absolute safety in its con- 
tinued use, as ^vell as maximum possible effectiveness. 


ortho-gynM 


*Hiines, Medical History of Contraception 
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A MORE COMFORTABLE LIFE FOR THE 

HYPERTEHSIVE CARDIAC PATIENT 


Pith iDilSiOTTM 


DIURBITAL* induces efFective, gradual and sustained re- 
duction of blood pressure towards normal. Its success 
in allaying dizziness, nerrousness, headache and other dis- 
tress of hypertension is soon apparent. The embarrassed 
heart is relieved of superfluous fluid and cardiac tone im- 
proved. 


VASORELAXANT • DIURETIC • SEDATIVE • CARDIOTONIC 


Each enteric coated DIURBITAL Tablet provides: Theo- 
bromine Sodium Salicylate 3 grs., Phenobarbital 34 gr.. 
Calcium Lactate IVi grs. Bottles of 25 and 100 tablets. 


SAMPLES ASO 

literature 
eromrtly sent 

ON REQUEST. 


Specia/ties for Diseases of the Heart and Blood Vessels 

^rant Chemical (?o., INC. 

, SS MADISON AVENUE, NEW YORK, N. Y. 



Vitamins 


JexLe^le 


T wenty-five hundred years ago, in the Golden Aged 
Greece, one of the world’s great physicians repeatcdli 
made the above statement. Its truth he knew, although tk 
.'cientific proof of how a great many diets failed to providt 
necessary vitamins remained a secret for science to reveal 
but recently. 

lederle vitamins enjoy an exceptionally high reputa' 
tion, not only in the United States, but in many countriei 
throughout the world — 



• PYRIDOXINE (Bi) 
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ADRENAL CORTEX EXTRACT (UPJOHN) is distinctive in its therapeutic 
action in that it affords the multiple actions of the many active principles 
of the adrenal cortex. This makes possible more effective, potent therapy 
for increasing muscle tone ond capacity for work, for improving resistance, 
and for alleviating apathy and depression in adrenal cortical insufficiency. 

There is no one synthetic duplicate which can influence carbohydrate 
metabolism, capillary tone, vascular permeability, plasma volume, body 
fluids and electrolytes. Whenever potent replacement therapy is indicated — 


Adrenal Cortex Extract (Up|ohn) 


Sterile Solution in 10 cc. rubber-capped vials for sub- 
cutaneous, intramuscular and intravenous therapy 


Upfolm 


ANOTHER WAY TO SAVE LIVES. ...BUY WAR BONDS FOR VICTORY 
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THERAPEUTIC EFFECTIVENESS 
PIUS PAIATABIIITY 

The therapeutic effectiveness of ALUMINOID, 
chemically non-reactive colloidal alumina has 
been demonstrated by ample clinical use. 

Administered in capsule form, it provides the 
patient with convenient acceptable medication, a^ 
overcomes the objection to taste frequently exl^‘ 
ited against other forms of aluminum hydroxide. 

Samples and literature to physicians on request. 

ai-umJnoid 

COLLOIDAL ALUMINA 

TRADE J—L 3 L 

CHATHAM PHARMACEUTICALS INC • NEWARK, N. i- 




*With men in the Army, the Navy, the Marine 
Corps, and the Coast Guard, the favorite ciga- 
rette is Camel. (Based on actual sales records.) 


New reprints available on cigarette research — Archives of Otolaryngology, 
February, 1943, pp. 169-173 — March, 1943, pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One Pershing Square, New York 17, N. Y. 





T he military doctor of World War II — unarmed yet 
unafraid — moves up shoulder to shoulder with the 
combat troops. Bayonet charge . . . parachute landing . . . 
beach-storming from raiding barges . . . constantly, the 
medical officer proves that he is every inch a fighting man. 
More than likely, he’s a Camel smoker, too, for Camel’s 
mellow mildness and smooth, comforting flavor quickly 
won it first choice in the armed forces.* 

Planning a gift for someone in service ? Make ft Camels 
. . . a carton , . . the thoughtful remembrance. 
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Contribution to ' x!pii^ 

BILE ACID THERAPJ 

TRIKETOL is a distinct laboratory achievement representing years of originalj-esearch 
in bile derivative chemistry. This research culminated in the production, b^y^roper 
oxidation, of crystalline-pure, therapeutic bile acids, free from toxic, irritating contami- 
nants inherent in crude bile. New formulations plus new equipment, of original design, 
contribute greatly to the exclusive ENDO method of producing TRIKETOL. 

Exhibiting the two essential bile acids — dehydrocholic 
and dehydrodesoxycholic — ^at maximum therapeutic effi- : ? 

ciency, TRIKETOL is indicated wherever an active 

hydrocholeretic and cholegenic is appropriate, as in . _ _ V/ 

chronic cholecystitis, biliary stasis and other hepato- * 

biliary disorders. " 

Moreover, its ability to increase production of bile ' 

(and in subsequent secretion as thin limpid bile) is prov- 

ing highly effective in the management of constipation 1 

f»ue to biliary stasis. j 





TRIKETjie 


Available in bottles of 40 and 
100 tablets, 3M grains each, 
at prescription pha r macies. 


ENDO PRODUCTS. INC.. RICHMOND HILL. NEW YORK 
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Quiche dependable results! 

with the easily soluble 

DU BIN AMINOPHYLLTN 

r M ■ O P M T k 1 1 *■ • . I ' N * 1 1 N I ■ I A M I M • 


TABLETS 

AMPULS 

POWDER 

SUPPOSITORIES 


Discriminating physicians are prescribing this product, American 
Made from American Materials, as a: 


MYOCARDIAL STIMULANT AND POWERFUL DIURETIC: 
^FECT^E IN BRONCHIAL ASTHMA, PAROXYSMAL 
DYSPNEA AND CHEYNE-STOKES RESPIRATION. 

Vumerous reports in the literature comment on Prompt Relief, 
Favorable Action, and Dramatic Improvement in these conditions. 


H. E. DUBIN LABORATORIES, 250 East 43rd Street, New York, N. Y. 
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WHY YOU SHOULD 
SPECIFY PLAIN, 
UNFLAVORED GELATINE 


\ 



KNOX 

GELATINE 


EEADY-FLAVORED 
GELATINE DESSERT POWDERS 


Because plain, unflavored Knox Gelatine 
is easily digestible protein, many physicians 
recommend it for special diets. 




Clip this coupon now and mail 
for free helpful booklets. 


KNOX i 

GELATINE | 

U.S.P. j 

IS PUIN, UNFLAVORED GELATINE... • 

ALL PROTEIN. NO SUGAR { 

L 


Help for Busy Doctors in Prescribing Special 
Diets! Free booklets showing adaptability of 
Knox Gelatine to dietary requirements. Write 
Knox Gelatine, Johnstown, N. Y., Dept. 474. 
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□ Feeding Sick Patients 

□ Diabetic Diet 

□ Infant Feeding 
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O Protein Value of Plain, 
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or without Phenobarbitol. 
Literature on request. 


The ORIGINAL ENTERIC-COATBD TABLET 
OF THEOBROMINE SODIUM ACETATE 


ia catirtnol a*ui ieoe^Ut4f> 

aMack^- Ui CARDIOVASCULAR AND 
RENAL DISEASES o«<^A;»i6WEDEMA 

Clinical experience and studies have proven the value of Theo- 
bromine Sodium Acetate in certain Cardiovascular and Kena 
Diseases. In Angina Pectoris, used adequately, it permits mo 

work by the individual without developing precordial pain or 

distress. As one of the most effective Xanftime Vasodjato 
helps increase the available blood supply to the heart and kidney 
to increase the efficiency of these organs. 

It has also been found an effective aid in treating and preven ^ 
Edema of Cardiac or Renal origin. The enteric coating 
develaped for Thesodate) permits larger doses without the drug 
contact with the Gastric Mucosa. 


BREWER 6* COMPANY, INC. Worcester 
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QUetrazol Council 

Powerful, Quick Acting Central Stimulant 

ORALLY - for respiratory and circulatory support 
BY INJECTION - in the emergency 

AMPULES - I and 3 cc. (each cc. contains lii grains.) 
TABLETS - 1V2 grains. 

ORAL SOLUTION - (iVi grams per cc.) 

MbCxazoI, bran d of pBPtajngthTlentetrazol, Trade Mark rBg. O. S. FBt. Off. 
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In Ghildhood . . . 

and Mdolescence 

In childhood and adolescence, the total hemoglobin 
increases with growth, and the-store of iron 
in the body must be maintained proportionately. It is 
acknowledged that this added need lor iron may 
be difficult to obtain from the food and, consequently, 
must be supplied as medication. Excellent results 
are offered by the use of specially prepared iron (easily 
assimilated ferrous sulphate— Plain or with 
Liver Concentrate) incorporated in . . . 

rismatinic Mastules* 

THE BOVININE COMPANY* CHICAGO 
•Reg U S Pot Off Cop/nghj J943 The Bovimne Company 
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W hen you specify a Walker 
Vitamin Product, your 
patient receives a strictly ethical 
preparation of the finest quality 
rigidly standardized for 
vitamin activity by careful 
laboratory control . . . and at a 
consistently economical price. 
Write for descriptive booklet. 


WALKER VITAMfN PRODUCTS, inc 

MOUNT VERNON* • "NEW YORK 


ANOTHER REASON FOR ^ 

yi Ch//c/ren's 

The same clinically-proven formula* supplied for treat- 
ment of Bronchial Asthma and certain other qllergies 
in adult cases, is now available in a milder potency for 
children. 

Supplied in capsules only for children — each capsule con- 
tains 1 1/2 grs. of Theophylline Sodium Acetate. 1/4 gr. of 
Ephedrine Sulfate and I/4 gr. of Phenobarbitol Sodium. 
Available on prescription only in bottles of 1 00 capsules. 

*A New Type of Medication to be used In Bronchial Asthma oi^ 
other Allergic Conditions. — Wew itng. d. Med. 223:843.846, 1940. 



BREWER &• COMPANY 

Pharmaceutical Chemists Since 1852 


I N C 


Worcester 

Massachusetts 



Non-Irritating Bulk 

— non-digestible and non-absorptive of 
vitamins— makes this hydrophilic colloid 
a favored laxative in colitis 





This highly purified hemi- 
cellulose is ansailable in d-osc. 
and 16-0%. bottles as Mucihse 
flakes and Mudlose Granules. 




Frederick 




Sc Qompany 



. . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


.VEW YORK KA*VSAS CirY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 

SYDNEY, AUSTRAtIA AUCKLAND, NEW ZEALAND 
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The exigencies of wartime production 
have not affected the purity, quality and 
effectiveness of KARO as a milk modifier. 

However, some grocers may be tempo- 
rarily short of either Red label or Blue 
label KARO. 

Since bath types are practically iden- 
tical in dextrin, maltose and dextrose con- 
tent, either may be used in all milk 
mixtures. The slight difference in flavor in 
no way affects KARO’s essential value for 
prematures, newborns and infants. 


How much KARO for Infant Formulas? 

The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula — 
one ounce of KARO in the newborn's formula is 
gradually increased to two ounces at six months. 

CORN PRODUCTS REPINING CO. 
17 Battery Place • New York. N. Y. 



If one one of every three pliysicians is 
called to the colors the men remaining 
in civilian practice face the profession’s 
most heroic task. 

Now, as never before, physicians are 
entitled to every available aid. Nature cre- 
ated such an adjuvant in the carbonated 
mineral waters of Saratoga Spa. Around 
them, under New York State guardianship, 
facilities were organized for your use. 

Many physicians have long recognized 
the established therapeutic values of the 
waters in treating conditions where ex- 
ternal or internal use of them is indicated. 
Many physicians realizing that break- 
downs in general health follow the heavy 
strains and pressures of these times, pre- 
scribe a stay at the Spa. 

Relaxation found in the restful environ- 
ment of Saratoga brings that relief from 
tensions which prepares your patients for 
the full benefit of your continuing medical 
direction. The Spa Medical Staff does not 
practice; it only oversees treatments pre- 
scribed by you or the local specialist you 
choose for your patient’s stay here. 

For professional publications of The Spa, 
physician’s sample carton of the bottled 
waters with their analyses, please address 
W. S. McClellan, At.D., Medical Director, 
Saratoga Spa, 155 Saratoga Springs, N.Y. 
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SULMEFRIN 

(Squibb Sfabilixed Aqu^u* Solution SulFaihIaxol& Sodjum 

with DesoxyepKei^a Hydrochloride) f 





* Relieves Nasal Congestion 

• Helps check the growth 
of many invading 
micro-organisms 



Search for a safe and effective preparation for use in the relief of 
nasal congestion and the intranasal treatment of sinusitis has at 
last resulted in Sulmefrin-^ — a combination of a soluble sul- 
fonamide and a vasoconstrictor drug in a form agreeable to use. 


SULMEFRIN PROVIDES THESE ADVANTAGES 

Quick relief of nasal congestion 
Practically non-irritating 
Vw Remarkable stability 


iT 



Sulmefrin may be administered by spray or drops, 5 to 
10 nuniras into each nostril, 2 to 4 times daily; or by 
tamponage, 20 minims on each pack, applied for 15 to 30 
minutes once a day. 

Sulmefrm is available in 1-ounce and 1-pint bottles. 

* “Sulmefnn * (Registered m U. S Pat. 0£E ) is a trade mark 
of £ R Squibb ^ Sons 

For literature address the Professional Service 
Dept,, 745 Fifth Avenue, New York 22, N, Y. 

ERiSojubb ^ Sons, New YbRK 
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Slipstream the Bile 

Energise the Wheels 

In biliary stasis the regimen of bile acids, feeding of 
cream, and antispasmodic medication is the practice of many 
informed physicians. They wash mucus, stagnated bile, and 
other debris from the bile ducts by giving dehydrocholic acid 
which has the most marked ability to increase the volume of 
fluid bile. But there is in dehydracholic acid no aid to the 
digestion of fats. 

The natural bile constituent, desoxycholic acid, does 
have that power. To administer it concurrently is to adopt 
the obvious; it gains for the malnourished patient needed 
energy. The energy that desoxycholic begets by emulsifying 
fats is about twice that of an equal weight of carbohydrates 
and their oxidation leaves no waste nitrogen. 

IH DOXYCHOL the two bile acids are available in one 

convenient, potent tablet. 

la bottles of 100, 500, and 1000 at good prescriptlonists. 

Bteon also supplies Dehydrocholic Acid Tablets, Desoxycholic Acid 

Tablets, and Sodium Dehydrocholatc 20% Solution m 5 cc ampuls. 


George A. BreOIl a Company 

..^luirmaccu/ual- Qktmlih/ 

KANSAS CITY, MO. > 
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MAXITATE^.v, 


MAHNITOl HEXAHItliAtE, ETtAEENEUSCH 


In essential hypertension Maxitate offers 
your patient three important advantages: 

0 5 to 6 hours of vasodilation; 

Forestalls attacks of angina pectoris; 
0 Absence of commonly encountered 
nitrite toxic effects. 

• Since the vasodilation following Maxi- 
tate is gradual, shock is avoided. The 
vascular relaxation may be extended in- 
definitely, by regulation of dosage. For 
excitable patients, Maxitate in combina- 
tion with Phenobarbital helps calm 
nervous tension, encouraging maximum 
and prompt benefit to the patient. 

Distinguishable by Color for Convenience 
of Physician: 

Maxiute, in >4 and >4 gr. tablets (white) 

Maxitate, ’4 gc., with Phenobarbital, <4 gr. (blue) 
Maxiute, >4 gr., with Phenobarbital, '4 gr. (piak) 
Maxiute, >4 gr., with Nitroglycerin, l/lOO gr. 

(violet) 

fPrite for Polder No. 8 


STRASENBURGH 

»_H A « M A C g~uV > C A t CHI MISTS StHCB 

ftOCHCSfER, HfW YORK 







Slipstream the Bile 

Energize the Wheels 

In biliary stasis the regimen of bile acids, feeding of 
cream, and antispasmodic medication is the practice of many 
informed physicians. They wash mucus, stagnated bile, and 
other debris from the bile ducts by giving dehydrocholic acid 
which has the most marked ability to increase the volume of 
fluid bile. But there is in dehydracholic acid no aid to the 
digestion of fats. 

The natural bile constituent, desoxycholic acid, does 
have that power. To administer it concurrently is to adopt 
the obvious; it gains for the malnourished patient needed 
energy. The energy that desoxycholic begets by emulsifying 
fats is about twice that of an equal weight of carbohydrates 
and their oxidation leaves no waste nitrogen. 

IN DOXYCHOL the two bile acids are available in one 

convenient, potent tablet. 

Irv bottles of 100, 500, and 1000 at good prescriptionists 

Breon also supplies Dehydrocholic Acid Tablets, Desoxycholic Acid 

Tablets, and Sodium Dehydrocholate 20% Solution in 5 cc ampuls. 


George A. BrOOIl a Company 

KANSAS CiTV, MO. . 
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W HETHER biliary stasis arises from inflammation of the gall- 
bladder, or of the biliary ducts, or from liver dysfunction 
— mere emptying of the gallbladder (through cholagogic 
therapy) cannot provide adequate relief. The liver itself must 
produce more bile ... fluid enough to pass the biliary channels 
with free and effective drainage. 

Cholan DH (dehydrocholic acid-Moltbie) is a hydrochoU 
eretic of maximum efficiency — increasing from 2 to 4 times the 
flow of especially low-viscosily bile. Its use may frequently 
forestall the necessity for surgical intervention by discouraging 
gall stone formation or the entrenchment of infection. 

Conira-indications: Occlusive obstruction of biliary tract. 
Use with caution in acute yellow atrophy, acute hepatitis, 
eclampsia and progressive jaundice. 

Cholan DH is supplied ir\ bottles containing 100, 500, and 
1,000 tablets of 3% grains each. Also in ampul form, as Cholan 
DH Sodium (Solution Sodium Hydrocholate) — a 20% concen- 
tration in 3 cc. or 10 cc. ampuls, 6 of either to a box. 

(Dehydrocholic Acid Maltbie) 


THE MALTBIE CHEMICAL COMPANY 

NEWARK, NEW JERSEY 


COMPREHENSIVE 
LITERATURE 
OH REQUEST 
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U NDER PRESENT CONDITIONS it is apparent that there may not be enough 
Camp Supports to fill the increasing demand from physicians, surgeons 
and patients as quickly as usual. 

A year and a half ago we published special announcements to the thou- 
sands of dealers who dispense our goods urging them to concentrate their 
service where it would do the most good to the greatest number who have 
worn them and need them, and to the physicians and surgeons who rely on 
them in their practice. 

Requirements have mounted steadily since, due to the increasing number 
of women and older men in war work who require professionally accepted 
anatomical supports to maintain their health and efficiency. This situation has 
added heavily to the normal demand for Camp Anatomical Supports needed 
for postoperative, hernial, orthopedic and other conditions. 

With the increasing demand for our supports on one hand and the scarcity 
of material and labor on the other, the situation is growing more complex and 
acute for dealers and ourselves. 

We wish to assure members of the medical profession— especially those who 
have communicated with us— that everything possible is being done under pre- 
vailing circumstances to maintain evenly rationed deliveries in fairness to our 
distributors and you. 

We request your indulgence if service is slower than heretofore. In the 
event that delayed service hinders treatment of specific urgent cases— we shall 
do everything in our power to facilitate service upon word from you. 


Caufion 

• During these trying times substitutions are often 
resorted to and we respectfully suggest that pa* 
tients be warned regarding acceptance of Inferior 
substitutions or unscientific garments lest therapeu* 
tic objectives become endangered. 


S. H. CAMP AND COMPANY • Jackson, Michigan 

World's largest mmujacturers of Scietttific Supports 

Offices: NEW YORK • CHICAGO 
WINDSOR, ONT. • LONDON, ENGLAND 


S. H. CAIVIP AND COMPANY 
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Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely Avrite, "Koromex Set 
Complete, Diaphragm Size 

^acA ... 


KOROMEX DIAPHRAGM —Widely accepted 

as the outstanding diaphragm ia use today. 
Durahle. GUARANTEED FOR 2 YEARS, 


KOROMEX TRIP RELEASE INTRODUCER 

— Specially designed swivel tip facilitates 
usage. Gauged to take all size diaphragms. 


KOROMEX JELLY snd H'R EMULSION CREAM — Both preparations have equally high 

spermicidal value, hut differ in degree of lubrication. Both are included so the patient 
may determine ivhich preparation better meets her requirements and personal preferences. 
^ Prioi of KoTomtxS*t Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introdtscer 


Holla r^-Rantos 

unc. 

551 FIFTH AVENUE. NEW YORK, N. Y. 
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SHOE OF TOMORROW 

What will it be like? 

Who knows! Even now plastics are set for the market foUowing Peace Day and 
Cinderella s glass slipper is practically a reality in the transparent plastic uppers 
ot future evening shoes. Streamhning, too, may even surpass the toeless, heel- 
ess creations of today. Or — the styling may revert to less fanciful designs. 

But, whatever the turn, there are going to be changes — even in orthopedic 
shoes, for we are still progressing away from the homely, invahd-looking shoe 
of yesterday. And whenever such changes have the approval of the medical 
profession, you can be sure that Pediforme footwear will keep abreast of the times. 


^ Fedifoime 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY . . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 



MANHATTAN, 36 West 36tli St. NEW BOCHEI.LE, 545 Noith Ave. 

BROOKLYN, 322 Uvingston St. EAST ORANGE, 29 Washington PI. 
843 Flatbuah Avo. 

HEMPSTEAD, 1 . 1 ., 241 Fulton Ave. HACKENSACK, 299 Main St. 




V' 



SEDATIVE and HYPNOTIC 

The potentiation of the central action of phenpbatbital by the 
alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 276) renders possible 
attainment of desifed effects with relatively small doses, thus 
-hang over" and other unpleasant side-actions. I" 

prepaiations of belladonna, such as the tincture. Belbarb iai always we 
same proportion of the alkaloids. 

Indlcationsr Neuroses, migraine. etc 

turhances. vomiting of pregnancy, menopausal disrurbances, hypertension, e c. 




Formulai Each tablet contains Va 
phenobarbital and the three chief 
alkaloids, equivalent approximately to 
9 minims of tincnirc of belladonna. 

Bolborb No. 2 has the same alkaloidaUpn* 

tent bur Vi gram phenobarbital per tablet. 


CHARLES C. HASKELL 


CO.. INC.. RICHMOND, 
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Again 

mid AGAIN 
WE REPEAT 

Bread 

isiasic 



T HERE’S good reason back of our rep- 
etition of "Bread is basic.” 

There’s good reason why you and your 
patients see it again and again in maga- 
zines. 

“Bread is basic” sums up in three easy 
words the past history of bread — its im- 
portant place in diets today. 

It tells that bread is one of the best sources 
of food-energy. 


now thoroughly approve and recommend 
bread. 

It tells that bread is plentiful, costs little 
and helps to make hard-to-get foods go 
further. 

This is why we keep repeating "BREAD 
is basic.” 

And we feel you will agree that in times 
like these of work and stress and short- 
ages, it is wise to encourage the use of 
more bread. 


It tells that all white bread now supplies 
extra amounts of thiamin, niacin and iron — 
that it’s better than bread has ever been 
before. 

It tells that the government ranks 
enriched and whole-grain breads 
in one of the “basic seven” 
food groups which should be eaten every 
day. 

It tells that physicians and nutritionists 



Throughout the ages, and everywhere, 
bread has been the basic food. 

And as it is made today, it justly deserves 
increasing recognition as the 
foundation food of every normal 
American diet. 


Bread tsAastc 

With meals ... and in meals 


FLEISCHMANN 1868-1943 — 75 YEARS 


OF GOOD YEAST FOR GOOD BREAD 
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No food (except breast milk) is more highly regarded 
than Similac for feeding the very young, small twins, 
prematures, or infants who have suffered a digestive 
upset. Similac is satisfactory in these special cases 
simply because it resembles breast milk so closely, and 
normal babies thrive on it for the same reason. This 
similarity to breast milk is definitely desirable — frotn 
birth until weaning. 




A powdered modified milk product especially prepared for infant feed 
ingy made from tuberculin tested cows milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and cod liver oil concentrate 



One level tablespoon of Similac powder added to tivo ounces of water 
makes tivo fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


SIMILAC} 


SIMILAR TO 
BREAST MILK 


MCR DIETETIC t AB O B ATORI ES, INC. 


COLUMBUS, OHIO 
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Editorial 

Political Medicine, III 


It would be unwise to underestimate the 
powerful forces arraigned behind the Wagner- 
Murray-Dingell bill (S. 1161), as the lengthy 
report of the National Resources Planning 
Board indicates. It is introduced at a time 
when the vicissitudes of war, sparing neither 
man nor the proudest of his works, are 
burying empires and cities in a common 
grave; when doctors by the thousands and 
the tens of thousands are in the armed 
forces, unable to express their opinion of it; 
when labor is at the carefree peak of its 
earning capacity; when so many billions are 
being spent that the addition of 83,048,- 
000,000 yearly for political medicine and the 
support of its inevitable bureaucracy seems 
a mere drop in the bucket. Behind the bill 
are “planners, social workers, and vision- 
aries who regard the maintenance of our 
capitalist, free-enterprise democracy as dis- 
tinctly secondary to ‘guarantees’ of mini- 
mum incomes, a ‘minimum standard of 
living,’ and other bounties which are more 
easily promised than delivered. These 
groups, using depression figures and relying 
on a depression psychology, are hard at 
work peddling propaganda designed (1) to 
fix the customer’s eye on the distressing 
condition of the weak and unsuccessful, 
(2) to ignore the e.xtraordinary gains which 
our system has achieved in the standard of 
living, and (3) to gloss over the peril to 
democracy impheit in a vast extension of 
bureaucratic paternalism.''* 

‘ Saturday Evening Post, August H. 1943. 


Says the North Carolina Medical Journal 
of the report of the N.R.P.B. : 

“Some idea of the methods which the perpetra- 
tors of the report have used to lay the groundwork 
for the latest Wagner Bill may be gained by a few 
quotations from Section VTII of Part 1. This 
begins with the expected reference to the high 
proportion of rejections among the draftees. 
Next it refers to the ‘comprehensive report of the 
Technical Committee on Medical Care' which, in 
1938, ‘revealed an alarming amount of sickness 
and ill health,’ and states that ‘the general findings 
of this Committee .... were confiraed by almost 
every participant in the National Health Confer- 
ence, which called together representative citisens 
and professional experts from all parts of the 
country.’ 

“It may be recalled by those who kept up'with 
this Conference just how ‘representative’ were 
the ‘citizens’ and how ‘expert’ the handpicked 
professionals. 

“Another e.xample: ‘Many t 3 q)es of illness, 
which would be amenable to attack by organized 
community action, continue to take their toll. 

Diphtheria and typhoid fever cost the nation 

3,000 deaths in 1940. Tuberculosis will yield 
only to a more complex program,’ etc. 

“It is hard to imagine a more flagrant example 
of intellectual dishonesty than the deliberate ig- 
noring of the statistics, open to any inquirer, 
which show that in 1900 the death rate from 
typhoid fever in the United States was 35.9 per 
100,000; in 1940, one per 100,000. The death 
rate from diphtheria in 1900 was 43 per 100,000; 
in 1940, 1.1. In other words, if there had been 
no improvement in handling typhoid fever and 
diphtheria since 1900, there would have been, 
instead of 3,000 deaths from these diseases in 
1940, 102,700. The death rate from tuberculosis 
has dropped from 280 per 100,000 in 1904 to 43.8 
in 1940, All this has been accomplished under 
the present system of medical practice. Can 
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The Red Lilly stands for quality products, 
progress through research, and ethical dealing 
with the medical profession. These precepts 
are not an idle pose but are the basis on which 
the Lilly Laboratories have operated for over 
sixty -five years. 



ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. S, A. 
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'of radiological or auy service as a source of profit 
beyond the normal provision for replacement, de- 
partment development, and proper proportion of 
overall costs of operation of the hospital should 
not be permitted. Jvor can the hospital rightfully 
use per diem charges against all of the hospital 
patients to support a radiological or other depart- 
ment devoted to creating bargains in radiological 
or other services in order to make hospital group 
insurance more attractive. To permit either will 
result in decrease of the quality of service and 
increased cost to the patient. 

“D. The medical profes.sion must watch with 
care all proposed plans for medical sendee and 
endeavor to prevent the acceptance of anj’ plan 
which includes medical sendee under the control 
of the hospital. 

“E. The effectiveness of this program can be 
attained only if state and county medical societies 
use their influence on hospitals in their respective 
localities, and e.vercise control over the local 
membere of the medical profe-ssion. 

“F. The public must be educated on what it 
will mean to them in the way of inferior medical 
care if these dangerous trends are not curbed. 

“G. In the relationships of the medical staff 
and the board of directors of a hospital there 
should be no iutermediarj'. The staff should have 
direct access to the board. 

“H. The board of trustees should continue 
their conferences wdth national hospital associa- 
tions and should also endeavor to enlist the sup- 
port of special medical organizations in education 
both of the profession and of the public.” 

The House also adopted the following 
recommendation: 

“Yoiu" reference committee recommends that 
the House of Delegates of the American Medical 
Association urge the American Hospital .‘Associa- 
tion to withhold approval of the uniform compre- 
hensive Blue Cross contract proposed by the 
Hospital Service Plan Commission of the Ameri- 
can Hospital .Association, which includes certain 
medical services as a part of hospital care and 
which, if adopted as recommended by the said 
commission, would virtually compel the addition 
of medical services to the benefits of those Blue 
Cross plans and not accede to the demands of the 
.•American Medical Association by confining their 
benefits to hospital service.” 

It is indeed high time that these matters 
were taken seriously by the profession and 
by the public, for considerations of the 
greatest moment are involved. The hos- 
pital has'come to be the focus of the pubhc 
practice as ivell as of some portion of the 
private practice of medicine. It is the point 
at which the industrialization of medicine, if 
we may be alloived the use of that term, has, 
in part, taken place. It is the point at 


which the practice of medicine in many of its 
branches has become, for economic reasons, 
fi.\-ed, tied inevitably to a capital structure 
.sometimes of enormous proportions, a cor- 
porate business. It is the point at ivhich 
hospital service plans and medical service 
plans converge. Physicians are related to 
it sometimes as free and independent users 
of it.s facilities, sometimes as paid employees 
of the hospital corporation so that many 
facets of contractual relations are involved. 
Says the A.M.A., editoriallj', of the signifi- 
cance of radiologic practice in the new forms 
of hospitalization insurance and routine 
hospital service : 

‘‘Doubtless few of those who obtain the services 
of radiology in hospitals realize that in many 
institutions the radiologiat is working for a small 
salary' and the hospital is deriving a considerable 
profit from his professional practice. In other 
institutions what amounts to virtual fee splitting 
between the hospital and the radiologist is routine 
technic. 

‘‘Certainly it is not to the interest of the patient, 
who must be given first consideration, that the 
necessity for radiologic study of his case shoifid 
be made the occasion for providing excess income 
for the hospital. If the trend is to be controlled, 
every new' arrangement between a hospital and 
radiologist and every new plan for a prepaid 
medical service should be carefully scanned by 
the county medical society in the area concerned 
to determine whether or not it violates the funda- 
mental tenets that have been so often iterated and 
reiterated by the House of Delegates of the 
American !Medical Association. 

“The danger to the sick does not lie in the 
collection of income for the hospital or the radiolo- 
gist; it is in the inevitable determination that 
must come in any form of medical service when 
its practitioners are placed on a basis in which the 
quality of the service rendered is secondary to the 
price charged or the method by which the service 
is supplied.”' 

Whvit is true of radiology is equally true 
of anesthesiology and pathology. Con- 
demnation by the profession of the practice 
of selling medical service by hospitals has 
not by any means stopped the practice. It 
has been alleged that the “Blue Cross” 
plans to give medical sendee with or with- 
out the approval of the medical profession. 
The Associated Hospital Service of I'lew 
York City is said to state plainly “the inten- 
tion and the conditions under which services 
will be rendered.”^ 

« J-.-V-M.-l. 122: 943 (July 31) 1943. 
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more be expected in the same length of time from 
political medicine? 

**The New York Tines of March 14 devotes its 
leading editorial to a discussion of the report of 
the National Resources Planning Board, and 
concludes with this thought: 

“ ‘If the schemes of the N.R.P.B. should ever 
become law, they are bound to produce a pro- 
foimd change in the psychology of the American 
people and the American way of life for which we 
are supposed to be fighting. For they mark the 
beginning of the Europeanization of America. 
Perhaps their framers have understood the Zeit- 
geist better than others, but it might be well to 
know in advance which way they are leading us. 
Otherwise we may wake up someday and find 
that we are the dependent and powerless subjects 
of a totalitarian state, run by our own brand of 
New Bureaucrats.’ ” 

We might as well face the fact that S.1161 
proposes, as we have previously said and 
will say again, a kind of economic and pro- 
fessional slavery under which the civil prac- 
tice of medicine and the nation’s hospitals 
would be sold down the river in exchange 
for a mess of political, socialistic pottage, 
chained forever to the office of the Surgeon 
General of the U.S.P.H. with the golden 
chains of the "Unified National Social 
Insurance System.” 

Speaking before the Medical Society of 
the County of Onondaga recently. Dr. 
Thomas McGoldrick, President of the 
Medical Society of the State of New Yoi’k, 
had this to say, in part: 

“We have listened too long to arguments on 
compulsory sickness insm’ance to warrant, here 
and now, their repetition. I may say that, at the 
present time, appreciation of central government 
control of business and enterprise is not at its 


peak. The record of this control, especially in 
the past ten years, over fuel, foodstuffs, rubber, 
gasoline, and other things, its dealings with certain 
organized groups, particularly w-hen elections to 
ofliice are in the offing, and the inefficiencies and 
frictions of government departments now being 
revealed, compared with the results achieved 
during the same period by private enterprise, do 
not justify extension of that authority. We have 
been told that the British Medical Association, 
with its experience of compulsory sickness insur- 
ance, is now approving the extension of that work 
in the latest socialized Act, known as the Beve- 
ridge Plan. The fact is, the Association has 
approved if the entire eountry, with every industry, 
every profession, and every means of livelihood be 
also fully socialized. 

“I like to quote here the opinion of a man who 
all his life has worked in one of the federal depart- 
ments of medicine, who has reached the highest 
position of responsibility and honor in his calling. 
Rear Admiral Ross T. Mclntire, Surgeon General 
of the U.S. Navy and private physician for the 
past many years to the President: ‘It is my hope 
that we shall never see medicine subsidized by 
the Government. ... I hope that the time never 
comes when the practice of medicine, or anything 
that has to do with it, has to come under govern- 
ment control. It would be a disaster to this 
country; it would be a disaster to medicine. . . 

If medical men would prevent this dis- 
aster, they will have to bestir themselves, 
Nobody is going to fight their battles for 
them. Every legitimate means must be 
utilized to bring the facts before the Ameri- 
can public and its representatives in Con- 
gress. For the weight of public opinion will 
sway the balance. Let everyone do his part, 
however insignificant, to prevent this dis- 
aster to a liberal profession while yet there is 
time. Tomorrow never comes. 


Hospitals in the Practice of Medicine 


For some time the entry of hospitals into 
the practice of medicine by the routes of 
radiology, pathology, and anesthesiology 
has been engaging the attention of physi- 
cians, who almost unanimously oppose it. 

The House of Delegates of the A.M.A. in 
its 1943 session approved the following reso- 
lution Mth the reference committee (Dr. 
Louis H. Bauer, chairman) commenting: 

“It is high time that the subject be taken 
seriously, not just for the duration of the meeting 
of the House but for the other 360 days of the 
year. 


“Your Reference Committee, therefore, recom- 
mends: . , 

“A. That the House emphatically reiterate 

that it disapproves the injecting of a third party 
into the personal relationship of the patient an 
the physician, and that hospitals should not be 
permitted to practice medicine. 

“B. That the practice of radiology, pathologyi 
and anesthesiology is the practice of medicine jus 
as much as is the practice of surgery or internm 
medicine, and that it is only a short step Iron 
including the first three in a medical service plan 
to including the whole field of medicine in such a 

^ “C That the public should be educated to 
realize that the hospital-created monopoly-control 



OCCUPATIONAL ACNE 

Louis Schwartz, M.D., and SaiiuEL M. Peck, M.D., Bsthesda, Maryland 


O ccupational acne is one of the most 
frequent forms of occupational dermatitis. 
It occurs among workers exposed to certain 
chemicals which, when lodged in the pores of the 
skin, may not only plug the openings and cause 
the retention of the secretions of the glands but 
also act as stimulants for the formation of keratin 
and thus lead to comedo formation and occupa- 
tional acne. 

Occupational acnes occur among the workers 
e-tposed to the following chemicals; 

Chemical Occupation 

Insoluble cutting oils Machinists 
and to some extent 
soluble cutting oils 

Crude petroleum Oil-field workers, paraf- 

fin pressmen, oil re- 
finers 

Coal tar Makers and distillers 

of coal tar 

Heavy coal-tar distil- Creosoting of wood, 
lates roofers, road makers 

Coal-tar pitch Conduit makers, bri- 

quette makers, elec- 
trical apparatus in- 
sulators 

Chlomaphthalenes Electrical insulators 

Cfaloidipbenyls Electrical insulators 

Chlordiphenylo.xide Electrical insulators 

Solid colorbenzols Chemical workers 

Solid chlorphenols Chemical workers 


increa.sed the use of wires insulated with these 
chlor compounds and, with this, the number of 
so-called chloracnes. 

The acneform lesions caused by the chlor com- 
pounds are more striking than those produced by 
the other acne-forming substances. Only from 
the chlor compounds has acne occurred not only 
in the worker but also in his immediate family and 
even among those who wash his soiled work- 
clothes. Although the acnes caused by these 
oiganic chlor compounds have been called 
“chloracnes,” yet chlorine gas itself cai^es no 
acne-like Jesioms. Neither do the inorganic com- 
pounds of chlorine cause them, either by external 
contact or internal administration. Nor do the 
acneform lesions occur among workers with the 
solvent chlorinated hydrocarbons although all of 
the solvents can injure the skin by direct contact 
and can cause systemic poisoning when absorbed. 
Naphthalene, diphenyl, benzol, or phenol without 
chlorination do not cause acneform lesions. Only 
when they are combined with chlorine do they 
have this effect upon the skin. lUiile benzol and 
phenol alone can cause systemic poisoning, 
naphthalene and diphenyl have only been ob- 
served to cause it when combined with chlorine. 
^Moreover, only the highly viscid or amorphous 
solid combinations of these substances have been 


By far the largest number of workers with 
occupational acne are those who are e-xposed to 
the insoluble cutting oils. This is accounted for 
not by the fact that the cutting oils are the most 
potent acne-formers, but because more workers 
are exposed to their actions and fewer precautions 
are taken to protect them. The most potent of 
all these chemicals, as far as their acne-foiming 
properties are concerned, are the chlomaphtha- 
lenes, chlordiphenyls, and chlordiphenyloxides. 
Every worker sufficiently e.xposed to these three 
substances for a few months will develop acne- 
like lesions on the e-xposed parts unless the most 
stringent rules of cleanliness for clothes and body 
aie observed. However, fewer workers are ex- 
posed to these chlor compounds than to any of 
the other acne producers. Therefore, the cases of 
so-called chloracnes reported in the past have 
been relatively infrequent. The acceleration of 
shipbuilding that has occurred since the war ha-s 

Read by iavitation at the Annual ileeting of the Xledical 
Society of the State of Xeir York, Buffalo. .May 5. 1943. 

Yrom the Bermatoses Investigations Section. Dirisioo of 
Indnatrial Hygiene. National Institute of Health, O.S. Public 
Health Service. 

Medical Director and Senior Surgeon (R), respectively, oi 
the U.S. Public Health Service. 


observed to cause acneform lesions. 

Solid Chlomaphthalenes 

These chemicals are made by the chlorination 
of naphthalene, the hydrogen of the naphthalene 
being replaced by chlorine. Any number of the 
hydrogen atoms can be replaced, forming mono- 
di, etc., chlomaphthalenes. Those that cause 
occupational acnes begin with trichlornapbtha- 
lene and go on to higher chlorinations of naph- 
thalenes and are used as dielectrics on condensers 
and insulators of wires. They may be combined 
with the chlordiphenyls.* 

Workers engaged in manufacturing the chlor- 
naphthalenes, those engaged in coating wires or 
condensers with it, and those who strip wires insu- 
lated with it are the ones who have been foimd to 
be affected with acne. Some workers engaged 
in coating wires and condensers with it have been 
reported to have died of yellow atrophy of the 
liver.*' 

Workers with the chlomaphthalenes usually 
develop acne on the face after a month or more of 

» Knoivn by the trade name “Halowai.” Under this trade 
name are included many combinationa for inaulating, some of 
which do not contain chlorinated hydrocarbons. 
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These are matters of grave import. They 
cannot be settled by wishful thinking. Cost 
of medical and hospital service to the public 
is involved, as well as the quality of medical 
service. Whatever is for the best interest 
of the patient should govern and will prob- 


ably do so in the long run if the counser’of 
the profession is heeded. It has not always 
prevailed in the past. In the present there 
seems to be a tendency to brush it aside as 
outmoded. Perhaps reasonable counsel will 
prevail eventually. 


Postgraduate Education 


This year, as in the past, the Council 
Committee on Public Health and Education 
of the Medical Society of the State of New 
York, in cooperation with the New York 
State Department of Health, has prepared 
for distribution to county medical societies 
and hospital staffs a Course Outline Book 
announcing the programs available for post- 
graduate medical education. 

At present, the Committee on Public 
Health and Education ip not prepared to 
announce a formal course on Industrial 
Health but will arrange for one on request 
and will also provide a speaker for a special 
single session or as a part of any of the 
formal courses. 

The Dental Society of the State of New 
York and the Medical Society of the State 
of New York have a Joint Committee on 
Dental Health. This Committee, in co- 
operation with the New York State Depart- 
ment of Health, has arranged an interesting 
and informative program which is now avail- 
able. 

In addition to these subjects, speakers are 
available for single meetings for a discussion 
of the following: cancer, obstetrics, ortho- 
paedics, pediatrics, pubhc health, syphilis, 
tuberculosis, and other communicable dis- 


eases. 

For most of the instruction, any of the 
lecturers will, upon request, substitute a 
clinic for the lecture if appropriate patients 
and facilities are available. This informa- 
tion must be given at the time the request 
for instruction is made. 

Occasionally a county society, hospital 
staff or some other medical group desires a 
nrogram which is not specifically mentioned 
in these announcements. Should the pro- 
gram, whether clinic, demonstration, lecture, 


or a combination, be one which the Com- 
mittee can arrange, they will be glad to do 
so upon request. 

Many new programs have been added and 
the already broad scope of subjects has been 
considerably increased. One interesting and 
timely addition is the Teaching Day on 
Poliomyelitis. This presentation is divided 
into four parts : 


1. Epidemiology of poliomyelitis. The scien- 

tific knowledge on this subject will be reviewed 
and brought up to date and special consideration 
will be given to more recently developed concepts, 
such as tonsillectomy and adenoideotomy as pre- 
cipitating factors, and the role of sewage as a 
possible factor in transmission. , 

2. Clinical features— pathology, diagnosis, ana 
general treatment. All aspects of this subject " 
be reviewed. The newer work on the spread o 
the virus in the body and its possible clinical sig- 
nificance will be discussed. The question of tne 
role of the respirator in therapy wUl be co^idere . 

3. Physical therapy in the acute and conva- 
lescent stages. Particular emphMis will be gw 
to the Kenny Method. The significance of muscle 
spasm in the clinical picture of 

be discussed, the technic of detectmg , 

described, and currently accepted recomm 
tions regarding the extent and duration 
pac" treatment wifi be outlined. Tlie accej^^ 
principles and technic of muscle re-education 

deformity by reduction of muse e imd ^ 

control of muscle imbalance wdl be <=onsm 
The current status of rehabilitative P” yj 
(muscle re-education and other physicidtherpyl 
and of reconstructive and stabilizing s g 7 
the residual stage will be discussed. 

With the increased incidence of the m 
jctious diseases now being noted ^ j 

arts of the country, the program af j 

,r poliomyelitis should prove to be 
^ceptional interest and timeliness. 
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Fig. 1. Acne from chlomaphthalenea and chlordi- 
phenyls (Halowax). 


That the acne-like lesions produced by these 
compounds are caused by contact is borne out by 
the fact that the lesioms occur on the parts ex- 
posed either directly to the substances themselves 
or to clothes soiled with them. Experimental 
local reproduction of the lesions has been accom- 
plished by long-continued application of these sub- 
stances.^'® 

The mechanism of the formation of comedones 
and cysts is probably as follows: The fine parti- 
cles of these chlor compounds arising from the 
actual substance or condensation on the skin from 
hot vapors and solutions mechanically plug the 
pores and lead to the formation of a comedo by 
the keratogenous action of the material on the 
endothelial lining of the gland. As this action 
continues it leads to the formation of the cyst, 

Rislopathology of Acne from Mixture of Chlor- 
naphthahnes and Chlordiphenyla. — ^The histology 
bas been described in previous publications.’ 
Characteristic of the pathologic picture was the 
sebaceous cyst rather than the comedo. In 
sections from typical lesions many large sebaceous 
glands can be seen, some of them forming huge 



Fig 2, Lesion produced by chlornaphthalenes 
and chlordiphenyls. Large sebaceous cyst filled 
with keratmous material. 


cysts filled with keratinous material and very 
little sebaceous material (Fig. 2). Associated 
with such cysts are wide follicular openings filled 
OTth keratinous material and hyperplastic follic- 
ular walls. Cocci are not evident in the follic- 
ular plugs. Just as in acne vulgaris, foreign- 
body granulomas occur. They are due to the 
same mechanism — a rupture of the wall of a cyst 
and contact of the sebum with the collagen. 
When this occurs, the same type of foreign-body 
granuloma as that seen in acne vulgaris is noted — 
that is, foreign-body giant cells or Langerhans’ 
cells, leukocytes, lymphocytes, and fibroblasts. 
Leukocytes can also be seen in the comedo itself. 
The striking feature, however, is the cyst forma- 
tion with keratinization which extends to include 
the cyst wall. 

Histopathology of Chlordiphetvjlozide Acne , — 
In the sections which we have studied,* the 
follicular hyperkeratosis with the enlargement of 
the follicular openings and keratinous material 
filling the orifice was much more prominent than 
the changes in the sebaceous glands, evidently 
young lesions. In such markedly large follicular 
openings many lanugo hairs were sometimes seen 

• These sections viere made by Earl D. Osborne, M D.. 
Budalo, from eases which the authors saw with him. 
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TABLE 1 -PlFFEnEKTIAI. D1AQN08.8 OF AoNEFonM Dermatoses 


Acne form Lesions 
Due To 

Age 

Common Site 

Clinical History 

Clinical 

Charactenstioe 


Acnc vulgaris 

14-25 years 

1 Face 

Shouidera 

Back 

Chest 

Nothing specific, n 
industrial exposur 

0 Comedones, follic 
e ular papule 

and pustules 

skin greasy anc 
usually associ' 
ated seborrhei 
capitis 

Widely distended fol 
s licuJar onfico filled 

with keratinous 

1 material and seba 

• ceoua material 

1 Cocci in keratin 

plug Sebaceous 

glands hypertro- 
phied Foreign 

body granuloma 

may be present 

Soluble (rare) 

Insoluble 

Orude pptiolt urn 

An\ 'igt 

Caualli on ex- 
posed parts 
Dxtensors of fore- 
arms and 

thighs in con- 
tact With soiled 
clothes 

Occupational expo- 
sure, such as in 
machinists m oil 
fields and oil i efiu- 
enes, and paraffin 
pressmen 

Folliculitis, pus- 
tules, furuncles, 
and even car- 
buncles Inflam- 
mation around 
and in acne like 
lesions Come 

dones on fingers, 
back of hands 
forearms, and 

back of neck 

Comedo formation 
but inflammator) 
reaction around 
hair follicles and 
in epidermis and 
throughout cutis la 
a striking feature 
No cocci seen 

Coal tar 

Heavy coal-tar dis- 
tillates 

Coal-tar pitch 1 

Any age 

Usually on exten- 
sor surfaces of 
arms and 

thighs and 

where soiled 
■ work clothes 
touch skin 

Pound in makers and 
distillers of coal 
tar, in workers 
creosoting wood 
and in roofing and : 
road workers 

Workers such as 
conduit makers, 
briquette makers 

Melanosis, come- 
dones, and small 
yellowish cysts 
Not inflamma- 
tory except when 
scratched and in- 
fected 

^felanm in epidermis 
and m chromato- 
phores below it 
Relatively httle 
inflammatory reac 
tion No cocci 

Widened follicular 
openings plugged 
with keratinous 

material Cjsts 

filled with keratin 
ous and some se- 
baceous material 

Chlornaphthalenes 

Chlordiphenyls 

Chlordiphenyloicide 

Any age 

Face, back of 
ears. shoul- 

ders, abdomen, 
around nave], 
groin, geni- 

talia 

Occupational expo- 
sure lU the manu- 
facture of chemi- 
cals for insulating 
wires and conden- 
8<>rs Electricians 
using heat and 
flame-proof wires 
machinists exposed 
to cutting oil con- 
taining chlorin- 
ated hydrocarbons 

Comedones not so 
prominent as 

straw - colored 
cysts Not in- 
flammatory ex- 
cept when secon- 
darily infected 

Cystic lesions pre 
dominate, with the 
absence of cocci in 
the keratinous »8 
tenal filling, 
ened follicular 

openings Other 
wise can resemble 
acne vulgaris out 
cysts have ruor® 
keratin than se 
baceous material 

Solid chlorbenzols 
Solid chlorphenols 

Any age 

Face i 

Anterior surface 
of body 

Dccupational expo- ( 
sure m chemical 
workers 

I?omedones not 1 

prominent Cysts 
less prominent 
than from chlor- 
naphthalenes 

There may be an 
inflammatory al- 
lergic dermatitis 

Except for allergic 
dermatitis, ess^n 
tially that of the 

chlornaphthalenes 


exposure. The covered paits of the body are 
also often affected because of contact with soiled 
workclothes. It is not at all unusual to find 
comedones and acne-like lesions around the um- 
bilicus, the thighs, and in the groin. 

The individual lesions may be from pinhead to 
pea size. They are pale, straw-colored cysts and 
usually do not show inflammatory changes, unless 
they have been infected by scratching or other 
trauma (Fig. 1) . They usually remain stationary 
in size after a few months and show no tendency 
to involution. IVliile secondary infections re- 
sulting in pus formation may occur, they are not 
nearly so frequent as they are in acne vulgaris. 

Chlordiphenyls 

Diphenyl (CijHio) is a light-yellow crystalline 


solid made from benzol. It is chlorinated w a 
manner somewhat similar to that described for 
naphthalene The chlordiphenyls* are dielec- 
trics and may be used alone or in combination 
with the chlornaphthalenes for this purpose 
Workers who are exposed to them develop lesions 
similar to those desciibed under the chlornapn- 
thalenes. 

Chlordiphenyloxide 

Chlordiphenyloxide is a light, straw-colorM 
semisolid compound made by chlorinating * 
phenyloxide (C 12 H 3 O) It is used as a dielectric 
and causes, in workers who are exposed to n. 
acne-hke lesions similar to those described under 
the chlornaphthalenes 


* Know n by the trade name Arachlor 
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the wells are pumped, it is often necessary to re- 
move the casing from the well in order to clean it 
and the pumps. However, even among such 
workers, acneform lesions are much less frequent 
than they are among workers who use specially 
treated mineral oils for industrial purposes. 

There are keratotic lesions seen on the skin of 
workers in oil fields located in tropical or sub- 
tropical climates. These are as likely to be due 
to the solar radiation as to contact with the oil. 

Cutting Oils 

Cutting oils are di^dded into two classes: the 
soluble and the insoluble. 

Soluble oils usually consist of sulfonated 
petroleum oils highlj' diluted with water and are 
used mainly for cooling the cutting tool. The oil 
is added for its antirust properties. Although 
acneform lesions occur on workers e.\'posed to the 
soluble cutting oils, they are nevertheless infre- 
quent as compared to those seen among workers 
with the insoluble cutting oils. 

The insoluble cutting oils are by far the princi- 
pal causes of so-called occupational acnes (and 
folliculitis). The oils are universally r^sed on 
machine tools. Their composition varies accord- 
ing to the type of machinery that they are used 
for and according to the secret formulas of their 
manufacturers. However, basically they usually 
consist of a large percentage of a more or less re- 
fined petroleum oU to which are added a com- 
p^atively small amount of animal or vegetable 
oil (so-called lard oil), sulfur, and an inhibitor for 
the purpose of preventing the deterioration of the 
fatty oil content. To some oils a chlorine com- 
pound may be added.^ 

Most of the cutting-oil acnes occur on the ex- 
tensor surfaces of the forearms and the thighs 
because the men work with bare arms and lean 
against the machines and because the anterior 
surface of the thighs are in contact with the oil- 
soaked trousers. 

The lesions usually begin as a folliculitis. In- 
femmatory reactions are the rule in contradis- 
tmction to the acneform lesions from tar and 
chlorinated hydrocarbon. Comedones are often 
present, but so are pustules, furuncles, and even 
cmbuncira (Fig. 5). It has long been thought 
mat the inflammation was caused by pathogenic 
bacteria in the cutting oils, but repeated attempts 
to culture pyogenic organisms from these oils 
have failed. Secondary infections of the lesions 
CM occur but not from bacteria in the oils.* 
Kather, they occur from the bacteria on the skin 
or on the clothes (see Table 1). 

From oils which contain solid chlorinated 
hydioea tbons, acneform lesions can appear which 

* Most insoluble cuttinc oils are srerilc as far as skin 
patbojena are concerned 



Fig. 4, Histopathology of pitch acne. A com- 
edo is seen. There is melanin in epidermis in chro- 
ma tophores. 


are similar to those described under the chlorin- 
ated hydrocarbons, especially if the cutting opera- 
tion generates sufficient heat to vaporize the 
chlorinated hydrocarbon. 

The foUicuiitis caused by cutting oils is due 
either to the sulfur, the chlorine, the inhibitor, or 
the sulfur dioxide, hydrogen sulfide, or other com- 
pounds generated by the heat of the cutting oper- 
ation. 

Allergic eczemas may occur because of sensi- 
tivity to any of the ingredients in the cutting oil. 
These mandfest themselves in the form of a 
dermatitis and not an acne. Its occurrence is 
relatively infrequent. The sensitivity can be 
demonstrated in such cases by patch testing with 
the oil. A folliculitis may be produced if an 
insoluble cutting oil is permitted to remain on the 
skin under a patch for many days, but this is 
not a reaction of sensitivity. 

Histopathology of OU Folliculiiis (Acne).— 
Three sections were studied: What seemed to be 
a typical oil folliculitis with a pustular reaction 
on the anterior thigh; a comedo on the thigh 
which did not look especially inflammatory; and 
M i nflamma tory papule surrounding a hair fol- 
licle on the back of the hand. 
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Fig. 3. Acneform lesions from coal-tar pitch. 


so that several follicles seemed to have a common 
opening. The surrounding epidermis also showed 
a hyperkeratosis but no acanthosis. Around 
many of these hypertrophied follicles, especially 
when the haiis were of the more adult type, there 
was an inflammatory exudate, consisting of 
lymphocytes, polymorphonuclears, and eosino- 
phils. While clinically the same yellowish cyst- 
like lesions were seen, in many of the cases the 
sections repiesent changes in very early lesions. 
Otherwise the histology is like that of acne from 
chlorinated naphthalene compounds. 

Coal Tar, Coal-Tar Pitch, and Heavy Coai- 
Tar Distillates 

From the volatile substances derived from the 
distillation of coal there are taken off benzol, 
toluol, solvent naphtha, and ammonium sulfate. 
The remaining product is subjected to fractional 
distillation and is divided into light, medium, and 
heavy coal-tar oils. The residue after distillation 
is known as coal-tar pitch. 

Workers in coal-tar plants sometimes develop 
acneform lesions but not so frequently as do 
workers who handle the heavy coal-tar distillates 
and coal-tar pitch. This is true because the dis- 
tillation process is almost totally enclosed and 
only a few workers come in contact with that por- 
tion of the coal tar that is active in producing 
acneform lesions. Melanosis and photosensi- 
tivity, however, occur fairly frequently among 
workers who break up the coal-tar pitch and 
among those who come in contact with the heavy 
oils. 


In manufacturing processes in which heav 
coal-tar oils and coal-tar pitch are used, there is 
high incidence of acneform lesions, melanosis 
and photosensitization. In such manufacturin] 
processes as in conduit making, where pape 
cylinders are impregnated with coal-tar creosote 
in roofing, where paper impregnated with heavj 
coal-tar distillate is handled, and in road making 
where coal-tar pitch is heated, the incidence ol 
acneform lesions, photosensitivity, and melanosis 
IS high. 

The acneform lesions caused by coal tai and its 
distillate aie accompanied by melanosis. The 
individual lesions are smaller than those caused 
by the chlorinated hydrocarbons, but they still 
have the same essential characteristics (Fig. 3). 
The distribution' of the lesions, however, is some- 
what different. They usually affect the face, the 
arms, and the thighs, rarely, if ever, are they 
found around the umbilicus, in the groin, or other 
regions where aene-like lesions occur from expo- 
sure to the chlorinated hydrocarbons. The 
keratogenous changes caused by coal tar and its 
distillates sometimes go on to epithelioma. 

Histopathologrj of Pitch Acne . — Three lesions 
were studied: A comedo from the chest, a 
papule on the back of the left arm surrounding a 
comedo, and a lesion on the left thigh which 
appeared clinically as an inflammatoiy papule 
In each instance the predominant lesion was a 
comedo with its wide follicular opening filled 
with keratinous material and haxdng thickened 
walls. The epidermis seemed normal. No cocci 
could be seen in this keratinous material. There 
was very little surrounding inflammation. The 
melanin formation was a striking feature. It was 
not only found in the basal cells and in the cells 
above them but it w'as also found in chromato- 
phores just below the epidermis (Fig. 4). No 
foreign-body granuloma was seen in any of the 
sections. Enlarged sebaceous glands were not a 
striking feature 

Crude Petroleum and Cutting Oils 

Crude petroleums have a varied composition 
depending upon their source. For chemical pm- 
poses they can be classified as follows: paraffin 
base, naphthenic base, asphaltic base, and nmced 
bases. The different varieties of crude petro- 
leum however, have many substances in common 
— namely, a mixture of hydrocarbons, nitrogen, 
oxygen, sulfur, and organic and inorganic sub- 
stances held in suspension oi solution. 

The workers employed in oil fields where tne 
wells are free-fiowing are not so frequently 
affected by dermatoses as are those employed 
fields where there is pumping. This is because m 
free-flowing wells or gushers workers have com- 
paratively little contact with the oil, whereas ii 
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the wells are pumped, it is often necessary to re- 
move the casing from the well in order to clean it 
and the pumps. However, even among such 
workers, acneform lesions are much less frequent 
than they are among workers who use specially 
treated mineral oils for industrial purposes. 

There are keratotic lesions seen on the skin of 
workers in oil fields located in tropical or sub- 
tropical climates. These are as likely to be due 
to the solar radiation as to contact with the oil. 

Cutting Oils 

Cutting oils are divided into two classes; the 
soluble and the insoluble. 

Soluble oils usually consist of sulfonated 
petroleum oils highly diluted with water and are 
used mainly for cooling the cutting tool. The oil 
is added for its antirust properties. Although 
acneform lesions occur on workers e.\'posed to the 
soluble cutting oils, they are nevertheless infre- 
quent as compared to those seen among workers 
with the insoluble cutting oils. 

The insoluble cutting oils are by far the princi- 
pal causes of so-called occupational acnes (and 
folliculitis). The oils are universally used on 
machine tools. Their composition varies accord- 
ing to the type of machinery that they are used 
for and according to the secret formulas of their 
manufacturers. However, basically they usually 
consist of a large percentage of a more or less re- 
fined petroleum oil to which are added a com- 
paratively small amount of animal or vegetable 
oil (so-called lard oil), sulfur, and an inhibitor for 
the purpose of preventing the deterioration of the 
fatty oil content. To some oils a chlorine com- 
pound may be added.’' 

Most of the cutting-oil acnes occur on the ex- 
tensor surfaces of the forearms and the thighs 
because the men work with bare arms and lean 
against the machines and because the anterior 
surface of the thighs are in contact with the oil- 
soaked trousers. 

The lesions usually begin as a folliculitis. In- 
fl^m^tory reactions are the rule in contradis- 
tmction to the acneform lesions from tar and 
chlorinated hydrocarbon. Comedones are often 
present, but so are pustules, furuncles, and even 
cmbuEcles (Fig. 5). It has long been thought 
that the inflammation was caused by pathogenic 
bacteria in the cutting oils, but repeated attempts 
to culture pyogenic organisms from these oils 
have failed. Secondary infections of the lesions 
^ occur but not from bacteria in the oils.* 
Rather, they occur from the bacteria on the skin 
or on the clothes (see Table 1). 

From oils which contain solid chlorinated 
hydrocarbons, acneform lesions can appear which 

Most insoluble cuttin- oils are sterile as far as skin 
psino£ena are concerned 



Fig. 4. Histopathology of pitch acne. A com- 
edo IS seen. There is melanin in epidermis in chro- 
ma tophores. 


are similar to those described under the chlorin- 
ated hydrocarbons, especially if the cutting opera- 
tion generates sufficient heat to vaporize the 
chlorinated hydrocarbon. 

The folliculitis caused by cutting oils is due 
either to the sulfur, the chlorine, the inhibitor, or 
the sulfur dioxide, hydrogen sulfide, or other com- 
pounds generated by the heat of the cutting oper- 
ation. 

Allergic eczemas may occur because of sensi- 
tivity to any of the ingredients in the cutting oil. 
These manifest themselves in the form of a 
dermatitis and not an acne. Its occurrence is 
relatively infrequent. The sensitivity can be 
demonstrated in such cases by patch testing with 
the oil. A folliculitis may be produced if an 
insoluble cutting oil is permitted to remain on the 
skin under a patch for many days, but this is 
not a reaction of sensitivity. 

Histopathology of Oil Folliculitis {Acne ). — 
Three sections were studied: What seemed to be 
a typical oil folliculitis with a pustular reaction 
on the anterior thigh; a comedo on the thigh 
which did not look especially inflammatory; and 
M inflammatory papule surroundmg a hair fol- 
licle on the back of the hand. 
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Fig 5 Oil acne on forearms 


1. Pustular Folliculitis from the Thigh The capillaries and lymphatics were dilated and 
(Three Months^ Duration) : There was a fol- were found to be engorged with white cells. Ad- 
licular hyperkeratosis as well as a generalized jacent to the comedo could be seen a small 
hyperkeratosis and acanthosis thioughout the epidermal vesicle filled with leukocytes (Fig d) 
section. The mouth of the follicle was widened, No bacteria could be found 
and it was filled with keratinous material. The 3. Typical Oil Folliculitis on the Back of the 
walls of the follicles were also hypertrophied. Hands: There were a widening of the follicular 
Around such follicles there was a marked inflam- opening and a thickening of its walls, and thf 
matory exudate consisting of leukocytes and mouth of the follicle was filled with keratinous 

lymphocytes. On occasions accumulations of material. The surrounding epidermis showed an 
lymphocytes and leukocytes could also be seen acanthosis and hyperkeratosis. Around the 
forming small abscesses deep in the cutis. Even follicles and diffusely throughout the cutis there 
some of the sweat glands showed involvement by was a marked inflammatory reaction, which m 
invasion of their walls with leukocytes and an some instances extended to the deeper layers of 
inflammatory reaction consisting of edema and the cutis. The sweat glands were not involved, 
an accumulation of lymphocytes and leukocytes but there was a striking absence of sebaceous 
around them. The sebaceous glands did not gland hypertrophy. 

seem to be hypertrophied. No bacteria could be In contradistinction to what has been seen m 
found. the changes due to pitch and the chlorinated 

2. A Comedo of the Thigh; The section hydrocarbons, the process in oil folliculitis 
showed a number of large foUicular openings much more inflammatory, not only around the 
filled with keratinous ‘material. The epidermal involved hair follicles but also in the cutis quite a 

walls of the openings were hypertrophied. There distance from the follicles. While there was a 

is a marked indammatory reaction around the stimulus to keratin formation, just as in other 
hair follicles. The cutis for quite a distance from acneform lesions previously described, _ 
the follicle showed areas of inflammatoiy reaction more extensive and there was acanthosis of 
with aggregations of leukocytes and lymphocytes surrounding epidermis. Pustule formation co 
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Fig. 6. Section of a follicular lesion on tliigh 
produced by insoluble cutting oils. Marked in- 
flammatory reaction adjacent to a follicle with an 
epidermal vesicle filled with leukocytes. 

be seen in the epidermis, as well as the formation 
of small abscesses in the deep cutis. The sweat 
glands were involved as part of the general in- 
flammatory reaction. No cocci were demon- 
strable in any of the sections. This fact, plus the 
previous observation that the insoluble cutting 
oils are sterile in so far as pus-forming bacteria 
are concerned, demonstrates that oil folliculitis is 
due to the chemical composition of the insoluble 
cutting oils and not to bacteria, which they are 
said by some to contain. 

Chlorimkd Cutting Oils — ^The lesions from the 
chlorinated cutting oils combine the character- 
' istica of the lesions seen after e.\'posure to the 
i chlorinated hydrocarbons and those described as 

oil folliculitis. The histopathology also is a 
f combination of both.' 

I Prevention 

The prevention of occupational acnes can be 
; dhided into (1) general measures and (2) personal 

f measures: 

1. The manufacture of the chlorinated hydro- 
i' carbons and the coating of wires and condensers 
i with insulating materials containing the chlorin- 


Fig, 7. Section of chloracne from chlorinated cut- 
tmg oils. 

ated hydrocarbons should be done by totally en- 
closed processes so that the fumes of the insulat- 
ing substances and of the solvents, if any are 
used, do not come in contact with the workers. 

2. The workers should be provided with clean 
coveralls and underclothes daily. These should 
be laundered at the plant and cleaned in such a 
way that no chlorinated hydrocarbons remain on 
them. 

Shower baths after work should be compulsory 
and supeiwrised, and there should be suflELcient 
shower facilities provided so that the w'orkers are 
not unduly delayed after work. Suitable cleans- 
ers should be provided to remove efSciently the 
insulators from the skin The synthetic wetting- 
agents are said to be better for this purpose than 
ordinary soaps. 

A suggested cleanser is: duponol or nacconol 
or santomerse — 2 per cent; and a sulfonated oil — 
castor, peanut, soy bean, com. or linseed — 98 per 
cent. 

A scmbber of com meal may be added to this 
or may be available for use as needed in conjunc- 
tion with it. A mbcture of butyl stearate and 
sulfonated castor oil has also been suggested.* 

If e.vposure of the face and neck to fumes or 
contact with soiled hands is unavoidable, trans- 
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parent hoods covering the head and neck can be 
provided. These can be made of cellophane, 
phofihn, or other transparent resin film. 

If for any reason these cannot be had, protec- 
tive ointments of the invisible glove type may be 
used. Types 2a and 2b, and type 4, as described 
by Schwartz,® are suitable for this purpose. 

Periodic liver function tests should be per- 
formed every month on the workers. In addi- 
tion to this, monthly dermatologic examinations 
should be made to detect early evidence of acne. 

The above protective measures should also 
apply to electricians and others who work with 
wire and condensers insulated with the chlorin- 
ated hydrocarbons. 

Workers with coal tar, heavy coal-tar distil- 
lates, and coal-tar pitch should be protected 
against the tar fumes, if any, by exhaust ventilat- 
ing apparatus. The preventive measures as to 
cleanliness and clothing described above also 
apply to these workers. 

A protective application of a light screen to the 
face is advisable for use by those who have be- 
come photosensitized. Suggested light screens 
are: menthyl salicylate, 10 per cent, or cyclo- 
form, 10 per cent, in a zinc oxide ointment base. 

The prevention of cutting-oil acne consists in 
shielding the machines so that splashes of oil do 
not strike the workers and in filtering the insolu- 
ble cutting oils after one hundred and fifty hours 
of use. Fuller’s earth or activated carbon used 
in the filters will improve the odor and calcium 
oxide will lessen the acidity. Disinfectants 
should not be added to insoluble cutting oU, for 
they only increase the skin hazard. 

Personal cleanliness and protective clothing, as 
outlined above, should be encouraged. In addi- 
tion to these, impervious sleeves and aprons'® 
should be provided. 

Treatment 

The treatment of the occupational acnes must 
be governed by the stage and extent of the lesions, 
but in general it consists of the expression of 
comedones, evacuation of abscesses and cysts, 
and the frequent use of skin cleansers. 

X-ray should be used only in special cases and 


wth great caution because the rationale of its use 
in the treatment of acne vulgaris does not hold 
for the occupational acnes. 

The personal measures of prevention described 
above are also measures for treatment. 
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Discussion 

Dr. Louis Tulipan, New York City — The presenta- 
tion by Dr. Schwartz and Dr. Peek on “Occupational 
Acne” was both enlightening and interesting. It 
was especially enlightening because of the histo- 
pathology presented by Dr. Peck. 

Recently, because of the occurrence of a large 
number of acneform eruptions, I was asked to in- 
vestigate a defense factory in which oil-containing 
chlorine was being used. Quite a variety of lesions 
had been produced. 

Out of 144 such cases, some showed comedones 
only, others miJia only; some had cysts as large as 
hazelnuts; one had a picture of acne congoblata, 
and many showed a combination of lesions like those 
found in the acne vulgaris of puberty. In many 
cases, in addition to the face, there was involvement 
of the chest, back, forearms, thighs, buttocks, and 

scrotum. . . , n, 

I agree with Dr. Schwartz that cases in winch the 
lesions are limited to milia and cysts vrill not respond 
to x-ray therapy. However, when the eruption 
simulates an acne vulgaris of puberty, x-ray therap.^ 
is definitely indicated and must be employed to ge 
any results. , 

I also agree that besides the advice on the use oi 
x-ray, all other advice as to cleanliness, protective 
clothing, proper ventilation, etc., should be followe . 


TRAINING PROGRAM POR HOSPITAL ORDERLIES 

New York’s 100 voluntary nonprofit and munici- York Hospital, 
pal hospitals are faced with the most serious per- 
sonnel situation in their history — a condition that 
can be remedied only by the immediate recrmtmg of 
3,000 volunteer workers — according to Roy is. 

Larsen, president of the United Hospital Fund of 

New York. . . 

Five New York hospitals are ready to inaugurate a 
training program similar to that being used at .New 


iors. xiospum. The hospitals which have set up 
such a program and are waiting only for volunteers 
in order to get under way are St. Luke s, Mount 
Sinai, The Bronx, Lenox HiU, and Presbyterian 
Persons wishing to volunteer should call at tne 
Fund’s Hospital Volunteers Bureau, at 370 Lexing- 
ton Avenue, between 11:00 a.m and 4:30 p.m. any 
day except Saturday Md Sunday. The bureau is 
open until 7:30 p.ii. Mondays and Thursdays. 


Sy7nposmm on Carcinoma of the Colon and Kectu^n 

THE EARLY DIAGNOSIS OF CARCINOMA OF THE COLON 
Bohsill B. Crohn, M.D., New York City 


T O THE gastroenterologist falls the greatest 
number of psychoneurotics as well as the 
greatest proportion of carcinoma cases. The 
abdomen is the “sounding board of the emotions” 
and surely seven out of every ten cases of abdom- 
inal complaints are neurotic in orig^. But 
among the residual 30 per cent of cases carcinoma 
of the alimentary tract looms up as the greatest 
threat to precision of diagnosis. In frequency 
alone, cancer of the digestive tract constitutes 
the largest single category of malignant new 
growths (49.75 per cent).^ With digestive tract 
carcinoma about evenly divided between stomach 
and colon, the large bowel represents approxi- 
mately 15.0 per cent of all neopl^ms of malignant 
nature which attack the human organism. Di- 
lute these current and minimum new growths 
with a superabundance of psychoneurotics and 
their multiferous, vague, and misguiding sympto- 
matology and one wffl readily sense the problem 
of discovering the early colonic new growths in 
the maze of misleadmg hypochondriac com- 
plaints. 

Sex is no clue, for while carcinoma predomi- 
nates somewhat in men, the incidence of car- 
cmoma of the colon is about evenly divided be- 
tween men and women. Nor is age a good guide, 
for while the majority of cases faU between the 
fifth and sbcth decades, cases in young adults 
are not rare, being seen occasionally in the late 
teen ages as well as in the early twenties. This 
point requires considerable emphasis, for the dif- 
ferentiation of early carcinoma of the rectosig- 
moid, a disease of more advanced age, from ulcer- 
ative colitis, a disease significantly that of young 
adults, causes considerable confusion when cancer 
of the bowel occurs in a young adult. 

Hereditary factors in cancer, or at least familial 
tendencies, are likely to be insufficiently stressed. 
Dr. Maude Slye has pointed out the necessity of 
recognizing familial trends in carcinoma, a new 
point which has too often been categorically do- 
med by the past generation of geneticists. Some 
years ago I was asked to investigate the case of a 
young woman 32 years of age, who was suffering 
from diarrhea, a progressive anemia, and loss 

Read at the Annual Meeting of the Medical Society of the 
state of New York, Buffalo. May 5. 1943. Part of a Sym- 
posium on Carcinoma of the Colon and Rectum. 

firom the Medical Sendees of the Mount Sinai Hospital. 
New York City. 


of weight. The referring physician warned of the 
fact that both the father and the mother of the 
girl had had carcinoma of the cecum. The first 
roentgenographic studies of the colon of the pa- 
tient were negative. Having been warned again 
of the possible factor of heredity, I had the large 
bowel rayed once more. A suspicious defect of 
the cecum made exploratory laparotomy manda- 
toiy. A well-developed carcinoma of the cecum 
was resected at the operation . Obviously a young 
adult cannot inherit from parents a disease that 
develops late in their lives, but if a familial trend 
can be banded down to offspring, here is really 
an instance of inbreeding with disastrous trans- 
missions. 

Recently again a carcinoma of the rectosigmoid 
in a grandmother led to the investigation of per- 
sistent diarrhea in her grandchild. The grand- 
child, a young woman 28 years old. was dis- 
covered to be the bearer of a similar carcinoma of 
the rectosigmoid, identical in position and na- 
ture. Such a coincidence may best be explained 
on the basis of frequency of the malady alone, in 
young and in older adults, but the possibility of 
familial trends deserves attention. 

In the etiology of carcinoma of the colon no 
single factor is more momentous than the e.xist- 
ence of adenomatous polyps, single or multiple, 
or of well-developed generalized polyposis, par- 
ticularly of the congenital type. According to 
Klemperer, =* polyps in the colon are an extremely 
common occurrence, being found upon careful 
investigation to affect 21.5 per cent or more of 
so-called normal colons. Sooner or later in the 
life of the bearer, congenital polyposis of the 
colon undergoes malignant degeneration in prac- 
tically 100 per cent of the cases. Such malignant 
metaplasia is not accidental, for carcinoma may 
be seen not in one area alone but in several, li 
one specimen there have been found three can- 
cers. In another specimen in the Pathological 
Musei^ of the Mount Sinai Hospital, seven 
separate and individual areas of carcinomatous 
degeneration in advanced stages are clearly 
marked. What does happen almost universally 
in. congenital multiple polyposis may and fre- 
quently does occur in single widely scattered 
polyps of the colon. Any polyp of the large bowel 
is susceptible to carcinomatous degeneration, 
partjculanly if it is situated at a point of greatest 
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mechanical friction, such as the rectosigmoid 
angle or rectum. No such polyp may be con- 
sidered incapable of creating serious results. 
Every polyp of the rectum or rectosigmoid angle 
should be fulgurated or snared, whether the 
biopsy be positive or negative, for every pol3rp 
is essentially suspicious and potentially capable 
of providing the basis for a carcinomatous neo- 
plasm. A biopsy taken from a large polyp may 
at the first or even the second attempt be re- 
ported as benign in nature, yet this does not ex- 
clude a possible beginning malignant degeneration 
at some other aspect of the same polyp. This 
was noted in my experience with a young man, 
in whom, in spite of negative biopsies and be- 
cause of persistent bleeding, a radical operation 
was considered advisable. The resected polypoid 
mass on careful histologic examination showed 
malignancy in only one area at the base. Fatal 
metastases occurred within a few months of the 
resection. 

Carcinoma of the cecum is to be suspected in 
any case of advanced secondary anemia in which 
the cau.se of the anemia is not at once discover- 
able. The large lumen of the cecum with its 
distensible walls fails to give mechanical signs of 
obstruction until and unless the ileocecal valve 
becomes involved. A mass in the cecal region is 
often difficult to differentiate from a spastic or 
mobile cecum. Diarrhea may be transient and 
minimal and the mass difficult to palpate, but 
the advanced anemia, particularly when asso- 
ciated with persistent occult blood in the stools, 
is highly significant of a neoplasm of the alimen- 
tary tract. It has been aptly said that three 
stool examinations, all negative for occult blood, 
rule out a carcinoma of the digestive canal, a 
statement that is easily corroborated in clinical 
practice. When occult fecal blood is persistent 
and is associated with an advanced anemia, all 
likely foci are to be suspected and investigated. 
One such area for study is the posterior wall of 
the stomach, particularly in the fundic area. 
The other likely point of origin is the cecum. 
Careful palpation for a deep abdominal mass in 
the right lower quadrant, and e.xhaustive barium 
enema studies should discover a carcinoma of 
the cecum when it exists. 

Carcinoma of the flex-ures, hepatic and splenic, 
are less common, particularly the splenic flexure. 
Because they give rise to mechanical blocks at 
natural areas of angulation in the gut, they 
usually evince their presence at a relatively early 
stage of their existence. Any complaint of ab- 
dominal cramps, accompanied by diarrhea, with 
relief of the pain by defecation is highly sugges- 
tive of an organic origin. Where the bowel habit, 
in an adult, changes gradually from one^ of con- 
stipation to one of diarrhea the suspicion of 


neoplasm is well-founded. Where diarrhea has 
existed for some time, for independent reasons, 
the clinician must have a sixth sense or a deep 
clinical hunch to suspect that some new organic 
influence has come into being as the source of an 
alarming basic change in the bowel function. An 
adult man who had had a gastroenterostomy 
many years ago had also been a sufferer from dif- 
fuse ulcerative colitis. Over a course of years 
he had had recurrences of diarrhea with a positive 
sigmoidoscopic picture of ulcerative colitis, but 
in recent years he had remained relatively well. 
A sudden and recent occurrence of diarrhea 
seemed attributable to either the gastroenteros- 
tomy or to a recurrence of the old colitis. 

But there was something about the present 
diarrhea that differentiated it from previous at- 
tacks. Upper abdominal ulcer pain was absent, 
the sigmoidoscopy was negative, and yet abdomi- 
nal cramps and diarrhea persisted, though with- 
out anemia and without loss of weight. A bar- 
ium enema revealed a carcinoma of the hepatic 
flekure of the colon. Such a neoplasm may have 
been purely incidental or may well have resulted 
from the malignant degeneration of a polyp resid- 
ual from a long-healed colitis. Ulcerative coli- 
tis can be and is often cured, at least for long 
periods of years, if “cured” is the word to de- 
scribe such an intransitory phase of potentially 
latent disease. In healing, such instances of 
colitis frequently throw up inflanmiatory polyps, 
which polyps, like all other intestinal polyps, are 
capable of malignant degeneration. Carcinoma- 
tous degeneration as a sequel to healed colitis 
usually occurs in the rectum or at the rectosig- 
moid segment of the bowel because that is the 
area of the greatest concentration of the inflam- 
matory disease, the area of maximum scarring, 
and the locus of most frequent stricturing of the 
wall of the bowel. But there is nothing to gainsay 
the probability that in this man the healed colitis 
left polypoid changes in the transverse colon and 
hepatic flexure and that one such polyp had un- 
dergone malignant degeneration. 

Carcinoma of the descending colon is rela- 
tively rare in comparison with the areas of the 
large bowel and may be symptomatically 
and difficult to detect. Until obstruction of the 
bowel lumen becomes obvious, with its severe 
abdominal cramps, constipation, and mass for* 
mation, all of which are late eventualities, the 
presence of the new growth may easily be over- 
looked, and the cause of the progressive anemia 
and loss of strength may well be hidden from 

discovery. . 

A man 72 years old complains of shortness oi 
breath on exertion. He has absolutely no other 
symptoms— he has lost no weight, he denies 
having diarrhea, he has had no presentmg ab- 
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dominal signs. He has had no evidence of tho- 
racic pain relatable to coronary lesion, but he 
evinces an obvious pallor. His hemoglobin reads 
48 per cent; on routine abdominal e.vamination a 
large mass the size of fetal head is easily palpable 
in the course of the descending colon. On radiog- 
raphy, a corresponding defect havdng aU the 
circular markings and mucosal distortion of pat- 
tern of a carcinoma of the bowel corresponds 
anatomically with the mass felt in the descending 
colon. 

Here is a most lamentable incident, one which 
breeds discouragement over the possibilities of 
early diagnosis of neoplasm if the subjective 
symptoms of the patient are to give the first and 
early alarm with which to draw the attention of 
the practitioner to the abdomen and to the bowel 
habitus. For here there were no presenting S3Tnp- 
toms — ^no diarrhea, no pain, no blood in the 
stool, no loss of appetite — but only anemia and 
effort-sjmdrome, or distress, on exertion; yet 
the mass palpable was the size of a large grape- 
fruit. Only careful abdominal palpation, or 
routine roentgenography, or a keen clinical sense 
which might spot the anemia would discover at an 
early period the silent and symptomless growth 
of a bowel cancer. All carcinomas of the bowel, 
in their early stages of growth are undoubtedly 
s^ptomless, particularly the large adenocar- 
cinomas with proliferation into the bowel lumen 
and without circular extension that will cause ob- 
struction. When the intestinal lumen is suf- 
ficiently encroached upon, or when necrosis and 
ulceration advances to the stage of creating di- 
arrhea, anemia, and toxic weight loss, the clinical 
s^ptoms are recognizable. By that time a 
sizable mass has already formed, and metastases 
may well be present. 

Most mistakes in medical practice occur not 
from ignorance but from carelessness and from 
msufficient examination. If routine abdominal 
palpature were well taught and were routinely 
employed, many early carcinomas of the silent 
areas of the bowel would be discernible at a rela- 
tively early period. 

The Rectosigmoid and Rectum 

Here we are dealing with no silent area but on 
the contrary with one which speaks early and fre- 
quently and volubly, requiring only an alert 
physician to recognize and to interpret the pre- 
senting symptoms and to apply scientifically and 
correctly his diagnostic armamentarium. For 
blood, pus, and pain mark, like blood, sweat, 
and tears, the travail of a rectosigmoid neoplasm. 
If only tbe case were not dismissed haphazardly 
ns ‘‘hemorrhoids” or as “colitis,” if only the ex- 
nmhung finger and the sigmoidoscope and the 
barium enema were early utilized, if only the 


common scientific means at the disposal of every 
practitioner in our scientifically advanced and 
w'ell-equipped States were utilized for the elucida- 
tion of every case of diarrhea, the early diagnosis 
of carcinoma of the rectum and of the rectosig- 
moid should be relatively simple and enormously 
rewarding. 

Having taken the stand that mistakes in medi- 
cal practice are chargeable to carelessness and to 
insufficient examination, let us analyze the situa- 
tion in regard to the early diagnosis of rectal and 
rectosigmoid carcinoma in an effort to elucidate 
tbe difficulties and to overcome often inaxcusable 
delays. 

It has been said by Ranldn' that two-thirds 
of the neoplasms of the colon are within reach of 
the e.vamining finger per rectum. The first general 
mistake is one of omission — the rectal e.xamina- 
tion is only too often nol performed. The ammmt 
of information to be gained by a careful digital 
examination of the rectum is incalculable, both 
in inflammatory and in neoplastic diseases. Why 
the practitioner should regard rectal palpation as 
purely the preserve of the specialist or the con- 
sultant is beyond reason, for the technic is ele- 
mentary and the knowledge gained is most valu- 
able. The most satisfactory technic requires the 
patient to be in the dorsal or Sims’ position, pref- 
erably on a high examimng table, buttocks ex- 
tending over its proximal edge, knees drawn up 
high. Without ^ove or finger cot and with the 
naked finger well-lubricated, a mine of informa- 
tion is within reach. Add bimanual pressure by 
employing the free hand to press down firmly on 
the lower abdominal and pelvic content, pushing 
them deeply into the pelvis and within range of 
the exploring finger high in the rectum and almost 
any mass in the rectum or the rectosigmoid can 
be palpated. This statement is in fact no exag- 
geration; it has been aptly said that any neo- 
plastic mass that can be seen with a sigmoido- 
scope can be felt with the axamining finger per 
rectum. The statement is so accurate that a rule 
could well be made of it, for the rare and occar 
sional e-xception only proves the utility of the rule. 

The use of the naked finger may evoke an 
arched eyebrow or the smile of disdain from 
“men in white.” Thirty years of rectal palpation 
without rubber protection and without, person- 
ally, so much as single paronychia or a resultant 
skin infection have convinced me of the supe- 
riority of tbe method, and of its technical safety. 

The second cause for frequent mistakes is 
neglecting to use the sigmoidoscope. True, to 
introduce a sigmoidoscope or a proctoscope re- 
quire some skill, and to interpret the results 
requires still more skiU and e.xperience. But the 
instrument is relatively ine.xpensive, and its use is 
comparatively free of danger. With patience and 
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mechanical friction, such as the rectosigmoid 
angle or rectum. No such polyp may be con- 
sidered incapable of creating serious results. 
Every polyp of the rectum or rectosigmoid angle 
should be fulgurated or snared, whether the 
biopsy be positive or negative, for every polyp 
is essentially suspicious and potentially capable 
of providing the basis for a carcinomatous neo- 
plasm. A biopsy taken from a large polyp may 
at the first or even the second attempt be re- 
ported as benign in nature, yet this does not ex- 
clude a possible beginning malignant degeneration 
at some other aspect of the same polyp. This 
was noted in my experience with a young man, 
in whom, in spite of negative biopsies and be- 
cause of persistent bleeding, a radical operation 
was considered advisable. The resected polypoid 
mass on careful histologic examination showed 
malignancy in only one area at the base. Fatal 
metastases occurred within a few months of the 
resection. 

Carcinoma of the cecum is to be suspected in 
any case of advanced secondary anemia in which 
the cause of the anemia is not at once discover- 
able. The large lumen of the cecum with its 
distensible walls fails to give mechanical signs of 
obstruction until and unless the ileocecal valve 
becomes involved. A mass in the cecal region is 
often difficult to differentiate from a spastic or 
mobile cecum. Diarrhea may be transient and 
minimal and the mass difficult to palpate, but 
the advanced anemia, particularly when asso- 
ciated with persistent occult blood in the stools, 
is highly significant of a neoplasm of the alimen- 
tary tract. It has been aptly said that three 
stool examinations, all negative for occult blood, 
rule out a carcinoma of the digestive canal, a 
statement that is easily corroborated in clinical 
practice. Wlien occult fecal blood is persistent 
and is associated with an advanced anemia, all 
likely foci are to be suspected and investigated. 
One such area for study is the posterior wall of 
the stomach, particularly in the fundic area. 
The other likely point of origin is the cecum. 
Careful palpation for a deep abdominal mass in 
the right lower quadrant, and exhaustive barium 
enema studies should discover a carcinoma of 
the cecum when it exists. 

Carcinoma of the flexures, hepatic and splenic, 
are less conunon, particularly the splenic flexure. 
Because they give rise to mechanical blocks at 
natural areas of angulation in the gut, they 
usually evince their presence at a relatively early 
stage of their existence. Any complaint of ab- 
dominal cramps, accompanied by diarrhea, with 
relief of the pain by defecation is highly sugges- 
tive of an organic origin. Where the bowel habit, 
in an adult, changes gradually from one of con- 
stipation to one of diarrhea the suspicion of 


neoplasm is well-founded. Where diarrhea has 
existed for some time, for independent reasons, 
the clinician must have a sixth sense or a deep 
clinical hunch to suspect that some new organic 
influence has come into being as the source of an 
alarming basic change in the bowel function. An 
adult man who had had a gastroenterostomy 
many years ago had also been a sufferer from dif- 
fuse ulcerative colitis. Over a course of years 
he had had recurrences of diarrhea with a positive 
sigmoidoscopic picture of ulcerative colitis, but 
in recent years he had remained relatively well. 
A sudden and recent occurrence of diarrhea 
seemed attributable to either the gastroenteros- 
tomy or to a recurrence of the old colitis. 

But there was something about tlie present 
diarrhea that differentiated it from previous at- 
tacks. Upper abdominal ulcer pain was absent, 
the sigmoidoscopy was negative, and yet abdomi- 
nal cramps and diarrhea persisted, though with- 
out anemia and without loss of weight. A bar- 
ium enema revealed a carcinoma of the hepatic 
flexbre of the colon. Such a neoplasm may have 
been purely incidental or may well have resulted 
from the malignant degeneration of a polyp resid- 
ual from a long-healed colitis. Ulcerative coli- 
tis can be and is often cured, at least for long 
periods of years, if “cured” is the word to de- 
scribe such an intransitory phase of potentially 
latent disease. In healing, such instances of 
colitis frequently throw up inflammatory polyps, 
which polyps, like all other intestinal polyps, are 
capable of malignant degeneration. Carcinoma- 
tous degeneration as a sequel to healed colitis 
usually occurs in the rectum or at the rectosig- 
moid segment of the bowel because that is the 
area of the greatest concentration of the inflam- 
matory disease, the area of maximum scarring, 
and the locus of most frequent stricturing of 
wall of the bowel. But there is nothing to gain^y 
the probability that in this man the healed colitis 
left polypoid changes in the transverse colon and 
hepatic flexure and that one such polyp had un- 
dergone malignant degeneration. 

Carcinoma of the descending colon is re a- 
tively rare in comparison with the areas of the 
large bowel and may be symptomatically silent 
and difficult to detect. Until obstruction of the 
bowel lumen becomes obvious, with its severe 
abdominal cramps, constipation, and mass for- 
mation, all of which are late eventualities, the 
presence of the new growth may easily be over- 
looked, and the cause of the progressive anemia 
and loss of strength may well be hidden from 

discovery. . - , ^ , nf 

A man 72 years old complains of shortness m 
breath on exertion. He has absolutely no other 
symptoms— he has lost no weight, he deniK 
having diarrhea, he has had no presenting ah' 
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Discussion 

Dr. H. J. McMaion, Johnson City, New York — 
Dr. Crohn has just presented a concise and practical 
talk on the early diagnosis of carcinoma of the colon. 
There is little neiv that I can add, but several of the 
points that he has made are so important that 1 
think re-emphasis is justified. 

The most important point for all of us is never to 
forget the possibility of carcinoma in any patient 
at any age with sjTnptoms relative to the gastro- 
intestinal tract. 

Why are surgeons forced to operate on the vast 
majority of carcinomas of the colon after they have 
been in existence for more than a year? Sometimes, 
it is due to the negligence of the patient, but more 
often it is directly traceable, as Dr. Crohn pointed 
out, to the carelessness, the armchair diagnosis, of 
a phj’sician or several physicians who did not take 
the trouble to palpate the abdomen carefully or to 
make a rectal e.xamination. Eighty per cent of 
these cases could he diagnosed early by any careful, 
conscientious physician, and our surgical cures 
could then he raised from 40 per cent to 70 or 80 
per cent. 

Then there is the question of family history. 
When carcinoma exists in the family history of the 
patient, we must be doublj' alert. 

Too often physicians are prone to send their pa- 
tients for an x-ray to rule out carcinoma. Dr. 
Crohn has pointed out that about two-thirds of all 
carcinomas of the colon can either be felt by the 
examining finger or seen by the sigmoidscope, and 


in that area they are the most difficult ones for the 
-X-ray man to demonstrate. If there is one thing that 
we can learn here today, it is for all of us to think 
less of rushiug our patieut off for an expensive x- 
ray study before we have taken the trouble to take 
a. careful history and to do a thorough examination, 
such as all physicians are capable of doing. Then, 
and then offij’', are we justified in having an .x-ray 
examination made. 

I was glad to hear Dr. Crohn emphasize the danger 
of accepting too readily the findings of diverticula 
of the colon as an adequate explanation of rectal 
bleeding. In fact, it seems to be the exception, 
rather than the rule, for gross bleeding to come from 
diverticula. 

Everyone has been taught the importance of 
chronic irritation as a precipitating cause of car- 
cinoma, but sometimes we forget the importance of 
polyps of the rectum and rectosigmoid. Because 
they appear benign and probably are benign when 
thej’ are first noted, we must impress our patients 
with the danger of malignant degeneration and insist 
upon their removal. 

Carcinoma of the cecum is important because it is 
fairly late in metastasizing and frequently is un- 
suspected because of the lack of bowel sjTnptoms. 
However, every case of severe anemia that cannot 
be explained should be suspected to be due to car- 
cinoma of the cecum until proved not to be. One 
simple but very important test that anj'one can do 
is testing for occult blood in the stool after the pa- 
tient has been on a meat-free diet for three days. 

I have been delighted with Dr. Crohn’s paper be- 
cause it has been so practical and so full of common 
sense. If each of us will put into practice the points 
that he brought out in his talk, I am sure that many 
more cases of early carcinoma of the colon will be 
brought to the attention of the surgeons and many 
more patients will be cured. 


diagnostic and therapeutic value of x-ray in 

CARCINOMA OF THE COLON 

E. C. Koenig, M.D., and Gordon J. Culver, M.D., Buffalo 


W E SHALL divide the radiologic aspect of 
carcinoma of the colon into two parts; (1) 
the diagnostic studies and (2) the methods and 
value of therapy. We choose to discuss them in 
tlm order for two reasons, the first being that 
diagnosis must logically come first, and, second, 
from a radiologic point of view the diagnosis of 
colon malignancies is more satisfactory than the 
treatment. 

As an introduction to diagnosis we shall first 
consider the methods at our disposal by listing 
them and then discussing briefly the indications 
^d value of each. 

Head at the .\nnual Jleeting of the Medical Society of the 
sute ol New Yotk. Buffalo. May 5. 1913. Part of a Sytn- 
Po»um on Carcinoma of the Colon and Rectum. 

From Buffalo General Hospital. Buffalo, New York. 


1. Elat film of abdomen. 

2. Contrast methods. 

(o) Oral barium. 

(6) Contrast by rectum. 

(1) Single contrast, 

(2) Double contrast. 

An abdominal flat fil m serves as a preliminary 
procedure to guide us in future steps of more ac- 
curate diagnostic value. We feel that this fihn 
should always be made before any contrast 
methods are employed. Undoubtedly in most 
c^es the results of this portion of the e.xamination 
will be negative, but occasionally we gain infor- 
mation which is of great value. We may obtain 
a rough estimate as to the site and degree of ob- 
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expertness all rectal and practically all rectosig- 
moid neoplasms will be seen and, what is still more 
valuable, will allow for biopsy and thereby for his- 
tologic confirmation. The appearance of the 
ulcerating, everted edge of the mass through the 
open end of the sigmoidoscope, the crunchmg feel 
of the biting forceps, and the ease with which it 
penetrates a tumor mass in contrast with the tough 
resistance of normal mucous membrane together 
with the almost 100 per cent verification, thereby, 
of the tentative diagnosis, place the sigmoidoscope 
far in the foreground as the most satisfactory and 
exact instrument for diagnosis. 

The third error which may arise in the early 
diagnosis of rectosigmoid, and particularly rec- 
tal carcinoma, is the exaggerated, blind confi- 
dence in the reading of roentgenograms. Any 
practitioner who in place of using his palpatorj’’ 
finger relies on a barium enema for early diagno- 
sis of rectal cancer is headed for many shocks. 
True, in high rectosigmoid carcinoma the x-ray 
examination is eminently satisfactorj’' and dis- 
covers a defect in one or more films. But in many 
patients the very redundancy and reduplication 
of the pelvic or sigmoid colon may defeat the 
fluoroscopy and may confuse the clarity of the 
films. Unless films are taken in extreme lateral 
positions, the neoplasm, overlaid by coils of 
bowel in straight anteroposterior shots, may be 
completely missed or caught only in tlie lateral 
films or in the film after evacuation. 

Important as these three methods of diagnosis 
are for early discovery of low colonic neoplasms, 
they still require the clinical experience, the skill, 
and the personal equation properly to evaluate 
and to piece together the results of the find- 
ings. 

There are certain difficulties in the pelvis which 
deserve mention. A large pelvic mass palpable 
bimanually may be a fibroid uterus with posteri- 
orly placed myomatous masses or may be a car- 
cinoma of the pelvic colon or may be both. The 
differentiation here may be most difficult. The 
persistence of rectal bleeding or the first notice 
of bloody diarrhea after a hysterectomy -may, 
while the patient is still recovering from the 
operation, call attention for the first time to the 
fact that the high rectal carcinoma has been the 
actual cause of the symptoms. 

A metastatic “Blumer’s shelf” may often feel, 
per rectum, like a growing carcinoma just around 
the bend of the rectosigmoid. The extrarectal 
feel of the mass and the inability of the sigmoido- 
scope to locate an intraluminal ulcerating 
growth will declare the neoplasm as metastatic in 
origin and divert the search to other and higher 
primary sources of carcinoma in the alunentary 
tract. 

The obvious demonstration of diverticulosis 


in the sigmoid is a veiy satisfactory diagnosis in 
most mstances, but it should not necessarily 
lull the suspicion of neoplasm. In clinical prac- 
tice, sigmoid diverticula rarely cause gross rec- 
tal hemorrhage. Logan, Bargen, and Buie’ have 
warned of the unsatisfactory status of gross 
bleeding in the diagnosis of diverticulitis. Gross 
hemorrhage from the bowel in an evident case of 
diverticulitis calls for very careful and e.\’act 
studies in order to exclude all other causes for 
the hemorrhage. Neoplasm of the sigmoid often 
coexists with diverticula of the bowel as .an inde- 
pendent process. The carcinoma is not a ma- 
lignant degeneration of the diverticulum but arises 
de novo for its own essential reasons. The differ- 
entiation of a tender mass in the sigmoid, in the 
presence of diverticulitis is often a most difficult 
affair and one which may defy even the most ex- 
perienced clinician. Nor is the interpretation of 
the x-ray films likely to be too helpful, for the 
defect and the mass in both conditions m.ay be 
almost identical. If bloody diarrhea is present, 
it should be the deciding clinical manifestation 
which calls for a mandatory laparotomy. 

Of all the suspicious signs of rectal neoplasm, 
none is so constant as diarrhea and the passage 
of bright red blood per rectum. So often inno- 
cent hemorrhoids are surgically suspected or re- 
moved and the carcinoma left behind. Every 
case of rectal bleeding, particularily with diar- 
rhea, should be sigmoidoscoped and radiographed 
before the case is closed as one of hemor- 
rhoids. 

Not only carcinoma but also ulcerative colitis 
frequently manifests itself as rectal hemorrhage 
long before the diarrhea announces itself and long 
before the other signs of abdominal pain, fever, 
loss of weight, or anemia are established. In ul- 
cerative colitis, the rectal bleeding may even 
precede the characteristic mucosal changes, but 
in carcinoma the tumor is already present and 
can be discovered by proper means. 

Unfortunately, the diagnosis of "nervous coli- 
tis” is all too fashionable as an explanation for 
diarrhea in a neurotic patient. The decision to 
blame the diarrhea in the psychoneurotic patient 
upon “irritable bowel” or upon “mucous colitis 
or upon intestinal allergy, robs one frequently 
of the duty and the satisfaction of matog an 
early diagnosis of rectal carcinoma in the ye 
operable stages. Again the examining finger, tne 
sigmoidoscope, and the barium enema tell tue 
story. All that is required is the carefulness o 
thinking, the awareness of the possibility of nem 
plasm, the proper technic and training to carry 
out the necessary diagnostic procedures, to cor- 
rect mistakes and to avoid that self-recrunmatorj 
feeling of dismay when someone else nxposes our 
errors of omission. 
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the bowel surroundmg the base is not invaded. 
The last point is the most important. If we can 
definitely show invasion of the surrounding wail, 
we have positive evidence of a malignant lesion. 
On the other hand, if the wall is not invaded, we 
cannot presume that the lesion is definitely 
benign. Another disconcerting factor is that 
benign lesions tend to undergo malignant changes. 
For a radiologist to attempt to differentiate meta- 
plastic changes in the interior of a tumor from its 
roentgenographic appearance would be bold in- 
deed. However, for the most part, when polypoid 
carcinomata are seen by the radiologist their 
extent and their invasive characteristics make 
the diagnosis quite obvious. Multiph'city of 
pob'poid lesions substantiates a diagnosis of 
benignancy. Again, the possibility of malignant 
changes in one or more of these benign polyps 
must be carefully considered. 

Granulomatous lesions, particularl3" hyper- 
plastic tuberculosis, may be confused nuth polyp- 
oid new growths. There may be considerable 
invasion of the lumen with this type of pathologj'. 
With tuberculosis there is almost always involve- 
ment to some e.xtent of the cecum and the ter- 
minal ileum. The caliber of the lumen is not 
definitelj'- fixed. Hjperactmty of the bowel is 
probably the most notable characteristic. The 
cecum tends to empt}’’ itself almost completelj' 
as soon as pressure of the enema is released or in 
some cases against the pressiure of the enema. 
The area of involvement is usually very tender. 
The diagnosis usually rests on a chest roentgeno- 
gram, for most cases of tuberculosis of the colon 
are associated with active pulmonarj' pathol- 
ogy. 

Carcinomata which infiltrate the wall and an- 
nular lesions present another problem. In these 
the differential diagnosis becomes more involved 
and difficult. The first necessity is, of course, 
xnsualisation of the lesion itself. This statement 
may seem superfluous. However, it is not un- 
common in annular lesions to meet with complete 
obstruction when contrast medium is injected 
by rectmn even though the obstruction is in- 
complete to normal flow of bowel contents. This 
occurs because the lesion assumes a valve action 
to retrograde flow. 

With manipulation and rotation of the patient, 
however, a high percentage of lesions can be 
demonstrated. 

Let us now list the diagnostic features of malig- 
nant annular lesions: 

1- They are short lesions — usually not over 
1 Vj inches in length. 

2. WaU of lesion is rigid and nondistensible. 

3. There is loss of normal mucosa. 

4. They are usually nontender. 


0. Tendencj’' toward spasm in areas of bowel 
adjacent to the lesion is minimal. 

Xow we can consider the more common lesions 
which may be confusing and attempt to point out 
differential features. Probablj’’ the most common 
obstructing lesion encountered in the colon is 
diverticulitis. The differential diagnosis of this 
lesion is not difficult. The following points sen'e 
to differentiate it: 

1. Usually we can demonstrate concurrent 
diverticula. 

2. The lesion is tender to palpation. 

3. There is marked surrounding spasm. 

4. The lesions are of greater length. 

5. Distensibilitj' of the lumen can be demon- 
strated. 

It must be remembered that carcinoma can 
also occur in the presence of diverticula. 

Localized segmental colitis may occasionally 
be confusing. This lesion is, however, tender, 
active, and distensible, and furthermore, there is 
a tendencj' toward multiple areas of involve- 
ment. 

One of the most disturbing lesions to differen- 
tiate is an inflammatory process which has per- 
forated with production of a pericolitis with 
fibrosis and fi.xation. These lesions are usually of 
considerable extent, they are tender, and the ad- 
jacent bowel is hyperactive. However thej' 
resemble carcinomata in their nondistensibility 
and fi-xed deformity. Also these lesions may show 
a marked degree of mucosal destruction. An- 
other disturbing feature is the possibility of a 
carcinoma perforating with production of a 
pericolic inflammatory mass. In such cases an 
absolute diagnosis is sometimes impossible. 

A stricture of the rectum and lower sigmoid 
from lymphogranuloma inguinale is usually 
easily recognized by the extent of the lesion, its 
position, and its regular outline. 

Occasionally an adhesion band across the lumen 
of the colon may produce some degree of ob- 
struction and a constant defect. Such a lesion is 
extremely short, and normal mucosa passes over 
the surface of the defect. The interpretation is 
in most instances not difficult. 

Summary 

To summarize the important features of roent- 
gen diagnosis of carcinoma of the colon, we should 
list the following points: 

1. Preliminary jfiat films. 

2. Proper preparation of the patient for con- 
trast studies. 

3. Careful fluoroscopic observation of colon 
filling plus detail films of susnicious areas 
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struction if such is present. Also, we may demon- 
strate calcifications, stones, or masses, the knowl- 
edge of which is extremely helpful in differential 
diagnosis. Occasionally free air may be demon- 
strated in the peritoneal cavity from a perforated 
colon lesion. The presence of such a perforation 
is, of course, a definite contraindication to any 
studies of the bowel by contrast methods. This 
does not necessarily mean that in all cases in 
which we examine the colon, films are made in 
projections to demonstrate free air. However, if 
the clinical data even suggests this possibility, 
such films should certainly be made. 

Of course the accurate roentgen diagnosis of 
colon pathology can only be made by contrast 
methods. Such a study must be carried out 
with a most careful and exact technic. The re- 
sponsibility for the examination must be in the 
hands of an individual with adequate training 
and experience. 

If we are to attempt an accurate study of the 
colon, the first requisite is proper preparation of 
the patient. As with any other contrast study, we 
are dealing with shadows of varying density 
which conform to the lining of the lumen of the 
cavity that is being studied. If contents remain 
in the bowel at the time of examination, these 
shadows can be very disconcerting and can de- 
tract markedly from the accuracy of the examina- 
tion. Proper preparation requires an oral laxa- 
tive, plus enemas to clean the lower bowel. Sa- 
line cathartics necessarily defeat our purpose, for 
they act by increasing fluid bulk while our plti- 
mate aim is toward having the bowel completely 
empty. A cathartic which acts by its irritant 
effect is the most satisfactory. We find that cas- 
tor oil given during the afternoon before the e,\- 
amination, followed by a plain water enema early 
in the morning, gives the best results. The castor 
oil does tend to increase spasm in the colon, but 
we feel that this is beneficial rather than detri- 
mental because the mucosal markings are more 
readily discernible in a bowel which is spastic, 
while they disappear almost completely in the 
atonic bowel. 

We shall speak only briefly of the use of oral 
barium in demonstration of colon malignancies. 
By such a method we introduce the complica- 
tion which we attempt to eliminate in preparing 
the patient. That is, we necessarily mix the 
barium with the colon contents. Furthermore, 
after oral barium, we must depend entirely on 
the intestinal movements for transportation and 
distribution of the opaque material. This linuts 
its value markedly. With partially obstructing 
lesions in the left half of the colon where con- 
tents become solid, occasionally hardened barium 
will produce an increase in the amount of ob- 


struction which was aheady present. Certainly 
in colon malignancies the use of oral barium is of 
doubtful value, particularly when compared 
with barium per rectum. 

The barium enema is an extremely accurate 
and valuable diagnostic procedure. Careful 
fluoroscopic studies during Ming combined with 
detail films of lesions is the proper method of 
study. The patient can be positioned under 
fluoroscopic guidance and “spot” films can be 
taken as desired. With a little practice, shifting 
of the patient and palpation of the abdomen dur- 
ing fluoroscopy allows accurate visualization of 
the entire colon. After evacuation, re-examina- 
tion will in some instances allow a better study 
of the mucosa. Air may be used as a double con- 
trast medium after evacuation, and occasionally 
polypoid growths, which otherwise cannot be 
visualized, can be demonstrated on films by this 
method. 

However, it has always been our experience 
that if careful fluoroscopic studies are made with 
single contrast, these lesions will be seen. Double 
contrast in such cases offers only a method of 
making a record on film of the lesion. Of course, 
it must be admitted that such a record is in many 
instances of distinct advantage. 

Now let us consider the diagnosis of carcinoma 
of the colon by roentgen methods. We do not 
feel that we are justified in attempting to classify 
a tumor as to type by its roentgen appearance. 
If the diagnosis of new growth can be made ac- 
curately, we feel that our work has been well done. 
We are willing to leave the classification of the 
tumor in the hands of the pathologist. 

From a roentgenologic point of view, new 
growths of the colon may be classified into two 
main groups. The first are those which maiiuy 
invade the lumen and may be polypoid or sessile 
in type. The second are those which invade the 
wall and tend to encircle it, producing the annular 
lesions. The normal colonic mucosa may be more 
or less destroyed in either instance and areas ol 
ulceration may occur in either case. Of course, 
the first step in diagnosis is the recognition of the 
borderlines of normality and of variations from 
this normal. Once we have determined that a 
pathologic state exists, we can concentrate on an 
accurate diagnosis. 

The recognition of a polypoid filling defect m 
the lumen is not difiScult. The defect appeara 
as an encroachment on the barium colunm, cor- 
responding in size, shape, and position to the neo- 
plasm. In these lesions the malignancy or bem^ 
nancy of the growth may in some instances w 
more of a problem. Benign lesions tend to be 
more even in contour, the mucosa over the sur- 
face is less apt to be destroyed, and the wall ol 
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external and rectal examination. Proctoscopic 
examination was unsatisfactory because of the pa- 
tient’s exquisite tenderness and the inability to 
prepare the patient properly before examination. 

Examination of the colon with barium enema re- 
vealed a perirectal abscess with obstruction of the 
rectum owing to pressure of the abscess and to 
spasm. Chest films revealed bilateral apical pul- 
monary tuberculosis and collapse of the lingula of 
the left upper lobe. 

The patient w’as discharged to a sanatorium eight 
days after admission, with a diagnosis of pulmonary 
tuberculosis with perirectal tuberculous abscess. 
He died about one month later and autopsy cor- 
roborated the clinical findings of pulmonary tuber- 
culosis and tuberculous perirectal abscess, but an 
anaplastic carcinoma of the prostate was found with 
metastases to the lungs, liver, and kidneys. 

This case is presented because it is a less common 


method by which tuberculosis can obstruct the colon 
and be confused with a carcinoma. 

I believe that irradiation treatment of carcinoma 
of the colon has been very completely covered inas- 
much as x-ray is usually the second choice except in 
those instances as outlined by Drs. Culver and 
Koenig. 

But I should like to stress here the value of 
biopsy in obviously mah'gnant tumors of the 
colon, for we occasionally discover a lymphoblas- 
toma which is primary in the colon and, of course, 
will respond to x-irradiation even after it is definitely 
inoperable. Realizing how radioresistant carcinoma 
of the colon usually is, we are apt to give up com- 
pletely when we find an inoperable lesion which is 
clinically carcinoma. We should remember that 
we have not made a diagnosis until we have the 
pathologist's report. 


CARCINOMA OF THE LARGE BOWEL 

P. P. McGaoley, M.D., P.A.C.S., Schenectady, Flew York 


TN DISCUSSING cancer of the large bowel, I 
L wish to present the subject under four differ- 
ent headings: (1) diagnosis and treatment of 
cancer of the large bowel; (2) review of cases of 
ten years’ duration; (3) importance of high oper- 
ability in cancer of the large bowel; and (4) pres- 
entation of two unusual cases. 

Carcinoma of the large bowel carries an almost 
prohibitive mortality in the hands of the general 
surgeon. Even the specialists in large clinics and 
hospitals, who are interested in colon surgery, 
report a high mortality. Fortunately, recent 
statistics show a decreasing mortality with an 
increasing operability. A comparatively low 
operability is due mainly to delay in making a 
diagnosis. 

Diagnosis 

Any patient above 40, man or woman, who 
complains of “cramps” extending over a period of 
weeks or months should be suspected of having 
a lesion in the large bowel. 

Any alteration in bowel function — such as 
constipation, diarrhea, alternating constipation 
and diarrhea, blood in stools, or change in the 
caliber of stools — should lead one to suspect a 
carcinoma of the large intestine. However, if 
one waits for massive hemorrhage, anemia, 
marked loss in weight, palpable mass, and com- 
plete bowel obstruction, the lesion is usually in- 
operable. 

Every patient should have a complete rectal 

Head at the Annual Meeting of the Medical Society of the 
State of New York, Buffalo, May S, 1943. Part of a Sym- 
posluin on C&Tcinoma of the Colon and Kectum. 


and sigmoidoscopic examination in any question- 
able case. X-rays should be taken, and, if nega- 
tive, should be repeated at the end of a month if 
the history is suggestive. In fact, repeated x- 
rays by different roentgenologists may clear up 
an obscure case. 

Since carcinoma of the rectum comprises more 
than 50 per cent of malignancy of the large bowel, 
digital examination wiU account for approxi- 
mately that number. An additional 25 per cent 
may be diagnosed by means of sigmoidoscopy and 
the remainder by barium enema. 

Treatment 

I shall not go into detail concerning any par- 
ticular type of technic but will give deductions 
from my e.xperiences with some of the various 
methods. 

There are various methods of dealing with car- 
cinoma of colon and rectum. One of the most sat- 
isfactory methods is the Slikulicz technic, as ad- 
vocated by the Lahey Clinic. 

The open, direct anastomosis of C. W, Mayo," 
the aseptic anastomosis of Stone, = the end-to-end 
anastomosis of Babcock, the Rankin technic, and 
the Wangensteen technic, are some of the other 
methods. 

I am sure that each and every one of the various 
specialists can use his own method very satisfac- 
torily to himself, but how about the general sur- 
geon who averages less than a case per month? 
It is obvious that a specialist who is doing con- 
siderable colon surgery will use various methods 
in selected cases, but I believe the occasional sur- 
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offers a very satisfactory method of diag- 
nosing colon malignancies. 

4. A.ctual visualization of the lesion is neces- 
sary for diagnosis. 

5. The malignancy or benignancy of polypoid 
growths cannot always be determined. 

6. Various inflammatory lesions present the 
most difficult differential problems. 

Of course a careful correlation of all data — 
clinical, laboratory, and roentgenologic — is the 
ultimate ideal toward which we strive in arriving 
at the final answer. 


severe and disabling to the patient, necessarily 
limiting the amount of irradiation that we can 
employ. Therapy is more easily carried out if a 
colostomy is performed prior to the administra- 
tion of such therapy. 

At the present time we can only say that ir- 
radiation therapy of colon malignancies leaves 
much to be desired, and, except in instances 
similar to those we have mentioned previously, we 
hesitate to use irradiation, strongly advising sur- 
gical intervention instead. 


We shall spend only a limited time on the dis- 
cussion of radiation therapy of colon 
because we do not feel that irradiation is the 
treatment of choice in this disease. Only in 
selected cases is irradiation a rational choice. 
In the first place these lesions are notably radio- 
resistant. Second, surgical removal in the ab- 
sence of metastases offers a method of absolute 
cure. These two reasons are sufficient to dis- 
courage us in the use of irradiation in uncompli- 
cated cases. 

Occasions sometime arise when we are Justified 
in irradiating tumors of the large bowel. A car- 
cinoma which is extensive and fixed may lead 
one to suspect that it is inoperable. Eegression of 
such a tumor under roentgen therapy may render 
it more readily operable. In such a case irradia- 
tion should be intensive and should be given in a 
short time interval so that maximum regression 
occurs. Time for tissue reaction to disappear 
may be allowed before surgery is attempted. 
Such a procedure may also be of value in reduc- 
ing concurrent inflammation. 

In some cases of carcinoma of the colon, it may 
be noted at surgery that lymphatic extension is 
marked, and the surgeon, after the removal of 
the tumor, will not be certain that all involved 
lymphatic structures have been removed. Sys- 
tematic postoperative irradiation of such cases, 
given in much the same way as the treatment of 
postoperative breast cases, seems justified. The 
reasoning is as sound as that in carcinomata of 
the breast. 

Occasionally at surgery it is found that the 
primary lesion itself cannot be removed and a 
palliative surgical procedure for obstruction is 
carried out — either a colostomy or a short-circuit 
of the area of involvement. Postoperative ther- 
apy to the lesion itself may bring about a con- 
siderable degree of regression and the life expect- 
ancy of the individual may be notably increased. 

Carcinoma of the rectum is the most accessible 
of colon malignancies to roentgen therapy, and 
some cases of inoperable lesions in this location 
may show an extremely favorable response. 
However, local tissue reactions are apt to be 


Discussion 


Dr. K. L. Mitton, Schenectady — want to con- 
gratulate Drs. Koenig and Culver on their excellent 
presentation of the use of x-ray in carcinoma of the 
colon. 

To stress the importance of carcinoma of the 
colon I should like to quote a couple of sentences 
from Drs. Harms, Plant, and Oughterson’s paper 
on “Delay in Treatment of Cancer.” 

“Delay on the part of the physician was found 
chiefly in cancer of the internal organs. The major 
part of the delay was due to the failure to request 
x-ray or endoscopic examination.” Drs. Culver and 
Koenig have presented a very practical outline of 
the use of x-ray in carcinoma of the colon so that 
there is little of additional value to say. However, 
I should like to say that I agree, wholeheartedly, 
with Dr. Koenig’s and Dr. Culver’s methods of ex- 
amination, and although their inclusion of a plain 
film of the abdomen in the examination of the colon 
is not universally used, no examination of any part 
can be said to be definitely complete if a film reveal- 
ing the natural state of the part is not made before 
the introduction of a contrast material. 

It so happens that it is seldom necessary to make 
a special radiograph of the abdomen without con- 
trast media because when intra-abdominal pathology 
is suspected, the patient is routinely examined by 
barium enema and barium meal. A Graham test is 
done so that during the procedure every part of the 
intestinal tract is at some time free of contrast ma- 
terial. We must, however, remember that barium 
in the colon can obscure intra-abdominal c^cifici^ 
tion or other pathology which might otherwise lead 


to a diagnosis. . 

Since the more common lesions encountered m 
differential diagnosis of carcinoma of the colon 
have been reviewed, I shall present a case history 


;o illustrate what might be found. 

A 58 -year-old white man was referred to x-ray 
nvestigation of a partial obstruction of the lower 
arge bow^el. His chief complaints were diarrhea oi 
me month’s duration, weight loss, and ProduC“* 
lough during the last three months. At the time oi 

idmission the patient’s abdomen was distendea, 

nd he passed only small amounts of liquid stooi. 

Physical examination revealed a very poor r 
ourished, pale man who appeared chronically w 
s weU as in acute distress. Multiple rales 'jere 
eard over both sides of the chest posteriorly, 
bdomen was distended and diffusely tender and a 
erianal, soft, tender mass was noted botn on 
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TABLE. — Hioa OpEEABitiTT Veeshb High Mobtalitv — 
Which la Mobs Impoetant? 


Doctor A reports 150 cases I 

1 Doctor B reports 150 cases 

Operable 

Nonoperable 

OperahU 

XonoperahU 

50 

100 (all dead 

100 

50 (all dead 

Mortality 10% 
(5 cases) 45 
patients 
alive at end 
of year 

■writbin year) 

Mortality 20% 
(20 cases) SO 
patients 
alive at end 
of year 

vrlthin yearl 


Review of Ten Years of Colon and Rectal 
Surgery 

If the average general surgeon has developed a 
surgical ego, it will very quickly evaporate after 
a critical review of his surgery of the colon and 
rectum. 

In reviewing my cases for ten years, March, 
1933, to March, 1943, 1 found that I had 58 cases 
of carcinoma of the colon and rectum. Tw'enty- 
eight cases were operable; 30 were inoperable. 
There were a mortality of 25 per cent and an 
operability of 48 per cent. Twelve of the 28 
patients in this ten-year series are stUl alive. 

Of the 30 inoperable cases, there were 5 cases 
that might have been resected. The patients had 
metastasis to the liver, but the lesions were small 
and were located in the descending, or sigmoid, 
regions. Those cases were done in the first five 
years, before most colon surgeons had decided to 
resect the lesion, even though the liver has some 
metastases. Also, 6 cases had lesions that in- 
volved the uterus and small intestines, with no 
metastasis to the liver. These cases might be 
considered operable at the present time. 

Eighty-five per cent had symptoms of change 
in bowel habit manj'^ months before oper- 
ation. 

The most common symptoms were cramps and 
increasing constipation. Of these cases 55 per 
cent had tarry or bloody stools for months, 38 
per cent had loss of w’eight, and 22 per cent had 
anemia. The average age was 59 years, the old- 
est being 77, the youngest, 31. Sbcty per cent 
were men; 40 per cent were women. The dura- 
tion of symptoms ranged from two days to two 
years. 

Of the inoperable cases, 40 per cent of the le- 
sions w’ere in the splenic fle.xure or descending 
colon. Of this group, 25 per cent had had an ab- 
dominal operation twelve months before the ex- 
ploratory operation. The lesions were not found 
in the previous operation. 

In cancer of the rectum, 20 per cent had had 
some rectal operation previous to an e.vploratoiy' 
operation. 

Three cases of carcinoma of the rectosigmoid 
juncture, with involvement of the adjacent 
structure, had no metastasis to the liver. These 


cases might well have been resected, if a 2-stage 
operation had been performed. Recently, we 
have had 2 such cases, with e.xtensive carcinoma 
and inflammatory involvement. These cases sub- 
sided enough after four weeks to permit complete 
removal with a twm-stage operation. 

In other words, the more cases one sees, the 
bolder one becomes, even though the mortality 
may increase. 

Why Is There a Low Operability and a High 
Mortality in Cases of Carcinoma of the 
Large Bowel? 

Perhaps the low operability is chiefly due to the 
doctor who first sees the case. The public and 
the general practitioner have become fairly keen 
regarding the early diagnosis of acute appendici- 
tis, but so far the average doctor has not become 
“colon conscious,” if one may use such a term. 

A few cases have no symptoms that would 
lead one to suspect carcinoma of the colon until 
the case is inoperable. On the other hand, how- 
ever, many patients are consulting their doctors 
daily, telling them a fairly typical history of mild 
intestinal obstruction, such as “cramps” or 
bloody stools, but the doctor gives them a cathar- 
tic and sends them on their way. IITiat is the 
further history of the case? The patient goes 
from doctor to doctor until some one of them is 
willing to soil his finger to do a rectal e.-sammation 
or perhaps to send the patient to an .x-ray special- 
ist for a complete roentgenologic examination. 
Occasionally the doctor may do a sigmoidoscopic 
examination. 

This indifference is not only true of the general 
practitioner, but of the busy surgeon as well. 
Jmt how can this situation be correctedf 

In the first place, the average doctor does not 
take enough time to obtain a complete history. 
He might better spend more time on the history 
and then do a rectal examination and postpone 
the abdominal palpation. Examination of the 
abdomen by palpation, except in acute cases, is 
often of little help to the patient or to the doctor. 

Another reason for low operability is the fact 
that many men are doing surgery who have never 
done a resection of the colon or rectum. Conse- 
quently, they are content with giving the patient 
a permanent colostomy and trusting to radiation 
for a cure. 

Furthermore, many abdomens are opened 
•through a small incision which makes it impos- 
sible to do a complete e.xploratory operation, es- 
pecially for lesions involving the splenic fle.xure. 

Another reason that cases become inoperable 
is the fact that the x-ray axamination may be 
negative and the case is dismissed with medica- 
tion. If such a case has a good history of a pos- 
sible obstruction or bleeding lesion, the whole ax- 
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geon will get into trouble unless he perfects him- 
self in one good, safe technic. 

It would seem to me that the two-stage Miku- 
licz technic as advocated by the Lahey Clinic is 
perhaps the safest and sanest for the average sur- 
geon. 

There are several points in the technic which 
should be mastered before it can be adopted 
as the safest method. This technic is applicable 
for any lesion from the cecum to the sigmoid. 
Low-lying lesions, bordering on the rectum 
should, I feel, be treated by a Miles operation, ora 
two-stage operation, as advanced by Dr. La- 
hey.’ 

Rankin says: “Probably the greatest simple 
technical factor in advancing colonic surgery was 
the discovery of the principle of exteriorization.”'* 

According to Jones,® the mortality for Miku- 
licz procedure is low, and the morbidity is mini- 
mal. Furthermore, when the involved colon is 
mobile enough, the operation for the cure of can- 
cer is as adequate as a resection with anastomo- 
sis. 

One of the main objections to the Mikulicz 
procedure is that a prolonged hospitalization is 
necessary, but Jones has shown that this is not 
the case. However, in my few cases, the stay in 
the hospital has been more prolonged than in 
those that Jones reports. 

Jones, however, prefers a one-stage ileocolot- 
omy for lesions distal to the hepatic flaxure. 

If one encounters an acute obstruction with a 
carcinoma of the large intestine, he should do a 
preliminary cecostomy, according to the method 
of Cattell,® and two or three weeks later remove 
the lesion when most of the inflammatory area 
around the carcinoma has subsided. In this con- 
nection, it is not uncommon to find patients who 
complain of pain in the right side because of dis- 
tension of the cecum, secondary to a carcinoma of 
the colon. This is occasionally mistaken for 
acute appendicitis. 

Peritonitis is still the most frequent cause of 
death following a one-stage resection with primary 
anastomosis. It occurs infrequently after the 
exteriorization operation, and then it is usually 
secondary to complications, such as a perforation 
of the growth or a severe wound infection. 

Anesthesia 

In most cases, spinal anesthesia seems to be 
the most satisfactory because of complete muscle 
relaxation, which permits easy e.xpjsure of the 
operative site and makes the surgical handling of 
the small intestines unnecessary. Spinal anes- 
thesia also allows easy wound closure. 

Usually, we use pontocaine glucose solution, 
but neocaine, or any other spinal technic is satis- 
factory. 


However, in very ill patients with a distended 
colon, I think that local infiltration of the ab- 
dominal wall with novocain 1 per cent, with a 
minimum of handling of the intestines, is desir- 
able. Usually, a cecostomy can be done fairly 
satisfactorily with local anesthesia in such poor- 
risk cases. 

I believe that a general anesthetic is definitely 
contraindicated if there has been projectile 
vomiting, as one occasionally encounters. 

Preoperative Care 

Preoperative treatment is very important in 
cases of carcinoma of the colon. Patients are 
given large doses of magnesium sulfate or castor 
oil on admission, and the colon is Irrigated twice 
daily with saline. The blood chemistry and blood 
count are determined, a blood transfusion of 500 
cc. is given if it is needed, and intravenous saline 
with glucose, 5 per cent, 1,500 cc. daily, is admin- 
istered. 

The MiUer-Abbott tube is perhaps the greatest 
help in the care of large-intestine obstruction 
when one has a patent ileocecal valve. It causes 
a decompression of the small intestines and re- 
lieves some of the distension of the large bowel 
It also eliminates the necessity of an enter- 
ostomy in case of peritonitis. As Mayo has 
shown, the enterostomy increases, rather than 
lowers, the mortality. We leave the MiUer- 
Abbott tube in for several days after operation, 
since it causes the patient no particular discom- 
fort. 

Postoperative Care 

Postoperative care is also very essential. The 
postoperative care consists of studying the 
blood chemistry and giving 2,000 cc. to 2,500 cc. 
of saline with 5 per cent glucose daily for several 
days. Postoperative shock is eliminated by the 
administration of blood plasma during operation. 


Sulfa Drugs 

If there is any question of contamination dur- 
ing an operation, we sprinkle sulfanilamide, 15 
Gm., in the abdomen, for the average-size pa- 
tient. Beginning eight hours after operation, 
2Vi Gm. in 100 cc. of distilled water are given 
intravenously three times a day. If ' 

1 Gm. every four hours is given by moutli alter 
forty-eight hours. If one uses the sulfa drugs at 

all, a large dose is indicated. _ . „*rv 

The next day a blood level is taken, and we try 
to keep the level between 7 and 10 for four or five 
lays after operation. However, I think that the 
iulfa drugs should be used with caution and only 
f there is a question of contamination during tne 
iperation. 
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In conclusion, may I state that any patient 
over 40 years of age who has continual cramps 
over a period of weeks or months should be sus- 
pected of having a lesion of the large intestine. 

Conclusions 

1. I have stressed the importance of an early 
diagnosis, particularly as it regards the general 
practitioner, who often is the first to encounter 
the earlj’’ symptoms of carcinoma of the large 
bowel. 

2. The method of choice for the average sur- 
geon is that of the two-stage hlikulicz technic 
under spinal anesthesia. 

3. Postoperative treatment should be rou- 
tinely and carefully carried out. 

4. In my study of a series of cases over a 
period of ten years, it would seem that a high 
operability is more desirable than a low mortality. 

References 

1. Mayo, Charles W., and Schlicke, Carl P.* Surgery, 
Xov., 1942. p. 716. 

2. Stone, Harvey B., and McLanahan, Samuel: J..4..M.A: 
120: 1362 (Dee. 26) 1942. 

3. Lahey, Frank H., and Colcook. Bentley P.: Surg. 

Clio. North .America, June, 1942, p. 773. . _ . 

4. Rankin, Fred W.: Stag.. Gynec. 4: Obst., Feb., 
1941, p. 332. 

5. Jones, Thomas E., «< ol,: Surg., Gynec,, <t Obst, 
Feb., 1943, p.236. 

6. Cattell, Richard B.: Surg. Clim North America, 
June, 1942, p. 801. 

7. Garlock. John H., et al.; Surg., Gynec., i Obst, 
Jan., 1943, p. 51. 


Discussion 

Dr. Arthur M. Dictdnson, Albany, New York — 
I am very happy to open discussion upon this excel- 
lent paper by Dr. McCauley. 

Carcinoma of the large bowel is an old and per- 
haps shopworn topic for discussion before such a 
group, but in view of the seriousness of the problem 
and improvements in technic, it does merit repeated 
study. There are certain essentials to consider 
when we attack this problem. 

The first of these is the diagnosis. We must con- 
tinue to be cancer-minded when faced with any in- 
testinal problem. -Anemia of une.xplained origin, 
expecially when coupled with vague indigestion and 
loss of weight and strength, should make us suspici- 
ous. Too frequently we label an anemia as primary 
and subsequently leam that the patient has a malig- 
Mncy with secondary anemia instead. In one such 
iMtance, a good medical friend who referred a pa- 
tient to me still insisted upon his diagnosis of pri- 
mary anemia even after I had removed a carcinoma 
of the colon. Also I have had the unfortunate ex- 
perience of caring for several patients, who pre- 
viously had been operated upon for drainage of a 
supposed appendicular abscess but who really had 
a perforating carcinoma of the cecum. 

I feel that Dr. McGauley's warning about the pit- 
falls of radiographs can well be emphasized. When 
in doubt, have the study repeated in amonth and per- 


haps by another radiologist. However, I do wish to 
point out that the reverse error is not infrequent 
when the radiologist does give a positive diagnosis 
but no tumor is found at operation. Certainly in 
any atjTical case, where the clinical findings are at 
variance with the laboratory findings, a delay of a 
few days during which enemas or perhaps mild 
catharsis are given, followed by a repeated study of 
the bowel with a barium enema or even a contrast 
type of enema, may spare the patient an operation. 

The preoperative preparation of these patients is 
most important. A period of at least five days in the 
unobstructed case and more for the obstructed pa- 
tient is certainly necessary before definitive surgeri' 
is undertaken. In the former tj-pe, I generally put 
the patient on a high caloric, low residue diet. I do 
not use cathartics but may use enemas. My e-xperi- 
ence with sulfasmddine hM been most satisfactoiy; 
it decreases the volume of intestinal contents ma- 
terially and cuts the rate of infection to a minimum. 
Obviously the obstructed patient will require tube 
drainage or a cecostomy for some days. In this 
connection, I would emphasize the point that the 
longer the patient is drained, the easier and the safer 
the operation becomes. 

As Dr. McCauley points out, the total number of 
resections done by the general surgeons greatly e.x- 
ceeds the number done by e.xperienced gastrointes- 
tinal surgeons. In the hands of the latter, technical 
procedures are varied with the indications and their 
experience is sufficient to insure fairly uniform re- 
sults. The former, however, may be handicapped 
by lack of wide experience with the several types of 
procedures and by lack of trained assistants and so 
should follow some relatively safe type of operation. 
For this latter group, which includes many of us, 
the modified Mikulicz operation seems to be the 
answer. The risk of infection with it is almost nil. 
The objection that sufficient mesentery is not re- 
moved by this procedure is often raised. Here let 
me state that the competent surgeon can remove one- 
half of the colon by this method and take with it 
the attached mesentery. Delay in removal of the 
exteriorized segment is another old-time criticism. 
The immediate removal of this with the formation 
of the double colostomy and a tube in the proximal 
gut, as popularized by Lahey, eliminates this risk. 

I do think that resection with primary^ anastomo- 
sis can be done in selected cases with very good re- 
sults. In other instances, a short circuiting primary 
operation followed later by excision of the ffiseased 
segment will be indicated. In some instances, too, 
the Devine colostomy technic maj’- be the choice. 

We now are in the stage of transition; new tech- 
nics of anastomosis are being popularized; drugs 
are available which seem to give protection against 
infection; we imderstand much about shock and 
water balance, both of which are very important in 
intestinal surgery; our anesthesia is better and safer ; 
and, finally, our technical abfiity has shown great 
gains in the past ten years. With the support of 
these factors, we become more bold in our surgerv 
and tend to break away from the time-proved wavs 
of yesterday. I hope our advances will stand tha 
test of time. _ 
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amination should be repeated after a month. If 
this examination is negative and the patient still 
has the same complaints, I believe he should have 
a thorough exploratory. 

Such a procedure might make operable a lesion 
which would become inoperable after several 
months. 

X-ray reports are occasionally misleading and 
often do not give the final word in making a 
diagnosis. 

Another reason for a high mortality, as Gar- 
lock' has shown, is the poor condition of many 
patients who have carcinoma of the colon and 
rectuni. Consequently, extra good pre- and post- 
operative care is needed. 

Surgeons who are doing colon surgery have de- 
veloped meticulous technic, which is difficult 
for the surgeon who is not doing colon and rectal 
surgery more frequently. 

Case Reports 

I should like to present two cases which are of un- 
usual interest: 

Case 1. — Mr. K., aged 33, was brought to the 
hospital in December, 1935, complaining of cramps 
in the abdomen. 

No tarry or bloody stools were noted. 

For the past few weeks the patient had had 
cramps extending across the upper part of the ab- 
domen. The cramps would come and go, being 
worse three or four hours after meals. He did not 
vomit but felt nauseated. There was no bowel 
movement for two days. 

Temperature, pulse, and respiration were nor- 
mal; hemoglobin, 90 per cent; red blood cells, 
4,500,000; white blood cells, 6,000. 

The physical examination showed an under- 
nourished young man. Examination of the head 
was negative, and the examination of the heart and 
lungs was also negative. 

The abdomen was not scaphoid, but neither was 
it distended. There Was some abdominal tenderness 
but no masses were felt. 

Rectal examination showed some fecal matter, 
normal in color and consistency. 

An x-ray was entirely negative, except for some 
slight distension of the whole colon. 

Operation: Because of pain and cramps with 
no relief, I did an exploratory examination. The 
abdominal contents seemed normal, except for the 
distension of the whole colon. No paJpable mass was 
felt. The liver was normal. The appendix was re- 
moved, and the patient was put on a liquid diet. 

He seemed to be improved for a short time, but the 
pain returned, and morphine had to be given for the . 
pain. The patient became weaker, the abdomen was 
distended, and he finally died. 

The autopsy showed a small, annular carcinoma 
of splenic flexure, which finally caused complete 
obstruction and rupture of the large intestine. 

This case should have had a more thorough ex- 
ploratory, especially of the splenic fle.xure region. 

rni i.: — a Un-m v-rttvq ftftpr onfira- 


tion to determine more pathology than that found 
at operation. 

Case 2 . — ^This patient presented a similar case 
and was operated upon eight years later. 

1943^ S-i 31, was operated upon on January 2, 

The patient had complained of cramps throughout 
abdomen, nausea, and vomiting. 

He had always been in good health, but two weeks 
before admission to the hospital, he had had a simi- 
lar attack. He complained of pain in abdomen, be- 
ginmng twenty-four hours before admission. He 
had vomited several times, but his bowels had not 
moved in two days. 

Physical examination showed a patient who 
looked very iU. 

The temperature was 99 F., pulse, 100; respira- 
tions, 22. White blood cells W'ere 11,000. 

The heart and lungs were negative. 

There was marked fullness of the abdomen, with 
tenderness and slight muscle spasm in the right 
lower quadrant. 

Rectal examination produced no feces and no 
mass. 

A flat plate of the abdomen showed some disten- 
tion of the large bowel; otherwise it was negative. 

A Miller-Abbott tube was passed and allowed to 
remain in the intestines, and twenty-four hours 
after admission an exploratory operation was done. 

Operation: Under spinal anesthesia, a right rectus 
incision was made opposite the umbilicus. There 
was some straw-colored fluid in the abdomen. The 
small intestines were normal, and also the liver, gall- 
bladder, and appendix were normal. The cecum, 
ascending, and transverse colon were markedly dis- 
tended. On further examination, a small, annular 
mass was found at the splenic flexure. There were 
several glands in the mesentery. A cecostomy was 
done after decompressing the fecal contents of the 
large bowel. The cecum was brought out on the 
abdomen, and a mushroom catheter was inserted, 
Five days later the patient coughed and eviscerated 
several loops of small intestine. The patient was 
taken back to the operating room and put under 
spinal anesthesia. It was found that fecal matter 
was leaking around the catheter, which had becoine 
plugged. This fecal matter was covering the evis- 
cerated small intestines. A rubber clamp was put 
on the cecum, and the small intestines and ab- 
domen were cleaned with saline sponges and the 
whole area covered wdth 15 Gm. of sulfanilamide 
powder. The intestines were replaced in the ab- 
domen, a large catheter was inserted into the 
cecum, and the wound was closed with catgut su- 
tures. The patient had a stormy time, but ten days 
later the splenic flexure was resected, and the cecum 
was closed five days later. The patient was allone 
to go home after ten days more. 

This is a very unusual case from many angles. A 
young man, 31 years old, had no previoim history’ 
suggestive of a carcinoma. The small lesion m the 
splenic fle.xure might have been overlooked. It also 
shows the value of sulfanilamide when one him a 
real indication. The patient made a very satisfac- 
tory recovery. 
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For one week before admission she had complained 
of pain in the lower right abdominal quadrant which 
became progressively worse. Forty-eight hours pre- 
vious to admission it had spread to the lower left 
quadrant. There had been nausea but no vomiting. 
During this week the patient had been e.xtremely 
constipated. On questioning her famil3’, it was 
found that during the past few months the patient 
had noticed a slight loss of weight and an increase 
in constipation. Examination revealed a well- 
nourished, middle-aged woman. Her temperature 
was 104 F.; her pulse was 108. The white blood 
count was 19,200, with 90 per cent polj'morpho- 
nuclears. There was marked tenderness and re- 
bound tenderness in the lower right abdomen. Rx- 
quisite tenderness was present over the suprapubic 
region. Pelvic e.xamination revealed a bulging of 
the posterior cul-de-sac with e.xquisite tendernes.*-. 
We first thought that we were dealing with an acute 
appendicitis with a secondary' pelvic abscess. An 
attempt was made to drain the abscess through the 
cul-de-sac, but since it was then determined that 
the mass was stony-hard, this procedure did not seem 
feasible. Two da5’s later abdominal e.xploration re- 
vealed a diffuse adenocarcinoma of the sigmoid 
which had perforated and was adherent to the 
uterus and left tube and ovary. There were multi- 
ple abscess pockets in the pelvis. The pelvis was 
drained, but the patient died in twentj'-four hours- 
Case 4. — S. S. was a 49-year-old Italian man. He 
had been operated upon six years previously for a 
ruptured appendix. Six weeks prior to admission, 
he began to have severe pain in the lower lumbar 
region which at times was so severe as to prevent 
him from walking. At the same time he began to 
notice progressive constipation. He had not noticed 
tarry stools. He had lost 15 poimds within the past 
six weeks. For three days before admission there 
had been severe pain in the lower right quadrant 
during which time he had been nauseated. There 
had been no bowel movements for two days. Ex- 
amination revealed a well-nourished man who ap- 
peared acutely ill. The abdomen was distended, 
and there was extreme tenderness in both lower 
quadrants with rebound tenderness on the right 
side. Rectal examination was negative. The white 
blood count was 12,800 with 88 per cent polymor- 
phonuclears. Repeated enemas brought good re- 
sults. The abdomen became less distended, and the 
pain was less severe. The abdominal tenderness 
^dually subsided, but extreme tenderness persisted 
in the left flank. Diverticulitis of the sigmoid was 
suspected, and a barium enema revealed an irregular- 
itj' in the sigmoid. There was no obstruction. The 
x-ray was reported as suggestive of an inflammatory' 
lesion although it was stated that a neoplasm could 
not definitely be ruled out. Operation revealed a 
large mass of intestines matted together, lying to the 
left of the umbilicus and in the lower left quadrant. 
The sigmoid and several loops of small intestine 
were involved. There were numerous pockets of 
pus between bowel loops. The abdomen was 
drained, and a cecostomy was done. The patient 
ran a gradual downhill course with a septic tempera- 
ture and subsequently' developed a deep jaundice. 


He died three weeks later. An autopsy revealed a 
diffuse adenocarcinoma of the sigmoid, with multi- 
ple perforations into the peritoneal cavity and no 
liver metastases. 

Case o. — A. P. was a 6S-y'ear-old colored woman. 
For ten v'ears she had noticed a gradual enlargement 
of the abdomen, together with a hard mass in the 
lower right side. For two months there had been 
marked urinary frequency' and frequent bowel 
movements. There had been no loss of weight, but 
she complained of progressive weakness. On ad- 
mission the temperature was 99 F.; the pulse was 
134. The white blood count was 23,500 with 84 
per cent polymorphonuclears. The red blood count 
was 3,500,000. Hemoglobin was 66 per cent. There 
was abdominal distention and a hard, irregular mass 
occupied the lower, right abdomen as high as the 
umbilicus. The mass could be felt on vaginal e.v- 
amination. There was a bulge in the posterior ciil- 
de-sac. With a diagnosis of uterine fibroids, an 
operation was performed five day's later. Because 
the general condition of the patient was poor, a 
quick supravaginal hysterectomy' was done. An 
abscess containing about 500 cc. of foul pus was en- 
countered posterior to the uterus. This was drained, 
but the patient died twenty-four hours later n-ith a 
temperature of 107 F. Autopsy re%'ealed an adeno- 
carcinoma at the rectosigmoid junction with two 
perforations into the pelvic cavity'. The surrounding 
lymph nodes were involved, but there were no 
metastases in the liver. 

Case S. — M. R. was a Greek housewife, 37 years 
of age. Seventeen years previously she had had an 
operation for a pelvic tumor in another hospital. 
Two months before admission, she had begun to 
have pain in the right upper quadrant. She had 
been on various self-prescribed diets, but the pain 
increased. Two days prior to admission, she began 
to feel faint and went to bed. FoUou'ing this a pain 
in the lower left quadrant appeared. This pain 
radiated across the lower abdomen and to the back. 
She had vomited four times. She noticed no change 
in her stools. There bad been no loss of weight. On 
admission, the patient appeared acutely' ill and toxic. 
Her temperature was 105 F.; her pulse was 120. 
There was e.xtreme tenderness with muscle spasm 
throughout the abdomen, with the exception of the 
left upper quadrant. There were no masses felt. 
Pelvic examination revealed a bulge in the posterior 
cul-de-sac and a profuse vaginal discharge. The 
red blood count W'as 3,490,000; the white blood 
count w'as 17,700 vrith 98 per cent polymorpho- 
nuclears. At that time the diagnosis was chronic 
cholecystitis in addition to pelvic inflammatory' dis- 
ease. Because of difficulty in localization, the pa- 
tient was treated sy'mptomatically. The tempera- 
ture ran an irregular course. In about one W'eek the 
tenderness in the right upper quadrant began to 
subside. Her bowels moved daily with enemas. At 
about this time a mass was felt in the right upper 
quadrant. It was slightly tender and was thought 
to be a large liver. At the end of two weeks, a 
tender mass could be felt in the lower left quadrant. 
The general condition of the patient became pro- 
gressively worse, the mass in the lower left quadrant 
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PERITONITIS SECONDARY TO PERFORATION IN 
CARCINOMA OF THE COLON 

Philip D. Allen, M.D., New York City 


D uring recent years, the frequency of per- 
foration secondary to carcinoma of the large 
bowel has been impressively brought to our atten- 
tion. Seven instances of this condition on the 
Surgical Service at the Knickerbocker Hospital 
within a period of eighteen months serve as the 
basis for this discussion. That this phase of colon 
malignancy is generally considered rare has been 
emphasized by questioning many recent medical 
graduates as well as several general surgeons. 
The answer has invariably been to the effect that 
it is an infrequent occurrence. The opposite 
opinion was expressed by a few surgeons who have 
given carcinoma of the colon their special atten- 
tion. 

Perforation resulting in local abscess or peri- 
tonitis has been given scant attention by numer- 
ous writers on the subject of large-bowel malig- 
nancy during the last two decades. Few writers 
mention this aspect of the subject at all, and 
others mention it only casually. Few cases have 
been reported. These facts probably explain the 
impression that is held on the subject by the large 
part of our profession. 

This subject received careful attention in the 
transactions of the Soci4t6 de Chirurgie in 1906 
and again in 1910. At that time the prognosis 
was considered extremely poor, and suggested 
treatment was only palliative. Since that time 
little has been written on this subject. Erdman,* 
in a review of 531 cases of carcinoma of the colon, 
stated that perforation occurred twenty times, 
an incidence of 3.7 per cent. Bargen and Cox* 
showed a perforation rate of 9.4 per cent in a series 
of 1,502 cases. Starr and Nason* reported in de- 
tail seven instances of perforation out of a series 
of 51 colon carcinomas. Meyer,^ in reporting 
perforations of the gastrointestinal tract, states 
that among 151 cases, there were three perfora- 
tions of carcinoma of the large bowel. One was 
in the transverse colon, one in the sigmoid, and 
one in the rectum. All of these were late cases 
with fatal results, the diagnosis being confirmed 


by necropsy. . 

Inasmuch as Knickerbocker Hospital receives 
most of its patients through an emergency am- 
bulance service, acute cases are out of proportion 
to elective ones. Therefore, no attempt is ^de 
in this paper to report our seven instances of per- 
foration as a part of a group of colon carcinomas. 
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for this would give a distorted picture of the fr^ 
quency of this complication. The following pa- 
tients were admitted to the hospital within a 
period of eighteen months. 


Case Reports 

Case 1. — ^R. W. was a 78-year-old, single, white 
woman. Three days previous to admission she be- 
gan to have severe cramp-like pains to the right of 
the umbilicus, followed by persistent vomiting. 
There had been no bowel movements during that 
time in spite of repeated cathartics and enemas. 
There had been several similar but less severe at- 
tacks during the previous year. Physical e.xamina- 
tion revealed an advanced arteriosclerosis in a 
woman who appeared chronically and acutely ill. 
The abdomen was rigid throughout. At operation 
there was a spreading peritonitis. The cecum, m- 
cending colon, and terminal ileum were markedlj 
dilated. A cecostomy was done, and the peritoneal 
cavity was drained. The patient died in ten hours. 
Necropsy revealed a stenosing, infiltrating adeno- 
carcinoma of the proximal portion of the transverse 
colon with almost complete obstruction. There was 
marked dilatation of the proximal colon. A perfora- 
tion had occurred at the site of the carcinoma in 
the leaves of the transverse mesocolon, which wm 
the seat of a large abscess. This had secondarUj 
perforated into the peritoneal cavity. The iiv 
showed no evidence of metastases. , 

Case S.—M. O’M. was a white housewife, agea 
37. This woman had been in the hospital eleven 
months previously with a diagnosis of salpingi^ 9“ 
pelvic abscess. She had been treated conserva i 
by a gynecologist with hot douches for abou 
weeks, following which the pelvic abscess 
drained through an abdominal incision. 
time during her stay in the hospital, after P 
marked obstipation, she had had a spontane 
bowel movement containing much pus JNo . f 
were made of her colon during that Three 

months before the present admission, she b^ 
have bearing down pains in the 
Her bowels had been regular On ctose q^^tioninj 
it was determined that her health ha . , fg. 

poor throughout her stay at home. ab- 

vealed spasticity and a hard 

domen, more marked on the right side, Md 
mass could be felt on the left R wuld a 

felt on vaginal examination She w^ ope 

upon two days later, and a large ade“oeamin 
the sigmoid was found winch had perforated 

adherent to ‘he uterus tubes, ^ando^aries^. 

was free pus in the pelvis. , patient 

operable, so the pelvis was drained, me p 

50 of V Sh. tod bad 00 toovoto 
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which have perforated present much pericolic 
tumefaction and bowel-wall involvement at either 
side of the carcinoma itself. Therefore, the first 
roentgenologic study is likely to favor the diag- 
nosis of an inflammatory lesion. The x-ray study 
should then aim at some method of detailed 
mucosal pattern examination. The so-called 
double contrast technic, whereby a barium enema 
is administered and after evacuation the bowel is 
partly inflated with air, gives very desirable in- 
formation on this subject. DLxon and Weber' 
state that an accurate roentgenologic diagnosis 
can always be made of carcinoma with perfora- 
tion. They point out the value of a therapeutic 
regimen aimed at alleviating the inflammation 
and the use of antispasmodic drugs as a prepara- 
tion for the x-ray examination. 

We feel that great caution should be exercised 
in administering barium enemas to patients who 
are suspected of carcinoma and who at the same 
time present evidence of inflammation within 
the peritoneal ca^^ty. The pressure of the barium 
within the lumen of such a bowel may readily 
provoke a fresh perforation or more widely open 
a previous one. Our sixth patient showed an e.x- 
acerbatioE of the abdominal signs after a cleans- 
ing enema and on the first attempt at adminis- 
tration of a barium enema. 

Treatment should first be aimed at drainage of 
the abscess if it is determined that an actual col- 
lection of pus exists. A short-circuiting operation 
may be performed at the same time if obstruction 
is present. If the patient improves, a later re- 
section of the carcinoma may be feasible. Char- 
rier and Leibovici’ point out that in the suppura- 
tive stage it is impossible to determine the extent 
of the cancer or its operability. They note that 
after the abscess has been drained, the lesion fre- 
quently appears to be smaller and that it may be- 
come operative. In s mall perforations in which 
the inflammation of the peritoneal cavity is 
limited to the immediate region of the growth, 
rest in bed plus such supportive measures as 
transfusions, infusions, and high calory diet may 
make the patient a sufficiently good risk for resec- 
tion without previous surgery aimed at the in- 
flammation itself. Drainage with exteriorization 
of the carcinoma has been successful in some of 
these cases. The extensive pathology present in 
all of our patients made treatment of the cancer 
itself hopeless. An exception may have existed 
in Case 2, had the real pathologj' been recognized 
on the patient’s first admission to the hospital 
and again in Case 7, had the patient consented to 
operation on his first admission. 

Summary of Cases 

Seven patients, 5 women and 2 men, presenting 
perforation of a carcinoma of the colon are re- 


ported. The average age w^as 53, the youngest 
37 and the oldest 78. Five of the carcinomas were 
in the sigmoid, and two were in the pro.ximal por- 
tion of the transverse colon. Perforation oc- 
curred at the site of the carcinoma in every in- 
stance and in one (Case 6) additional perforations 
were present in the loop of bowel pro.ximal to the 
lesion. The diagnosis was confirmed in 5 of the 
patients by autops}’', 6 b3’’ operation, the one pa- 
tient not operated upon, being among those who 
were autopsied. Of the 5 patients on whom 
necropsy was performed, only one showed liver 
metastases. ITiis was M. R. (Case 6), who had 
showed evidence of liv’^er pathologj’’ on admission, 
four months before her death. In three instances, 
the predominating inflammatory sjrmptoms on 
admission were on the right side of the abdomen, 
whereas the carcinoma was on the left. Obstruc- 
tion was presented as a major factor on admission 
in 2 patients, and contrary to expectation both of 
these carcinomas were situated in the proximal 
portion of the transverse colon. 


Conclusions 

1. Perforation of carcinoma of the colon re- 
sulting in local or spreading peritonitis is more 
common than is ordinarily suspected. 

2. Perforation may occur either at the site of 
the carcinoma or in the loop of bowel just proxi- 
mal to it. Perforation is more likely to occur in 
the rapidly growing, fungating type of adenocar- 
cinoma. 

3. The diagnosis should always be considered 
in persons of cancer age who show e-vidence of 
peritoneal inflammation in spite of the absence of 
other signs of malignancy. As an emergency pro- 
cedure more frequent stool examinations for 
blood will give a hint to the diagnosis. X-ray 
examination in the nonemergency case should be 
accurate if the proper technic is employed to 
study the mucosal pattern. 

4. Treatment should aim at drainage of the 
abscess and later resection. 

5. Prognosis is e.xtremely poor, as treatment 
can usually be only palliative. 

116 East 58 Street 
Xew York Citj- 
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increased in size, and the liver continued to enlarge. 
On two occasions while cleansing enemas were being 
administered and on the first attempt at barium 
enema, the patient collapsed. She complained of 
abdominal pain, and the pulse became thready. 
This observation led us to believe that there was a 
communication between the bowel and the perito- 
neal cavity. A barium enema was finally successful 
and revealed an obstruction, almost complete, of 
the pro-ximal sigmoid. At this time the stools be- 
came positive for blood. The patient rapidly be- 
came weaker and died five months later. Autopsy 
revealed a diffuse adenocarcinoma of the sigmoid, 
with perforation and adherence to the urinary blad- 
der and uterus. There were multiple ulcerations 
and perforations of the colon proximal to the tumor. 
The regional lymph nodes showed metastatic car- 
cinoma, The right lobe of the liver was almost en- 
tirely displaced with metastatic carcinoma. There 
were small areas of involvement in the left lobe. 


tion is more common in adenocarcinoma, es- 
pecially in the rapid, fungating type of growth. 
The early disarrangement of the mucosa in this 
type of tumor makes an early focus for secondary 
infection from the bowel contents. Wlien per- 
foration occurs at the inunediate site of the lesion, 
it is likely to be a slow process and adherence to 
the neighboring viscera is most probable. There- 
fore, a spreading peritonitis is rare. In obstruct- 
ing lesions the site of perforation is frequently in 
the distended loop of bowel pro.ximal to the lesion. 
Because of long-continued distention, the blood 
supply is infringed upon, the entire bowel wall 
becomes devitalized, and the lining of the bowel 
becomes the seat of colitis, with deep local ulcera- 
tions. With increased peristalsis causing in- 
creased intraluminal pressure on this loop, per- 
foration may readily occur. It is in this site of 


Case 7. — I. K., a 53-year-old man, was admitted 
complaining of cramps in the upper midabdomen, 
anorexia, and loss of 5 pounds of weight in two 
weeks. Examination revealed marked rigidity in 
the epigastrium and right upper quadrant. The 
temperature ran irregularly between 102 F. and 
103 F. The white blood count was 18,200, with 80 
per cent polymorphonuclears. Stools contained 4 
plus blood. A barium enema revealed an irregular 
stenotic lesion with marked distortion of the mucosal 
pattern for a distance of 2Vj inches in the proximal 
transverse colon. With bed rest the temperature 
gradually subsided, and the patient felt better. Re- 
fusing operation, he returned to his home two weeks 
later. Within a week he was readmitted with a re- 
currence of the fever and an increase in pain, a com- 
plete intestinal obstruction, and evidence of acute 
inflammation in the right upper quadrant. At oper- 
ation a large mass, which was firmly fixed, was felt 
in the region of the hepatic flexure. An iliotrans- 
verse colostomy and cecostomy were done. The 
patient developed bronchopneumonia and died six 
days later. Autopsy revealed a polypoid adenocar- 
cinoma of the hepatic flexure with infiltration of 
the intestinal wall and secondary perforation into 
the peritoneal cavity. There was acute localized 
peritonitis limited to the region of the carcinoma. 
The rest of the colon revealed multiple polyps. 
There was no evidence of metastases in the liver. 

Perforation may take place either at the site 
of the carcinoma itself or through the devitalized 
distended portion just proximal to the growth. 
Ewing, ‘ among others, has drawn attention to 
this fact, as well as to the fact that all carcinomas 
of the colon are sites of infection. He points out 


perforation that spreading peritonitis is more 
likely to follow. Frequently the abscess formed 
locaUy from the original perforation may later 
break through into the free peritoneal cavity. 
Our first case is an example of that phenomenon. 

The diagnosis of this condition may be most 
difficult. Undoubtedly a careful, detailed his- 
tory gives the best clues. A story of slight weak- 
ness, constipation of some degree, and some loss 
of weight is helpful. Anorexia, nausea, vomiting, 
and chills are frequent late complaints that cause 
the patient to seek medical aid. When these 
people are first seen, the inflammation is generally 
the outstanding feature. As Erdman* pointe out, 
diverticulitis should receive the first considera- 
tion in a middle-aged person who gives no histo^ 
of bloody stools, anemia, or emaciation, and who 
complains of sharp pain in the lower left quad- 
rant. He likewise mentions that perforation of a 
carcinoma should not be under-rated. The fr^ 
quency of bloody, mucous stools in diverticulitis 
makes that finding less helpful as a differentiri 
point. In none of our patients, with the possib e 
exception of Case 6, was emaciation a factor, n 
the others, weight loss was negligible. In perfora- 
tion of cancer of the colon, the first inflaminatorj 
signs may be found in the side of the abdomen 
opposite the lesion. This is due to the recent 
entrance of pus into a previously unmolested area 
of peritoneum. Cases 2, 3, and 4 are examp es 
this process. When this happens, one may 
readily be diverted from the real focus and be lea 
to believe that he is dealing with appendicitis p 


that fistulous tracts are frequently established 
into surrounding tissue or into another hollow 
viscus. He attributes most of the cachexia to the 
secondary infection and not to the tumor itself. 
In the cases under discussion it was the associated 
infection of the cancerous growth and its exten- 
sion beyond the confines of' the cancer which 
brought the patient to seek surgical aid. Perfora- 


rhe x-ray diagnosis of this condition ^y 
•ays be satisfactory. Generally an mflamma- 
y lesion of the colon involves a longer segment 
lowel than does a malignancy without pertora 
1 . The line of demarcation between normal 
1 diseased bowel- is more abrapt ^ 
n in an inflaminatory lesion. Carcmomai, 
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labeled as “influeaza.” To exclude the possibdity 
that this might be a missed case of tjTJhoid fever, 
permission was obtained from W. T.’s physician for 
submission of suitable laboratory specimens. Al- 
though several stool cultures were negative for 
Eberthdla typhosa, the Widal reaction suggested a 
recent typhoid infection. The search for a source 
common to both cases disclosed that these boys, 
while playing together, drank water from a spring 
not far from their homes. Within a short interval 
of time, two additional cases of typhoid fever oc- 
curred in boys from the same neighborhood. They 
had been drinking water from the same spring. 

The suspected spring was located at the foot of a 
small hill. On the slope leading to the spring were 
four dwelling. In spite of the urban nature of this 
community', each of the four residences had a cess- 
pool as the sole method for sewage disposal. The 
location of these cesspools suggested a possible as- 
sociation with the watershed of the spring. 

This chain of circumstances indicated the desir- 
ability' of a search for a typhoid carrier among the 
household members of the four homes. J. S., aged 
60, living in the home nearest the spring, had come 
to live with his sister, the owner, in October, 1940, 
appro.’cimately three months prior to the appearance 
of the first case. He gave a history of having had 
typhoid fever in 1915. Sometime later he noted the 
gradual onset of gastrointestinal symptoms. This 
was followed by an acute attack of right upper- 
abdominal pain which was considered by his physi- 
cian as indicative of gallbladder disease. In 1917 
an outbreak of typhoid fever occurred in a Califor- 
nia mining camp where he was employed as a mining 
engineer. 

Laboratory examination revealed that J. S. was a 
typhoid carrier. The typhoid organisms recovered 
from the carrier and the cases were of an identical 
type (Craigie Type Fi).b> Examination of the 
three other homes was negative. 

C, A Missed Case of Typhoid Fever .* — ^Miss 
C., a 22-year-old student nurse at a large general 
hospital, was reported to the Department of Public 
Health as having a case of typhoid fever with onset 
December 31, 1941. The epidemiologic investi- 
gation of this case revealed that this student nurse 
had worked, during the four weeks preceding onset 
of her illness, on a single surgical ward. Inquiry 
was then made concerning possible missed cases of 
typhoid fever or surgical cases winch might have 
f^n of typhoid origin. This brought up for con- 
sideration three gallbladder cases that had recently 
been treated on that ward. All three patients had 
been discharged, and home visits were made to es- 
tablish typhoid as a possible cause. One, Airs. 
S. R., a 2S-year-old housewife who underwent 
cholecystectomy on December 7 following a diagno- 
sis of acute cholecystitis, had a positive Widal on 
January 21, 1942. She had been discharged from 
the hospital on December 27. A stool culture from 
this patient, taken on January 21, about six weeks 
following operation, was positive for E. lyphasa. 
However, the history of this patient did not disclose 

’ ThU epidecuolosia iuveatigation has been reported in 
detail.* 


3 previous attack of typhoid fever. This, plus the 
fact that she was only 28 3 'ears old, made it appear 
unlikely that she was a typhoid carrier. A careful 
review of her recent hospital admission revealed an 
acute febrile iUness irith sjTnptoms and a white 
count compatible with the diagnosis of typhoid 
fever complicated by' acute cholecystitis. The 
student nurse, Miss AI. C., had frequently changed 
the surgical dressings of this patient following her 
operation. The discovery of this previously un- 
recognized case of typhoid fever necessitated the 
search for the ultimate source of infection among the 
contacts of this newly discovered case. One such 
contact, her 64-year-old mother-in-law, gave a Ms- 
toiy of typhoid fever twenty-five years before. 
For several years this woman had had recurrent at- 
tacks of right upper-quadrant pain together w'ith 
other symptoms usually associated with chronic 
disease of the gallbladder. It was also learned that 
five years ago, while she w'as visiting the family of a 
daughter residing in Canada, her son-in-law de- 
veloped tj^ihoid fever. Laboratory study of this 
suspect revealed that she is a chronic typhoid car- 
rier and was, therefore, the source of infection for 
Mrs. S. R., who in turn infected the student nurse. 

Discussion 

One can onlj' conjecture as to the remarkable 
chain of events that caused only two cases among 
the large group of people who had attended the 
church supper (A). The demonstration of a 
common element to what at first glance appeared 
to be two sporadic cases was the prime factor 
in establishing the e.\istence of this small epi- 
demic. Had they been considered as two iso- 
lated cases occurring in a large community, the 
source of infection would without doubt not have 
been revealed. 

Epidemic B is of particular interest as a small 
water-borne outbreak in an urban community. 
Recent literature* relative to the typhoid-carrier 
problem emphasizes the rarity of water-borne 
tyrphoid in certain sections of the country. 
Nevertheless, it must be remembered that even 
in areas where modern methods of sanitation 
have been utilized most e.xtensively, water-borne 
outbreaks on a small scale are still a definite 
possibility. The discovery of a single missed case 
associated with a reported infection first called 
attention to the e.-dstence of this outbreak. The 
occurrence of two additional cases constituted 
the entire epidemic. Realizing the present-day 
infrequency of water-borne typhoid, particularly 
in the light of the modem sanitary conditions 
encountered in urban communities, the relation- 
ship between these cases might easily have been 
overlooked. Furthermore, the occurrence of 
so few_ cases might not even have suggested the 
possibility of water-borne typhoid. Under these 
circumstances the usual statistical computations 
employed to help demonstrate abnormal devi- 



CERTAIN ASPECTS OF PRESENT-DAY TYPHOID EPIDEMIOLOGY 
A. Daniel Rubenstein, M.D., Boston 


A NY consideration of tlie problems associated 
■L with source-finding in typhoid fever must 
take into account the marked decrease in the 
incidence of this disease during the past two or 
three decades. It is apparent that epidemiologic 
methods which have been successfullly applied 
to typhoid fever during periods of increased 
prevalence must be modified in order to be equally 
effective when it occurs less frequently. Hence, 
source-finding in typhoid fever at present-day 
levels of incidence offers problems which are 
vastly different from those of thirty or more years 
ago when this disease was a common occurrence 
in the practice of every physician. 

With the disappearance of the spectacular 
water- and milk-borne epidemics, there has been 
a remarkable diminution in both the number and 
the size of outbreaks. Most typhoid epidemics 
nowadays are definitely limited in e.vtent. 
Nevertheless, when small outbreaks do occur, it 
it important that they be recognized as such. 
Since most typhoid infections are reported to 
health departments as single sporadic cases, it is 
not inconceivable that the epidemiologic relation- 
ship of the few units comprising a small outbreak 
might be completely overlooked. The cases 
composing such a missed outbreak would, under 
such circumstances, be considered as instances 
of sporadic infections. 

To establish the existence of the small epidemic 
it is essential that all its component units be 
brought to light. In this respect the role of the 
missed case is of considerable significance. In the 
large epidemics which occurred many years ago 
the failure to recognize one or two of a con- 
siderable number of infections was of no great 
moment in establishing sources of infection. 
Nowadays the failure to identify any single case 
may become a serious omission in any epidemio- 
logic investigation. Every available diagnostic 
aid must therefore be utilized to the fullest 
extent in order to help detect cases of typhoid 
fever. Although a typical case presents no great 
problem in recognition, many cases are decidedly 
atypical. Such cases are commonly misdi- 
agnosed as influenzal or upper respiratory in- 
fection. If a small outbreak is composed of one 
or more missed cases, its existence may not be- 
come apparent. 

Missed cases, although never recognized them- 
selves, may produce secondary infections. Al- 


though the reported case remains under the super- 
vision of the health department until it has been 
demonstrated to be no longer harboring typhoid 
bacilli, this precaution will not apply to the un- 
diagnosed and unreported case. When the 
incidence of typhoid fever is at low level, sucli 
missed cases are proportionately of greater 
significance among the total number of typhoid 
infections in the community. 

A search for missed cases should become an 
essential part of the investigation of all sporadic 
cases of tyqohoid fever. Whenever a contact 
to a reported case has been labeled with the 
diagnosis of “grippe” or “intestinal flu,” it is 
important that such a person be considered as a 
possible missed case. Recent e.xperience in 
Massachusetts indicates the necessity of an 
awareness on the part of the epidemiologist of the 
problems associated with the small t3q)hoid out- 
break. Three recent epidemiologic investiga- 
tions are summarized to illustrate the salient 
features of this problem. 
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Diseases. Massa- 


Case Reports 

A. The Church Supper. — Mrs. E. S., a 29-year- 
old woman living in X, a city of 60,000, was reported 
to the State Department of Public Health as a case 
of typhoid fever with onset on June 1, 19Jp- 
Within a few days Mrs. A. N., aged 50, residing m 
the same community, was also reported as a typhoid 
fever patient. Since no other cases had been re- 
'ported from the city of X, and since at first there 
seemed to be no obvious association between 
they were regarded as unrelated infections. When 
the initial study of these cases failed to reveal a 
source of infection, more consideration was given to 
the possibility of a common source. The 
did not know each other. Nevertheless, further 
questioning brought out the fact that they Md ® 
tended the same church supper, two weeks before 
the onset of Mrs. E. S.'s iUness, and nine days prior 
to that of Mrs. A. N. Although the supper hau 
been attended by a total of 125 persons, 
investigation revealed no other cases among 
entire group. Nevertheless, aU food handlers con- 
cerned in the preparation of the suspected 
were subjected to laboratory examination, 
these was found to be a typhoid owner, 
the women who contracted tjphoid fever ha 
identical items of food at the supper. They 

been seated at different tables. icvparold 

B. Water-Borne Outbreak— R. H-, a l^-yeM 
boy living in a large urb^ 
with typhoid fever on January 3, 1941. . 

as to simUar illness among his to 

W. T., his 16-year-old chum, 
his home for a period of three weeks with an lUn 
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ORIGINAL STUDIES ON THE INTERNAL DYNAMICS OF THE INTRA- 
CAPSULAR CATARACT EXTRACTION 

Jacob Gor-csMiTH, M.D., New York City 


I T HAS been the policy of some ophthalmic 
surgeons to throw discredit upon the pro- 
cedure of the intracapsular cataract extraction. 
The conjectural remarks which they so fre- 
quently offer concerning the mechanical details 
of the intracapsular extraction are based pri- 
marily upon indirect reasoning. They claim 
that a relatively large degree of trauma is in- 
fficted upon the eye during the delivery of the 
lens and that the eye undergoes deleterious 
changes which in time interfere with the pa- 
tient's vision. There has been no objective 
proof presented, and it appears that this line of 
thought is at present unfounded. This type of 
operation in the hands of a qualified surgeon is 
accomplished with a certain degree of ease and 
with excellent visual results. 

It was during the study of the zonular lamella 
of Berger' that the idea was conceived of analyz- 
ing the internal dynamics of the intracapsidar 
cataract e.xtraction by direct observation tluough 
the corneal microscope with the additional idea 
of presenting a method whereby one could 
study the effects of this procedure on the ana- 
tomic structures in the anterior segment of the 
eye. In this manner a scientific approach is 
established in which one can reason fairly ac- 
curately the merits this operation possesses, 
immediately postoperative. 

These experiments are the first of their kind 
ever performed on human eyes. Employing the 
aspiration method, fifty intracapsular cataract 
extractions were performed on eyes enucleated 
from cadavers four to six hours after death. The 
youngest person was 38 years of age, the oldest 
75. The details of the extraction were viewed 
through the corneal microscope from various as- 
pects upon differently prepared specimens. 

This paper will cover a description of the gross 
zonular apparatus, the anterior surface of the 
vitreous, and the relation of the lens to these 
structures in the normal eye, followed by more 
elaborate studies of these structures in eyes un- 
dergoing the e.xtraction. Since these structures 
and their relations are fairly constant in the 
normal eyeball, a proper understanding of them 
will enable the surgeon to appreciate more fully 
the actual changes which occur during the opera- 
tive procedure. 

It is a lso desirable and important that one 

Awarded the 1942 Lucien Howe Prize bj the Medical 
Society of the State of Sew York. 

From the service of Dr Robert K. Lambert, Mount Sinai 
Hospital, New York City. 


possess the basic histologic concepts of the struc- 
tures in the anterior segment of the eye. A nor- 
mal human adult eye was fixed in formalin, run 
through the various alcohols, etc., and sectioned 
serially (employing sagittal, transverse, and 
coronal planes). The stains used were Weigert, 
hemato.xylin and eosin, and van Gieson, the last 
giving the best results. In this manner, a com- 
prehensive study of the entire zonule of Zinn with 
all its intimate relationship was made. 

Two human adult eyes with incipient lentic- 
ular changes which had undergone intracapsular 
extractions were also fixed, sectioned, and stained 
with van Gieson. The results of this elaborate 
study will be published in full at some later date. 
For the present, it can be stated that the pro- 
cedure produced a subminimal amount of trauma 
to the structures in the anterior segment of the 
eye as shown by microscopic investigation. 
There was no evidence of a hyaloid tear grossly 
or microscopically and the ciliary epithelium in 
its entirety showed no damaging effects whatso- 
ever. The vitreous base was perfectly intact in 
all sections analyzed. 

The following description made with the 
comeal microscope embraces the normal anatomic 
stracture and relation of the lens, zonule, and 
vitreous (anterior border layer). 

Normal Anatomic Structure and Relation of 
Lens, Zonule, and Vitreous (Anterior 
Border Layer) 

Before proceeding to an analysis of the sus- 
pensory ligament, it would not be amiss to de- 
scribe the histologic unit of this system. The 
zonular fiber consists of a structureless, non- 
nucleated, glassy fiber.^ These fibers appear 
very straight and taut in sections and differ from 
fi.faers in that they do not assume wavy undula- 
tions which characterize the vitreous fibrillae. 
This is a very important point in the differentia- 
tion of the two systems microscopically. The 
zonular fibers arise from the orbiculus ciliaris 
and unite with one another, forming larger fibers, 
and these in turn unite to form zonular bundles. 
They reach their ma.ximal thickness during their 
course through the ciliolenticuiar space and dis- 
sociate themselves again into their histologic 
unit (zonular fiber) during its insertion into the 
cuticular membrane of the lens at the equator. 
They vary in thickness from 10 to 40 mu. A 
cross section of a zonular bundle reveals that it 
is made up of finer fibers. Distinguishing the 
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ations in the incidence of any disease would have 
been of little value. 

In the third investigation (C), a missed case 
of acute typhoid cholecystitis, was disclosed 
as the immediate source of infection for a student 
nui'se on a surgical ward of a hospital. The 
missed case in this instance was established as 
the connecting link between the carrier, found 
to be the ultimate source of both infections, and 
the reported case of typhoid fever. Without 
the discovery of the missed case, this chain of 
infections could not have been established. At- 
tention has been called^ to the possibility of 
infection of hospital personnel by cases of un- 
recognized typhoid cholecystitis admitted to 
hospitals. 

The clinical manifestations of typhoid fever are 
manifold. A complete familiarity with these 
manifestations will be of considerable value in 
detection of missed cases and in the establishment 
of the existence of small typhoid epidemics. 


Summary 

The decreasing incidence of typhoid fever ha, 
brought into prominence the problem of thi 
small t3T)hoid epidemic. In the investigatioi 
of sporadic cases of tjqihoid fever, consideration 
must be given to the possibility that such cases 
may at times be units of a small typhoid out- 
break. A search for additional cases associated 
with any reported case will aid considerably in 
establishing the existence of small typhoid out- 
breaks. The missed case of typhoid fever is a 
significant factor in present-day typhoid epi- 
demiology. 

Three recent epidemiologic investigations of 
typhoid fever are summarized. 
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LEGAL MEDICINE CONFERENCE AND SEMINAR 
1. Conference. — The Massachusetts Medico- 2. Seminar . — The Harvard Medical _ School 
Legal Society in conjunction with the Department Courses for Graduates will offer a Seminar in Legal 
of Legal Medicine of Harvard Medical School has Medicine to occupy the week of October 4 to U, 

arranged for an all-day Conference to be held at the inclusive. ,. , 

Mallory Institute of Pathology, Boston City Hospi- The study is planned particularly for 
tal, on Wednesday, October 6, 1943. This will be examiners and coroners’ physicians, but will m 
open to any registered physician, lawyer, police open also to any other suitable graduate of an ap- 

official, criminal investigator, senior medical student, proved medical school. , • 

or other person whose duties are associated with The course will be practical rather than theorei 
medicolegal topics. and will consist of autopsy demonstrations, wen 

It will include lectures, demonstrations, and in- and interpretation of laboratory tests, study oi t 

formal discussions concerning many subjects in day-by-day cases of a medical examiner, round-ta 

legal medicine, particularly stressing results of some conferences, and the many subjects now „( 

more recent methods. No limit has been made for the widening field of legal medicine. In order t 

the number of conference attendants, there is no each participant may receive the maxunum 

fee, and advance application is not essential. Ad- the enrollment has been limited to fin6®“' ° 

vance notice of intention to attend would be helpful, Seminar the fee is 325. Application shoiud oe m 

however, and should be addressed to Dr. William on or before October 1 to. Harvard Medical ' 

H. Watters, Department of Legal Medicine, Har- Courses for Graduates, 25 Shattuck Street, ' 

vard Medical School, Boston. Massachusetts. 


THE TIME ELEMENT 

In the practice of medicine the importance and 
significance of the time element is frequently un- 
recognized. Many lives have been sacrificed on 
the altar of delay. This might be interpreted as a 
sad commentary on medical education and clinical 
acumen, if the entire truth were told. 

Possibly the whole matter goes back to too much 
emphasis on scientific education. What a curious 
statement! Scientific education should make our 
professional service of infinite value. However, 
it often results in just the opposite. Too much 
emphasis in modern education may be placed on 


istruments of precision and laboratory stud s i 
rder to make a diagnosis. How easy 
jscure case to “send the patient 
, learn what he says,” or “to have Wood ?nd oteer 
boratory tests made m order to re.ach a d oOO 
his, too often, is an e.xample of tl>® W*?® guf 
lildlike simpUcity. Oiu 'ihniral sense is su^_ 
gated to scientific methods. ^ If these . jeg 
m the diagnosis, or if they point to something^ 
B aU too often supinely give uji our chmcal op^on 
id lean completely on the scientific data for 
agnosis.— Editorial, Pennsylvania Med. J. 
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gross and histologic arrangement; (2) histo- 
chemically each has different staining qualities; 
and (3) embrj'ologioally, they are separate 
•systems. At the So to 100-mm. stage, one 
notices a condensation of the secondary vitreous 
srhich separates it from the zonular system 
anteriorly and which finally becomes complete at 
term.* Looking from above downward, one 
can see the irregular line of the ora serrata and 
then the much darker zone of the orbiculus 
ciliaris, from which arise by one or two eler'ations 
the ciliary processes with their small ridges and 
valleys concentricallj' fi.Ked about the lens and fi- 
nallj', the posterior surface of the lens (Fig. 2A). 
The equator of the lens does not come in contact 
with the ciliary base and is separated from it bj’’ 
about 1 mm. This is the circumlental space and 
is occupied by the free portion of the zonular 
bundles. 

The first structure that is seen from the pos- 
terior aspect of the suspensory ligament is a fine 
transparent pellicle which commences at the 
posterior border of the orbiculus ciliaris and 
extends forward (covering the inner surface of 
the ciliary bodj') as far as the equator of the lens. 
This membrane consists of a system of small 
cords seen as fine retractile bands, especially 
opposite the ciliary elevations. These are the 
posterior zonular bundles. The union of these 
posterior zonular fibers into very small cords is 
characteristic, and one notices about 2 or 3 of 
them for each fissure. This membrane is closely 
applied to the underneath layer at the level of 
the pars plana, as so beautifully described by 
Schwalbe,'* and from which one can tear away 
the pigmentary layer after removing the mem- 
brane. By importing a tap to the lens, this mem- 
brane, which is in contact with the ciliary crests, 
wedges itself in betw^een the ciliary fissures with- 
outgoing to its depths (Fig. 3). 

A unifying semisolid cement substance en- 
meshes the small zonular cords and transforms 
them into a continuous membrane which is ex- 
tremely thin and delicate e.vcept in those portions 
re-enforced by the zonular bundles. The presence 
of this membrane was verified after the examina- 
tion of 50 human and 100 cats’ eyes. This find- 
ing convinces one beyond doubt of the e.xistence 
of an agglutinated interfibrillar cement substance. 
This membrane, furthermore, shows no perfora- 
tions. Topolanski* and several other authors 
denied the e.xistence of this substance, but un- 
fortunately they did not possess the corneal 
microscope with which to make the necessary 
observations. Its demonstration can be easily 
shown with stains and gross dissection. 

Anterior Surface . — After the removal of the 
cornea and the iris up to its base, another mem- 
brane can be seen analogous to the one described 



Fig. 3. Posterior view. The vitreous has been 
removed. The lens (L) is tapped with a spatula 
(S). The zonular membrane (ZM) wedges itself 
between the ciliary" fissures (CF) without going to 
their depths. 

posteriorly, which is formed by the anterior 
zonular bundles (Fig. 4A). The lateral walb of 
the anterior two-thirds of the base of the processes 
are almost rectilinear in the direction from be- 
hind forward. The membrane is attached to 
the lens and lies in the inten'al between the tips 
of the ciliary processes and the equator of the 
lens. The posterior zonular leaf raises itself 
almost vertically while the anterior zonular leaf 
directs itself obliquely up and posteriorly to meet 
the posterior leaf at the junction of the posterior 
and middle third of the base of the ciliary proc- 
esses. This membrane is also transparent and 
affords a good view for the study of Hannover’s 
canal (the space situated between the anterior 
and posterior zonular membranes) . The anterior 
zonular fibers which are condensed into bands 
do not attain the thickness of the posterior zonu- 
lar bands. As soon as the anterior zonular 
bundles reach the ciliary processes, they proceed 
immediately into the depths of the valleys -with- 
out preference for the lateral walls. The an- 
terior zonular leaf is a semipermeable membrane 
which separates Hannover’s canal from the pre- 
zonular space containing aqueous humor. 

Lateral View. — To obtain a lateral view of the 
suspensory ligament, the anterior hemisphere is 
sectioned sagittally through the middle of the 
lens with a sharp razor. It is advisable to cut 
the sclera and ciliary body first with a scissors 
on either side as far as the equator and then use 
the razor to di-vide the lens. If an attempt is 
made to section the entire hemisphere without 
severing the sclera first, a tearing and distortion 
of the zonular sj’stem follows. This is a very 
delicate system and great care must be exerted 
in its preparation. 



1740 


JACOB GOLDSMITH 


[N. Y. State J. M. 



Fig. 1. Posterior view of the anterior segment. 
The anterior vitreous (V) being removed from the 
suspensory ligament (ZL) and the lens (L). S is 
the sclera. The suspensory ligament remained 
perfectly intact. 

constituent elements is very difficult because of 
the thorough blending of these fibers by an in- 
tercellular cement substance. The insertion of 
these fibers in a brushlike fashion into the lens 
cuticle denotes the compound nature of these 
larger bundles. Histochemically, the zonular 
fibers stain differently from the vitreous lamellae 
and this aids one considerably in differentiating 
the anterior border layer of the vitreous from 
the individual zonular bundles, microscopically. 

Suspensory Ligament . — The eye was prepared 
as follows: A fresh normal eye was sectioned into 
two parts through the equator; the posterior 
segment was discarded. With a very fine pair 
of scissors the cornea and iris were removed. 
A decided resistance was encountered when the 
vitreous was detached from its base. The re- 
maining anterior vitreous peeled away from the 
posterior zonular membrane and the posterior 
lens surface with relative ease except at the 
retroequatorial region of the lens, where a slight 
resistance was met. 

Posterior Surface . — ^The striking anatomic 
point here was the complete independence of the 
vitreous on the one hand, from the lens, and the 
posterior zonular membrane, on the other. The 



Fig. 2. Successive steps of an experimental 
intracapsular cataract extraction by aspimtion 
(posterior view). The vitreous, cprnea, ana iw 
were removed. The fine details as observed throng 
the microscope of a slit lamp (described und 
Sections A, B, C, and D) are not clearly deSnea m 
these photographs because of low magnincat 
toeness and transparency of structure, 
poor stereopsis. The pictures are 
prints taken with a Leica camera. In A, A 
cates the nasal side; T, the temporal side; , 
cork rim; E, the equator; OS, the ora serrata, 
OC, the orbiculus ciliaris; COR, .Ihe corona C ' 
CL, the circumlental space occupied by the antcno 
and posterior zonular membrane; and i 
posterior surface of the lens. In B, C is th g 
cannula applied to the anterior lens capsule. ... 
is traction on the lateral zonular fibers an 
processes. The ciliary Process^ supen y .^ 
pulled forward and upward. jntact 

the zonular membranes. In C, ZF “atcd 

inferior zonular fibers with adhering fl-gg 
substance. 


eous plays no role in the gross or mjcr ^ 
litecture of the zonular system. _ 
r important practical point, 
rence to the intracapsular cataract “tracb ^ 
complete vitreous with all its f vermg ca^ 
asily removed, leaving the zonular app 
pletely intact (Fig. !)■ This 
led on 100 eyes (human and “t). ^ 
30 US is independent of the zonule 
following reasons: (1) by nature of their 


September 15, 1943] 


INTRACAPSULAR CATARACT EXTRACTION 


17-13 


performed in the followiag manner: After the 
cornea and iris have been removed, the anterior 
zonukr bundles are severed completely about the 
lens, leaving the posterior zonular bundles be- 
hind. By pushing the inferior equator of the 
lens slightly up and backward, the superior part 
of the lens is brought forward with the attached 
posterior zonular bundles. These are then 
severed without damage to the hyaloid. In thi.« 
way, the remaining posterior zonular bundles can 
be broken completely. The hyaloid was then 
stained with azure blue (stains zonular bundles 
blue), and no zonular bundles were visible with 
the high-power corneal microscope. The entire 
ritreous was detached posteriorly, leaving the 
zonular apparatus intact. The anterior border 
laj'er of the vitreous was stained with azure blue, 
and again no zonular fibers were found as far 
back as the vitreous base. The absence of 
zonular fibers in the hyaloid was also demon- 
strated after intracapsular cataract extractions. 
The above is further proof of the absolute in- 
dependence of the hyaloid frorp-the zonular 
apparatus and of the existence cv aT-irtual space 
(Petit’s canal) which lies between the posterior 
zonular leaf and the hyaloid. 

Attachment of the Zonular Bundles to the 
Lens 

The zonular bundles dissociate themselves 
into their constituent elements at different levels 
along their path of insertion onto the lens. 
This layer is the much-disputed zonular lamella 
of Berger. The pre- and retroequatorial fibers, 
insert themselves in a tangential manner into the 
thin pericapsular membrane of Retzius, which 
surrounds the true capsule of the lens. The 
equatorial bundles insert, however, in a per- 
pendicular fashion and can be seen as conelike 
projections from the cuticukr membrane. Very 
few, if any, penetrate into the true capsule of the 
lens. The insertion ring of the anterior zonular 
fibers occupies a larger surface area of the lens 
than the posterior zonular fibers, and both are 
marked centrally by a sinuous line. This was 
easily demonstrable after Hannover’s canal was 
injected with hlallorj'^ blue. 

Anterior Border Layer of the Vitreous 
^Hyaloid Membrane^ 

About the middle of the orbiculus ciliaris, a 
thickening of the external framew'ork of the 
ritreous again appears. It stretches out over 
the whole of the anterior surface of the vitreous. 
The hyaloid membrane separates the vitreous 
from the suspensory ligament and the lens and is 
called the anterior border laj'er. This layer is 
formed by the condensation of a large number of 
superficial parallel lamellae of the vitreous. The 
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Fig. 6A. A modified Barraquer’s glass cannula for 
suction in intracapsular cataract extraction. 

Fig. 6B. X Dimitrj' cataract .suction disk. 

hymloid is thin and transparent and remains un- 
changed up to the equator of the lens. 

On the anterior face there is a depression, the 
della or fossa patellaris, and this is the negative 
cast of the posterior surface of the lens. Run- 
ning out from here to the shoulder of the vitreous, 
there are grooves corresponding to the ciliary 
processes. The vitreous is fi.xed most firmly to 
the ciliary epithelium in a zone some 1.5 mm. 
broad immediately adjacent to the ora serrata. 
This zone is called the bass of the vitreous and its 
significance other than purely anatomic is im- 
portant. All of the vitreous fibrils spring from 
this region and fan out in all directions. The 
majority enter into the nucleus of the vitreous. 

Posterior to the vitreous base, one notices a 
shell of condensation becoming thinner as it goes 
back because it continually giv'es off fibers toward 
the center of the vitreous body. The vitreous, 
anterior to the base, is united to the inner surface 
of the ciliary body only here and there by deli- 
cate processes and mediately by zonular fibers. 

A further although considerably weaker line 
of adherence to the lens occurs in the form of a 
ring, 8 to 9 mm. in diameter, and is called the 
ligamentum hyaloideo-capsulare of Wieger.® 
Elsewhere, the vitreous is separated from the 
lens by a capillary space.® 

Studies During Experimental Intracapsular 
Cataract Extractions 

In the beginning of the studies, it was decided 
to use a glass-constructed cannula which had ap- 
proximately the same measurements as the Bar- 
raquer’s instrument (Fig. 6A). This works on 
the principle of ordinary water suction. Since 
then the Dimitry cataract suction disk (Fig. 6B) 
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Fig. 5. Sagittal section of a human eye. The 
boundaries of the triangular ligament of Merkel 
are clearly shown. Also known as Hannover's 
Canal. L, lens; CP, ciliary process; S, sclera. 


posterior boundaries under view of the corneal 
microscope, one is definitely convinced of its 
evistence. 

Relation of the Zonular Fibers to the Ciliat)' 
Processes 


Fig. 4. Successive steps of an e.vperimental 
intracapsular extraction by aspiration (anterior 
view). The vitreous, cornea, and iris were removed. 
In A, N indicates the nasal side; T, the temporal 
side; C, the cannula; CR, the cork rim; S, the 
cut edge of the sclera; CR, the ciliary ridge; CL, 
the circumlental space occupied by the zonular 
membranes; and L, the anterior surface of the lens. 
B and G demonstrate stretching and rupturing of 
individual zonular fibers. Many holes are visible. 
The ciliary ridges superiorly project forward and 
upward. 


The zonular system is seen as a triangular 
canal and the name “tiiangular ligament” was 
given to it by Merkel® (Fig. 5). The base is 
formed by the equator of the lens; the anterior 
and posterior zonular leaves form the anterior 
and posterior walls, respectively; and the junc- 
tion of the two previously mentioned membranes 
at the base of the ciliary processes forms the 
summit of the triangle. 

In 1723, Petit injected air into the potential 
space between the hyaloid and the posterior 
zonular membrane, producing artificially what 
was subsequently called Petit’s canal. A sim- 
ilar injection of air was made by Hannover in 
1852, around the periphery of the lens between 
the anterior and posterior layers of the suspensory 
ligament, and it was accordingly given the name 
“Hannover’s canal.” 

After injections of various dyes (picrocarmine, 
azure blue, and Mallory blue) into Hannover’s 
space and many dissections of its anterior and 


The entire base of the ciliary process lies in 
the prezonular space — that is, in the posterior 
chamber which is situated in front of the tn- 
angular ligament and is constantly bathed with 
aqueous humor. The anterior and posterior 
zonular bundles intermingle with one another 
at the base of the ciliary process, and some of 
them crisscross plane by plane. The single 
zonular membrane which e.xtends backward caps 
the posterior third of the ciliary precedes inti- 
mately and is partially isolated from it. J e 
attachment of the ciliary pigment cells 
neath consists primarily of ^e supporting fibersi 
and it is possible to detach the zonular layer in i s 
entirety in this region without carrying away e 
pigmented cells. The older histologists stateo 
that the prezonular space was continuous as a 
back as the ora serrata. It has detotely ee 
shown, however, that this conception was e 
roneous. The posterior chamber extends p 
and posteriorly as far as the middle of the ci la 
valleys. 


ion Between the Posterior Zonular 
;nd the Hyaloid Membrane 
1893 Berger’ stated that the po^l"^ 
r leaf had nothing to do with the hyalo d 
; investigations with the ^‘Sh'PO _ 

,nd gross dissections substantiate _ . 

Air® and various dyes have been mjeo^ 
is space time and again. On ma J j 
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(Fig. 7 ). As soon as the bundles broke, there was 
a quick recoil of the ruptured ends in opposite 
directions (comparable to the severing of a 
stretched elastic). One end was pulled toward 
the posterior ciliary valley and the other end 
onto the lens proper in the region of its attach- 
ment. One could plainl3' see the adhering torn 
agglutinated cement substance to the individual 
zonular bundles. 

When the lens was completelj' delivered, the 
remaining structures resimied their former shapes 
and positions with the e.xception of the superior 
half of the circumference. Here the moderately 
curved ciliar}' processes and the corresponding 
adjacent orbiculus ciliaris were drarni sUghtl^’ 
forward from the underlying sclera. Bj' teasing 
with a fine needle the surfaces of the ciliary val- 
lej's, the lateral borders of the ciliary processes, 
the anterior orbiculus ciliaris, and the pre- and 
retroequatorial regions of the lens, the severed 
zonular bimdles and remnants of the semisolid 
substance could be picked up and demonstrated 
easily. 

Section B: Anterior View with Vitreous Removed 
The preparation of the e3'e was e.vactly like 
that under Section A and mounted so that the 
anterior view was available for study (Fig. 4 ). 
The demonstration of the anterior two-thirds of 
the bases of the superior and superolateral ciliar3’ 
processes being drawn forward and straddled 
by the tense zonular membranes was unusually 
interesting from this view. During the e.xtrac- 
tion, we noticed that the superior zonular btmdles 
were curved over the iris root and the ciliar3- 
ridges. These two structures formed a resistance 
bar which facilitated early rupture of the superior 
zonular bundles- The inferior and inferolateral 
zonular bundles reached their maximal limit of 
stretching before they began to tear. By inject- 
ing Hannover’s canal, as in Section A, and stud3'- 
ing the extraction by transillumination, we again 
dualized the rupturing of the zonular bundles 
closer to their lenticular insertion. This vdew 
was presented to supplement the posterior view as 
described in the previous section. 

Section C: Posterior View with Anterior Border 
Layer of the Vitreous Intact 

The structures in the anterior segment ap- 
peared smaller and distorted after the vitreous 
body had been sectioned through the equator. 
This followed, since the posterior portion of the 
remaming half of the vitreous formed an irregular 
concavity which acted as a myopic cylindric lens 
(Fig. 8 ). 

The lens and a corresponding area in the 
hyaloid membrane were drawn forward after 
the Dimitry disk had been applied. The sur- 
rounding h3'aloid membrane followed more 


slowl3^. A gra3'ish-black concentric ring wa.^: 
noted at the retroequatorial region of the lens. 
This corresponded to Egger’s line, the outermost 
circle of contact, which e.xists between the h3mloid 
membrane and the posterior lens capsule. The 
posterior zonular bundles were seen indistinctfy 
because of the intervening h3'aloid membrane, 
and evidence of their stretching and tearing on 
the anterior surface of this membrane was noted 
inferior^. Superiorl3", the h3’-aioid membrane 
was placed under greater tension with the rising 
lens. This was indicated b3" the following signs: 
( 1 ) the h3nloid membrane wedged itself in be- 
tween the ciliar3- fissures without going to their 
deptlis, and ( 2 ) an indentation of the membrane 
was present between the ciliar3' ridges and the 
rising portion of the membrane which was still 
attached to the posterior lens capsule. 

The tension which resulted from the increased 
stretching of the h3'aloid membrane and zonular 
bundles was usuall3’' transmitted backward along 
the inner surface of the ciliary bod3^ The afore- 
mentioned traction, plus the possible transuda- 
tion of serum from the rela.xed choroidal blood 
vessels into the suprachoroidal space, was usually 
sufficient to cause a partial detachment of the 
ciliary body (Section A). In order to appreciate 
thb change, it must be remembered that the 
outer surfaces of the ciliary body and anterior 
choroid are loosely attached to the sclera by 
delicately long, thin suprachoroidal lamellae. 
Consequent^, in these areas direct attachment 
of the ciliary body and the choroid to the sclera 
is almost negligible.^*’’” Since all the zonular 
fibers arise from the enthe surface of the orbicu- 
lus ciliaris, anv' moderate degree of traction 
on it should be sufficient to detach the ciliar3' 
bod3' from the sclera. This picture was dupli- 
cated in the majorit3' of the extractions performed 
in the e,xperiments. 

When the e-xtraction w'as almost completed, the 
superior indentation and the impressions of the 
ciliary' fissures in the hyaloid became less and less 
accentuated. This occurred because of the 
gradual separation and retraction of the mem- 
brane from the posterior lens capsule from above 
downward. At this stage, all of the zonular 
bundles had ruptured inferiorly' and laterally. 
The hyaloid membrane occupied the space im- 
mediately behind the iris at the end of the e.x- 
traction. 

Section D: Anterior View with Vitreous Intact 

During the extraction of the lens, an added 
resistance could be felt other than that offered 
by the anterior and posterior zonular bundles 
(Fig. 9 ). As the hyaloid membrane was hidden 
by the presenting lens, one was obliged to study 
it inferiorly only after several holes had been 
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trate clearly the many fine, detailed changes whicl 
occurred during the procedure. 

Section A: Posterior View with Vitreous Reiimd 

After a freshly enucleated human eyeball had 
been sectioned through the equator, the entire 
vitreous body was removed, A marked degree 
of resistance was encountered at the base of the 
vitreous and much less resistance when the 
vitreous was separated from the posterior lens 
capsule. The cornea and iris were completely 
removed. The anterior segment was mounted 
as previously described so that the posterior vien 
of the anterior segment was visible (Fig. 2). 

The Dimitry cataract suction disk was applied 
a little above the center of the anterior lens cap- 
sule. The lens was drawn forward and upward 
with side-to-side movements, placing the anterior 
and posterior zonular bundles under tension. 
The stretching of the bundles w’as clearly seen 
from 4 to 8 o’clock. The ciliary processes from 
10 to 2 o’clock, which were straddled by the 
zonular membranes, shifted with the immediately 
adjacent structures forward and sideways with 
each horizontal excursion of the Dimitry disk 
Below, the ciliary processes and the anterior 
orbiculus ciliaris were pulled forward and up- 


Fig. 7. High power. Ruptured zonular bundles 
(ZB) with the adherent torn interfibrillar cement 
substance. Zonular bundles emerging from the 
ciliary valleys (CV). L is the lens. 

has been employed with very satisfactory results. 
To maintain stabiUty of the prepared enucleated 
eyeball during the experiments, it was necessary 
to prepare a circular rim from plastic material 
possessing a diameter of 28 mm. The eyeball was 
then sutured fiimly to the rim by means of the 
four recti muscles. This was then placed into the 
prepared groove of a cork base which had been 
attached securely to the chin rest of a slit lamp. 

All of the following e.xperimental intracapsular 
extractions were observed through the corneal 
microscope after the prepared eyeballs were 
attached in the manner described. By means 
of this procedure, the mechanical details of the 
operation and the effects on the anatomic struc- 
tures in the anterior segment of the eye were 
viewed. A modified Barraquer’s technic with- 
out tumbling of the lens was employed for all of 
the extractions. 

The descriptions to follow will be divided into 
four sections, each section embracing a different 
view. The photographs in Figures 2, 4, 8, and 9 
demonstrate the successive steps of an intra- 
capsular extraction from various aspects. Owing 
to photographic difficulties, poor stereopsis, and 
fineness of structure, it was impossible to illus- 


ward. 

When the traction on the lens was released, 
the ciliary processes resumed their former shapes 
and several rents were seen in the zonular mem- 
branes at 5, 7, 11, 12, and 1 o’clock. Tte 
rents represented the ruptured zonular bundles 
and tears in the surrounding interfibrillar cemea 
substance. In similar e.xperiments, tears wem 
noted in different places at the same stage of e 
procedure. This probably signifies that t ere 
are other factors to be considered, such as. • 
varying sti'ength of the zonular bundles, ^ 
of operative procedure employed, etc. 
greater traction was resumed, the ’oregoi 
picture was reproduced but with more , 
pull on all the structures concerned. Some o 
inferior zonular bundles were stietc ® 
much as 4 nun. before they began to '"‘jP 
With the lens midway in delivery, the mier 
lateral and lateral zonular bundles were stretci e 
io their maximum in a straight line, a 
breaking occurred nearer to their „ 

;aehment. This was observed by 
nethod: A dilute solution of *^‘“1 ^“ion 
ected into Hannover’s canal ® ^ H 

dewed by transillumination. The r 
.as transferred later in the extraction 

emaining intact superior and superolatera 

^ The zonular bundles broke and 

;ment substance tore gradua y g^jtraction 
om the beginning to the end of the extract 
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P \Mien an attempt was made to deliver the lens 
' in a tangential manner, it separated easily from 
j the hyaloid. This occurred as soon as part of 
I the ligamentum hyaloideo-capsulare ruptured. 

< It required only a ver3'' slight degree of traction. 

This was followed by the entrance of the at- 
i mospheric pressure between the hyaloid and the 
posterior lens capsule, resulting in neutralization 
; of the negative pressure wluch originally existed 
here. This mechamsm facilitated further separa- 
tion of the two remaining surfaces up to the 
completion of the intracapsular extraction. 

I The above djmamics can be demonstrated by 
1 using a plus 14.00 spherical lens with a cor- 
I responding myopic lens, whose curvatures of 
contact coincide e.xactly. 

With the extraction of the lens complete, the 
hyaloid membrane became entirely visible. A 
^ large depression was noted which corresponded to 
i the patellar fossa. In several e-vperiments, 
herniation of the membrane was found instead of 
I the usual depression, ilany light-grajdsh bands 
' were visible in the membrane, some assuming 
linear configurations of varying sizes, while others 
appeared circular. This was a characteristic 
tendency assumed by the superficial lamellae 
' of the anterior border layer of the vitreous. 
The hyaloid membrane was thin, transparent, 
and oSered an elastic resistance to an applied 
force. When the intravitreous pressure was 
increased (pressure on the sclera posteriorly), the 
anterior vitreous bulged forward in a conelike 
projection. No vitreous was expressed during 
this manipulation. On releasing the pressure 
posteriorly, the projection cone anteriorl3' dis- 
appeared and the concavity of the patellar fossa 
was resumed again. If a tear was made in the 
hyaloid membrane and pressure then applied, 
the vitreous flowed freely from the site of the 
tear. The hyaloid was torn easily when punc- 
tured and the edges of the wound gapped be- 
cause of the inherent retractility of the mem- 
brane. In the majority of the experiments, the 
run of the hyaloid membrane adjacent to the 
fossa occupied the space immediately behind the 
wis. The anterior lens capsule was made to 
rupture during the course of an intracapsular 
cataract e.xtraction. The nucleus and most of 
the free cortex w^as aspirated at this time. By 
gasping the capsule of the lens at the equator, 
it was possible to peel away slowlj' the entire 
capsule from the hyaloid membrane without 
producing anj' trauma to this structure (Fig. 10). 

Comment 

The moderate degree of shifting of the corona 
ciliaris and the anterior part of the orbiculus 
cilians which was observed during the original 
experiments in 1937, imder Sections A and C, 


was misleading. The impression was given that 
a relativel5’’ large traction force was being e.xerted 
upon these structures. The present ex^periments 
demonstrated that this occurred because the 
ciliary’’ body had been previous^ detached from 
the sclera. This separation was favored by two 
important factors: (1) the early severing of the 
delicate and infrequent lamellae in the supra- 
choroidal space which connect the ciliarj' body 
to the sclera, and (2) the decrease in intraocular 
tension immediately after the conieal section, 
which resulted in transudation of serum from 
the rela.xed choroidal blood vessels into the 
suprachoroidal space.'”''^ Since the zonular 
fibers arise in their entiret3'^ from the complete 
surface of the orbiculus ciliaris, an3’’ traction 
e.xerted upon them would in turn be transferred 
to the internal surface of the ciliary bod3'. Such 
traction therefore would cause a relatively gi ea ei 
shifting of the ciliary bod3’^ because of its pre- 
viously induced detached state, 

C. S. 0’Brieni2 examined a series of 50 pa- 
tients postoperatively (from the fii'st to the 
seventh day) and found flat choroidal detach- 
ments encirclbg the entire peripher3’- in 33. 
The remaining patients e.xhibited partial separa- 
tions. Another group of 92 were studied by 
O’Brien” during or immediately after operation 
and 86 demonstrated choroidal detachments, 
an incidence of 93 per cent. 

It has been known for a long time that detach- 
ments of the ciliary body and anterior choroid 
can follow other intraocular surgical procedures, 
such as trephines, Lagrange’s,” and e.xtracapsular 
cataract extractions. Any operation which causes 
a fall in the intraocular pressure produces a state 
which is conducive to detachments. It is con- 
ceivable, therefore, that the traction on the 
zonular fibers during an intracapsular cataract 
extraction is only partially to blame for the 
ciliary body and anterior choroidal detachments. 
"Whether or not these separations produce detri- 
mental changes to the integrity of an eye cannot 
be answered at present. 

E,xperimentally, Csillagi^ performed a number 
of intracapsular e.xtractions on pigs’ eyes and 
observed that the lamellae of the hyaloid mem- 
brane separated with moderate difficulty from the 
posterior lens capsule. The hyaloid invariably 
followed the lens during its delivery and separated 
from it at right angles to the axis of dislocation. 
The negative pressure between the posterior lens 
capsule and the hyaloid was unusually strong in 
the pig’s e3'e. A similar pressure was found to 
exist in the human e3'e but to a lesser degree. 
The uvperiments in Sections G and D prove that 
such a force normally e.xists between the lens and 
the hyaloid membrane. 

Two other experiments which were performed 
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Fio. 8 Fig, 9 

Fig. 8. Successive steps of an e.vperimental intracapsular extraction by aspiration with the anterwt 
surface of the vitreous intact (posterior view). The cornea and iris were removed. In A, N indicates tes 
nasal side; T, the temporal side; CR, the cork rim; S, the out edge of the sclera; V, the anterior surface 
of the vitreous; CP, the ciliary processes; H, a highlight; and L, the posterior surface of the lens In n 
the ciliary processes and the hyaloid membrane (HM) superiorly are lifted upward and foniard. me 
membrane above is indented between the rising lens and the ciliary ridge. The zonular fibers arc rupturm? 
below. In C, many inferior zonular fibers are rupturecl. With giadual separation of the lens, tlie traction 
on the superior ciliary processes and the hyaloid membrane dimimshes. The hyaloid membrane ^ 
clearly with its regular, grayish, condensed lamellae. In D, the lens has been delivered. H indicated 
large highlight on the hyaloid membrane. The superior ciliary ridges point forward and upward. 

Fig. 9. Successive steps of an experimental intracapsular extraction by aspiration (anterior vie 
The cornea and iris were the only structures removed. In A, CR indicates the cork rim; S, the 
of the sclera; C, the cannula; Cr, the ciliary ridges; and L, the anterior lens capsule. 
zonular membranes is demonstrated. In B, many inferior zonular fibers have ruptured. In C, ttie nj 
membrane is indented above but is still adherent to the inferior part of the posterior lens ? r 
ciliary ridges are projecting forward and upward. In D, a highlight (H) is shown in the depth ol tne 
patellaris. The lens has been delivered. 


produced in the anterior and posterior zonular 
membranes. 

The hyaloid membrane separated from the 
posterior zonular membrane with a greater facil- 
ity than it did from the posterior lens capsule. 
This was possible since air and dyes had been 
injected separately between the hyaloid mem- 
brane and the posterior surface of the zonular 
system. In previous e.xperiments, it appeared 
that very fine fibers were rupturing between the 
two surfaces during the extraction, but recent 
studies showed that it was the breaking up of 
larger fluid droplets into smaller ones. 

The following e.xperiment was performed to 
furnish further proof of a definite resistance of- 
fered by the hyaloid during intracapsular 


cataract extraction. The anterior and 
zonular bundles were cut thiough concen ric 
without disturbing the lens from the pa 
fossa, and an attempt was made to / 

lens by drawing it diiectly forward in le a 
the eyeball. A decided resistance was ^ , 
though the lens had its zonular l^^ndles detaci _ 
completely. On removal of the lens m 
ner the separation occurred very ® V 

patellar fossa, which was „rition 

convex (herniated) and in this way tlie P 
of the hyaloid membrane was ellecteu 
centrically from the equator of (dm le^ 

The lens was held m the patellar 
by a negative_ pressure and P" g^psulire 
questionable ligamentum. hyalo 
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Fig. 10 Fig. 11 

Fig. 10. Anterior view. The lens capsule (LC) is grasped, after being ruptured, and slowly peeled away 
from the hyaloid membrane (H). F, forceps; S, sclera. 

Fig. 11, Posterior view. The hyaloid membrane (H) is picked up with two pairs of forceps (F) and 

placed on tension. S, sclera. 


thelium on one side and the zonular fibers on the 
other side all along the surface of the orbiculus 
ciliaris. 

2. Zonular fibers are not found at the ora ser- 
rata or immediately posterior. 

3. The anterior border layer of the vitreous 
to’aloid) possesses all the characteristics of a mem- 
brane (Fig. 11). It represents the condensation of 
the most superficial parallel lamellae of the vitreous 
and is easily thrown into circular folds. The border 
layers of the vitreous can be teased out in the form of 
membranes, each of which is resolvable into fibers.*’ 

4. A thicker layer is first separated from the base 
of the vitreous, and this extends along the inner sur- 
mce of the retina backward as the posterior border 
layer. Thb layer is thickest immediately at the ora 
serrata; farther back it is always thinner since 
the umermost layers constantly turn off into the 
interior of the vitreous. Some have mistaken the 
posterior border layer near the ora serrata for a liga- 
mentous stnicture connecting the hyaloid to the 
retina. This is contrary to all histologic concepts. 

5. The zonular cleft is not a free open space. It 
merely represents a thinning out of the peripheral 
frame work of the anterior border layer. 

6. The e.\istence of the ligamentum hjmloideo- 
capsulare is still a controversial subject in the 
microscopic realm. It cannot be demonstrated 
grossly. 

f I' anterior hyaloid is entirely independent 
of the lens and the po.sterior zonular membrane (a) 
because of the gro'.® and histologic arrangement; 


(5) because, histochemically, each has different 
staining qualities; and (c) because it is independent 
embryologically. When the vitreous is removed 
completely, the suspensory ligament remains intact. 
There were no zonular fibers to be seen in the anterior 
border layer after it was stained with azure blue. 

8. The posterior surface of the lens is held in the 
patellar fossa by a negative pressure. It is this 
pressure which is neutralized by the atmospheric 
pressure during the delivery' of the lens intracapsu- 
larly. 


y. nannovers canal (tnangular ligament of 
Merkel) occupies the cilio-Ienticular space. The 
two walls of the triangle are formed by the anterior 
and posterior zonular membranes, the summit by 
the junction of these two membranes at the ba^ 
of the ciliary' processes, and the base by the equator 
of the lens. The canal is filled irith a viscous sub- 
stance. 

10. Petit’s canal is a virtual space found between 
the posterior zonular membrane and the hyaloid 
membrane. The walls of the canal stretch when 
either air is insufflated or dyes are injected into this 
space. These experiinents tend to show that the 
existence of this canal is quite possible. 

11. The anterior and posterior zonular mem- 
branes^meet at the base of the ciliary processes and 
wt6nmi]gl6 their bundles so thnt ai single mem- 
brane is formed. This continuous blended layer 
proceeds postenorly where the zonular bundles ^ 
sociate the^elyes into their constituent elements 
(zonular fibers) at different planes along their 
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many times, demonstrating conclusively the perience the ease with which the zonular bundle 
strong negative pressure, were as follows: rupture and the lens is delivered. 

1. The anterior and posterior zonular mem- Retinal detachment may occur after the base 
branes were severed completely around the of the vitreous has separated, since the vitreous 
entire circumference of the lens without disturb- takes part of the ciliary epithelium with it, and 
mg the posterior lens capsule from the patellar the end of the retina loses its attachmeat. But 
fossa. The stump of the optic nerve was held it is very doubtful that such a mechanism oper- 
with the lens facing downward. The lens did ates in retinal detachment following intracapsular 
not fall out of the patellar fossa because the sur- extraction. A more plausible possibility may 
faces of contact ivere held together by a negative be found in the folloiving e.xphniation: After 

the partial separation of the anterior surface 

2. A human eyeball ivas severed through its of the vitreous from the inner surface of the 

equator. The anterior vitreous was separated ciliary processes, plus the great tendency of the 

from its firm attachment to the ora serrata and vitreous to protrude into the anterior chamber 
the immediately adjacent orbiculus ciliaris up after the loss of the capsulo-suspensory dia- 
to its lenticular union posteriorly. The cut edges phragm, it appears that the constant surging 
of the sclera were grasped with forceps and the of the vitreous back and forth may eventually 
anterior segment held in such a manner as to lead to a detachment of the retina.*' This is 
permit the vitreous to hang downward. The aided by the fact that the posterior border layer 

loosening of the hyaloid from the lens took place of the vitreous is more firmly attached to the 

with difficulty. It was necessary to grasp the membrana limitans interna retinae than the outer 

vitreous behind the lens and pull downward surface of the retina is to the pigment epithelium 
gradually before effecting the separation of the of the choroid. 

hyaloid from the posterior lens capsule. Examina- John M. McLean,*® of the Wilmer Institute of 
tion of the hyaloid showed it to be perfectly Johns Hopkins, recently compiled a statistical 

intact after this manipulation. No holes were study of 255 cases of retinal detachment, winch 

discernible and no zonular fibers demonstrable included 14 aphakics. Nine of these cases fol- 

after staining with azure blue. lowed e.xtracapsular e.\-tractions, 4 after intra- 

The separation of the hyaloid membrane from capsular, and one after a discission and_ lavage, 

the inner surface of the anterior half of the It has been the common belief that retinal de- 

ciliary body to which it is united directly only tachments are more frequently found after inter- 

here and there by delicate processes and medi- capsular than after extracapsular cataract e.'C- 

ately by zonular bundles was shown in Section D. tractions. The above statistics disprove sue 


It is not possible to observe this clinically because 
it is not within the range of visibility ophthal- 
moscopically. With the corneal incision healed 
and drainage re-established in the anterior 
chamber, a readjustment of the partially detached 
hyaloid to its former position over the ciliary 
processes will very likely follow. 

A case was recently reported by Bassin*® of 
detachment of the vitreous in the area adjacent 
to the ora serrata (base of the vitreous) following 
intracapsular extraction. Slit lamp e.xamination 
showed awhitish-graymembrane with a thickened 
margin and folds running to it. The membrane 
was in the frontal plane oscillating slightly on 
extreme motion of the eye. Bassin thought 
that the detachment of the vitreous was caused 
by the pressure on the eye and also by massage 
during the difficult delivery of the lens. 

It was only after the vitreous base had sus- 
tained marked trauma directly that it was 
possible to observe in several of the experiments 
(Section D) a partial detachment of the vitreous 
base. 

The amount of trauma inflicted on the 
vitreous base during an intracapsular e.xtraction 
is negligible. One knows from surgical ex- 


a contention. ii, « 

In order for the surgeon to appreciate the hn 
details in the mechanics of the intracapsular 
cataract extraction, it is of the utmost unpor' 
tance that he acquaint himself with the intima J 
gross and microscopic anatomy of the 
segment of the eyeball. To obtain a clear un 
standing of the suspensory ligament (a struc 
of great importance in intracapsular u h 
one must study this intricate system ^ meato 
of serial microscopic sections. It j 

to examine one sagittal section and n 
mastery of the complete zonule of Zinn 
acquired. The impressions so derived are 
solutely incomplete. The gross dissectio^ onjh^ 

anterior segment of the . Lating 

doubt many of the microscopic concepts 

to the suspensory ligament. con- 

The following enumeration of 
cepts should be borne m ™*** ^-incaknowl- 
perform the intracapsular ding the 

edge of them is important m understanding 

internal dynamics of the procedure. 

1. The zonular fibers *,*^^ *“ hjcSus^dl***”?' 
from the complete surface of ciliary epi- 

There are no spaces found between 



RESISTANCE TO CURE IN PSYCHOTHERAPY* 

Lewis R. Wolbekg, M.D., Kings Park, New York 


I N MANY patients the revelation of the 
mechanism of their neurosis as it expresses 
itself in the developing relationship with the 
physician suffices to set into operation forces 
that eventually lead to insight and to a reorienta- 
tion with the world. TJnfortunately, however, 
there are some patients who seem incapable of 
bridging the gap that separates them from 
normality. Instead of getting well they re- 
main ill, clinging to their neurotic symptoms with 
a desperation that is confounding both to the 
physician and to themselves. One may be 
tempted to ascribe this behavior to stupidity or 
cantankerousness. However, a deeper investi- 
gation discloses that resistance to cure develops 
despite the patient’s better judgment and that 
it exists in one form or another in every person who 
undergoes treatment. Unless it is handled prop- 
erly, this resistance is apt to block progress 
and may even cause the patient to interrupt his 
therapy prematurely. 

There are two opposing dynamic forces at 
work in the psyche of the neurotic person. One 
group constitutes basic biologic and social striv- 
ings, such as those for security, companionship, 
love, assertiveness, and creative self-fulfillment. 
There are more subversive strivings, too, in the 
form of irrational wishes, fears, and resentments. 
These strivings because of unfortunate conditions 
are so terror-inspiring and so repulsive tliat they 
can scarcely be acknowledged, let alone ex- 
pressed, and it is the function of the second group 
of forces to oppose and to prevent their fulfill- 
ment. 

In most neurotic conditions an equilibrium is 
maintained between the repressed and the re- 
pressing forces. The equilibrium is a shaky one, 
shifting constantly between the two opposing 
camps. When the integrity of the individual is 
threatened by forbidden impulses and demands, 
the defensive forces of the ego organize measures 
of counterattack in the form of drives and symp- 
toms that constitute the various neurotic syn- 
dromes. As a result, the neurotic machine, 
complicated as it is with balances and counter- 
balances, never functions efficiently, and the 
slightest de^nation may serve to throw it out of 
gear. 

Psychotherapy, by providing insight into one’s 
motives and behavior, constantly jeopardizes 

From the Department of Psychiatry, the New York Medi- 
ca ICoUege, Flower and Filth .\venue Hospitals. 

* This is the third of three papers on psychotherapy by 
Dr. Wolberg. The first two appeared in the July 1 and 
•tuipiat I issues . — Editor 


the delicate balance between the defenses and 
the repressed strivings and is unconsciously 
interpreted by the patient as a threat to his 
security. Destructive as they are, neurotic 
symptoms protect the individual from catas- 
trophic helplessness and anxiety. To yield them 
promises exposure to dangers far greater than 
the inconveniences that the patient already 
suffers. 

Furthermore, the ego gains through neurotic 
illness certain advantages of a positive nature, 
and resistance to cure is often based upon the fear 
of abandoning these secondary gains. A neuro- 
sis forces ou the individual a distortion in his 
sense of values, and his neurotic drives become 
invested with subjective pleasures that make the 
ordinary pursuits of life mediocre and meaning- 
less. Instead of seeking those goals accepted as 
normal by average people, the neurotic will engage 
himself in a frenzied search for vicarious satis- 
factions, such as for power, compulsive de- 
pendency, perfectionism, and detachment. These 
inevitably involve him in difficulties with people, 
for they make exorbitant demands on himself 
and others. The penalties he pays in the form of 
suffering are usually dissociated from his neuro- 
sis, and rarely does he consider his anxiety, 
tension, and hostility in any way related to his 
attitudes and objectives. Indeed, what he seems 
to seek in treatment is a formula whereby he can 
retain his neurotic trends without paying the 
price of suffering. 

During treatment, consequently, the patient 
w'ill feel that his secret hopes and e.xpectations 
are under attack. He will sense danger and al- 
most intuitively he will retreat or rebel. In 
spite of his better judgment he will throw up 
smoke screens and camouflages to confuse the 
physician and to block his own progress. These 
reactions constitute resistances to change, and 
their exact form will depend to a large degree on 
the kind of defenses he customarily uses to avert 
danger. He may feel helpless or hopeless or 
hostile. He may get discouraged, inhibited, 
fatigued, or listless. He may succumb to 
irritability or to contempt for the physician. 
He may develop feelings of being misunderstood. 
He may become forgetful and fail to show up for 
his appointments. He may become depressed 
and complain incessantly about bis health, 
presenting a vast assortment of physical symp- 
toms. _ He may express suspicions regarding the 
physician's intentions or training or political con- 
victions as a possible justification for halting 
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path of origin from the entire surface of the orbiculus 
ciliaris. 

12. The older anatomists believed that the hya- 
loid membrane split into two layers in the ciliary 
region, one layer continuing over the anterior face 
of the vitreous and the other forming the suspensory 
ligament of the lens. This theory was discarded 
many years ago, even before the advent of the slit 
lamp. Observations through the corneal micro- 
scope prove conclusively that the above theory is 
wrong. 

13. The accommodative theory of Helmholtz is 
strongly upheld by the anatomic arrangement of the 
zonular fibers.^® 

14. The zonular bundles ruptured close to their 
lenticular insertion in the majority of the experi- 
ments. This was clearly seen when a dye had been 
injected into Hannover’s canal and transillumina- 
tion was empl ,yed during the extractions. 

Summary and Conclusions 

Slit lamp descriptions were given of the fol- 
lowing anatomic structures: 

1 . The anterior, posterior, and lateral surfaces 
of the suspensory ligament. 

2. Relationship of the zonular bundles to the 
ciliary processes. 

3. Relationship of the posterior zonular 
membrane and posterior lens capsule to the 
hyaloid membrane. 

4. Attachment of the zonular bundles to the 
lens. 

5. The vitreous, with special emphasis on 
the anterior border layer (hyaloid membrane). 

These e.xperiments are the first of their kind to 
be performed on human eyes. 

The detailed description of the four previous 
sections (A, B, C, and D), combined into one 
picture, gives a fairly good conception of the 
general internal dynamics of an intracapsular 
extraction and its effects on the structures in the 
anterior segment of an eye. 

The amount of trauma sustained by these 
structures was almost negligible. This was ob- 
served through the corneal microscope during 
the extraction and verified by a microscopic 
analysis on two human adult eyes (serially cut) 
which had undergone intracapsular cataract ex- 
traction. The ciliary epithelium throughout re- 
mained perfectly intact, and no tears in the 
hyaloid membrane were noted. 


Fourteen important anatomic concepts per- 
taining to intracapsular extraction are enumer- 
ated. 

These original studies establish a true scientific 
approach for continued e.xperimentation in the 
field of intracapsular cataract extraction. They 
also provide a working basis for future instruction 
to surgeons interested in this phase of cataract 
sm'gery. 

And, above all, they give one a comprehen- 
sive understanding of the anatomic structures in 
the anterior segment of the eye. The demon- 
stration of the detailed macroscopic and micro- 
scopic anatomy, plus the above axperimental 
observations, convinces one beyond doubt that 
the intracapsular cataract extraction can be 
undertaken in a majority of cases with a sub- 
minimal amount of trauma. 

A keener understanding of the essential fea- 
tures in the internal dynamics together with a 
sound anatomic knowledge would permit a more 
intelhgent approach to the intracapsular cataract 
extraction. 

555 Park Avenue 
New York City 
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NEW PUBLICATION ON EYE HEALTH AND 
The National Society for the Prevention of Blind- 
ness is now publishing a bimonthly newsletter, en- 
titled Eye Health and Safely News, for free distribu- 
tion among physicians, nurses, public health officials, 
social workers, educators, safety engineers, and 
others who are professionally interested in some as- 
pect of sight conservation. „ , 

Each issue of Eye Health and Safety News contains 


SAFETY , „j new 

a variety of brief items on 

projects in the campaign for prev .jyjtjgs in this 
A regular feature is i'ho/eporting state ageO' 

field carried on by official and volimtary state g 

Those who are interested m recennng^tbis^''g^ 
publication regularly are ssuTted L York. 
Sfitv. 1790 Broadway, New York IJ, ivew 
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ronnections, and to present a rigid and logical 
system of what must have happened to them. 

A device that is apt to be confusing to the 
physician is the use of insight as a form of resist- 
ance. Here the patient will routinely go through 
a detailed accounting of how well he understands 
himself, using the best accepted terminology, 
presenting the djmamics and mechanisms of his 
disorder in approved textbook style. To ail 
appearances he has gained complete insight into 
the origin of his drives, into his compulsive trends 
and distorted relationships, into the consequences 
and destructive influences of his neurosis. Yet 
in his daily experiences he goes right on with 
his usual neurotic modes of adjustment and 
manifests the same symptoms that originally 
brought him to treatment. It is probable in 
such cases that the patient’s insight is a highly 
intellectualized affair that he uses to confuse 
himself and the physician. 

There are many reasons why he utilizes insight 
as a smoke screen behind which he can indulge 
his customary neurotic trends. One of the 
most common reasons is a desire to escape 
criticism and detection. Here a dissociation 
exists between how the patient t h inks and how 
he feels, and it is often easy for the physician to 
minimize the seriousness of the patient’s disorder 
when confronted during treatment with so 
beautiful a recitation of psychopathology. Be- 
hind the camouflage of insight it is apparent 
that the patient utilizes his knowledge of mech- 
anisms as an instrument to allay his guilt and to 
forestall criticism in regard to his daily actions 
by himself pointing out the abnormal nature of 
and the apparent reasons for the things he does. 

Another mechanism is found in the compul- 
sively dependent patient who has magical ex- 
pectations of w'hat treatment will do for him. 
The chief motivation for his coming to treatment 
is the feeling that the physician is a godlike in- 
dividual who will eventually enable him to gain 
those neurotic objectives that he, himself, has 
failed to obtain through his own efforts. Com- 
pliance here is the keynote, and the patient, by 
reciting his spurious insights, will feel that the 
doctor must reward his aptitudes in learning 
with anticipated bounties. This facade is 
completely unconscious, and the patient may 
really believe that he understands himself 
thoroughly. The clue to what is going on is 
usually furnished by the tremendous hostility 
and aggression that eventually is exhibited to- 
ward the physician when, after months of precise 
and punctilious performances, the patient does 
not magically get what he originally set out to 
achieve. 

Other patients seem to be able to grasp genu- 
inely the dynanuc significance of the relationship 


they develop with the physician, yet they fail 
to make progress in the conquest of their neurosis. 
Here one often finds that the person is utilizing 
the treatment hour as a special event dissociated 
from life. Regarding it as such, he will go into 
mechanisms of his relationships with complete 
freedom, but it is obvious that wdth the physician 
he is operating under a set of standards entirely 
different from those that he uses with people 
in general. There seems to be something rec- 
ondite about the treatment, for it is set apart 
from all other experiences. The special resistance 
here is that of seeing how the material that is 
uncovered in the treatment hour relates to every- 
day life. This isolation of treatment from life 
is often rationalized by the patient to himself on 
the basis that the physician is a scientist who 
does not condemn him for acts that would in- 
volve dangers on the outside. In this way he 
will lead a dual life and seemingly will be unable 
to fill the chasm between what happens in treat- 
ment and his experiences outside of treatment. 

A form of resistance that is frequently over- 
looked is one that involves positive pleasures 
that the patient gets out of the treatment itself. 
He may get so many satisfactions in the present 
that future gratifications will seem dubious, and 
he may refuse to give up his neurosis because of 
a desire to continue to see the physician. This is 
frequently the case in a very dependent patient 
who looks forward to the hour to get a “lift,” 
who perhaps pays lip homage to all the dynamic 
principles enucleated during treatment, but 
whose chief motive for treatment is to get 
suggestions and courage to carry on with his daily 
routines. Unless the physician watches himself 
carefully he will fall into a trap laid out for him 
by the patient, and he may be goaded by the 
patient’s helplessness and apparent inability to 
do things for himself into loading him up with 
advice and admonishments which the patient 
absorbs as if these were pronouncements from 
the Deity himself. 

Resistance to change may bum up the entire 
energy of the patient, and he may concentrate 
solely on fighting the physician, or defending 
himself, or proving the physician to be wrong, or 
winning him over with gestures of helplessness, 
praise, or love, or on seeking various means to 
escape or to evade treatment. The struggle is 
an intense one and usually goes on below the 
level of awareness. 

When one appreciates the dynamic purpose of 
resistance one realizes that patience is a great 
virtue. The phymcian must bear with the neu- 
rotic individui as he progresses and as he takes 
refuge over and over again in his customary de- 
fenses. Resistance is gelded only after a great 
struggle, for change is a painful affair. The 
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therapy. He may even try to disarm the physician will e.vhibit a singular sterility in his free ai«j- 

num strong professions of praise or devotion. ciations and in his ability to think constriictiveh 

One of the earliest symptoms of resistance to about his problems. Very frequently this nega- 
cure IS a r^enforcement of those neurotic de- tivistic resistant state develops several weeks or 
vices that had previously kept the individual several months after the patient appears to have 
free from anxiety. Something to anticipate, entered into the spirit of treatment, spontane- 
therefore, is an apparent exacerbation of neurotic ously analyzing his difficulties and making what 
symptoms, and often patients go through a appears to be good progress. Suddenly, without 
period of acute disturbance which may lead rela- warning, he will go into a blocked inhibited state, 
tives or themselves to discontinue treatment. In many cases it becomes apparent that the 
An explanation that the patient may possibly' patient, while sociable on the surface, is really 
get worse before he gets better is often a safe- detached underneath, functioning coinfoitably 
guard against interruption of therapy. only so long as he can maintain a certaiiulis- 

An insidious type of resistance is that of self- tance from people. During treatment he is apt 

devaluation. Here the patient refuses to con- to experience, perhaps for the first time, .a real 

cede that there is anything about him of an feeling of closeness to a person, the p’ysicaii. 
estimable nature or that he has any possibility Panic may force him to block, and he may 
whatever of standing on his own feet. To every exhibit an inhibition of speech, thinking, or enio- 
interpretation he responds with the allegation tion. Beneath his inhibitions may reside great 
that he is lost, that there is no need for him to rage at the physician for penetrating his de- 
continue, that he is hopeless, that it is too late fenses. His inability to express himself may 
in life to expect a change for the better. The represent a desire to smother his hostility, 
inner image of himself is often that of a hideous. Along with his unwillingness to veibalize 
contemptible person, and any attempt to show ideas and impulses, the patient may indulge in 
him that this is a distorted picture usually serves irrational acts and behavior in his everyday HfC' 
to throw him into a panic inasmuch as his self- This “acting out” appears to be a compensation 
contempt is used as a bulwark to progress in for his inability to talk during treatment. Tk® 
therapy. There may be, in addition, a deep acts serve to drain off anxiety and leave little 
wish to be cared for like a child by rendering energy available for ideational processes during 


himself helpless, and the desire to depreciate 
himself may be in the nature of escaping criti- 
cism by anticipatory self-punishment. At other 
times a masochistic indulgence is a cover for a 
fear that if one acknowledges himself to be an 
able person, active and independent efforts will 
be expected of him. Such patients will hang on 
to their self-cdntempt with a determination that 
is astonishing, and only a painstaking analysis 
can lead them out of their morass. 

Another form of resistance is forced flight into 
health. Here the individual tries to convince 
himself and the physician that he is absolutely 
well and that he no longer needs treatment. 
Any implication that he is not making a good 
adjustment to life is resisted with great vigor. 
Actually the patient may conduct his affairs of 
life with a semblance of normality in that he 
appears to be confident, self-reliant, and nor- 
mally assertive. Yet the trained observer may 
detect in this a false note and often can observe 
that the person has to make a tremendous effort 
to maintain his illusion of health. This form of 
resistance is usually associated with the need 
to maintain a rigid control of everything one 
says for fear he will lose himself. 

The urge to ward off the physician may result 
in an inability to think, to talk, or to feel. The 
patient, if he yields to this urge, will insist that 
there is absolutely nothing on his mind, and he 


the treatment hour. , 

Another form of resistance is a veering aroun 
one’s problems in superficial talk. Here wor s 
and talk are used as a defense to ward off bw® 
issues. The patient may spend the entire time 
of treatment in discursive rambling that eni 
braces topics of the day, current events, or pas 
e.xperiences of personal tragedy and mart^dom. 
There is little of deep significance in his con- 
versation, and, if he is allowed to, the pa m 
may continue for years to discuss materia 
is interesting enough but that actually has i 
to do with his deeper problems. Often be " 
want to monopolize the situation, and e " 
resent the physician’s getting a commen or 
interpretation in edgewise. Rarely wil e 
about his attitudes towmrd the 
may begin to feel that he is merely an au 
for the patient’s boasts and diatribes, it 
almost as if in superfluous conyer^tion W 
patient defies the world to make him , 

liis innermost self. There are sorne 
utilize this defense in a m®*-® " tile 

namely, by digging they wiH 

experiences and previous life. . ^ill 
deluge the physician ''’iti^ , tions to 

fail utterly to apply any of the formula 

the present. • nUempt 

Associated with this there i» 
to intellectualize their problems, S 



Case Report 


CONTRAST CARDIOVASCULAR STUDY OF A PATIENT WITH RHEUMATIC 
MITRAL VALVULAR DISEASE AND DEXTROCARDIA WITH COMPLETE 

SITUS INVERSUS 

SiLBERSTEiN, Capc. (MC), A.U.S., and Israel Steinberg, Lt. Comdr., MC-\' (S), 


T HIb ease is reported because of the rarity of 
rheumatic mitral valvular disease in patients 
\vith dextrocardia and complete situs inversus, and 
because the climcal diagnosis in this case was con- 
firmed by cardiovascular visualization studies. 

The incidence of dextrocardia with situs inversus 
was 1.1 per cent in Maude .A.bbott’s series of 1,000 
cases of congenital heart disease examined post- 
mortem, and none of these had rheumatic mitral 
valvular disease. ‘ Il’e were able to find onlj' 2 case 
reports of mitral vahmlar disease in patients with 
de.xtrocardia, and only one of these had situs in- 
\eysus. Owen- reported a case of a woman who 
presented the findings of complete situs inversus 
ynth cl^sical ph3'sical signs of mitral stenosis and 
insufiBcienc}'. The electrocardiogram was pathog- 
nomonic of de.xtrocardia; in addition, the appear- 
ance of the P waves was consistent with the diag- 
nosis of mitral stenosis. This patient had never 
suffered from cardiac insufficiency and was fullj' 
compensated at the time of the report. Krestin’s 
that of a 30-3’ear-old underdeveloped woman, 
find a dextrocardia without situs inversus. This 
patient had received digitalis previously because of 
chrome cardiac insufficiency of ten years’ duration, 
had the cardiac rh3'thm of auricular fibrillation, 
he electrocardiographic findings, therefore, were 
de.xtrocardia. No precordial apical 
thnU was present, but there were S3'stolic and di- 
nstolie murmurs at the ape.x, and an accentuated 
second sound in the right second intercostal space 
at the lateral mar^n of the sternum. 

Case Report 

33-3’ear-old white unmarried woman, was 
aamitted to the wards of the First Medical Division 
Hospital, March 3, 1939. The chief 
migratory pains in the back and 
h lower e.xtremities of ten da3'3’ duration. Low- 
0“ motion of the left knee had 
. '^^nafed bed rest for three da3's before admis- 
nge the patient had suffered 
^ m the right shoulder which lasted for 

t associated high fever. 

- c scarlatina or frequent upper respira- 

‘“Ifictions. Her father had died at 71 3-ears, 
nf ^swosclerosis; her mother at 61 3-eare, 

One sibling was a mental de- 
if pntient had had vaginal bleeding once 

none since in spite of estrogenic 
cniil tlyToid therap3-. For as long as she 

uig reme mber she had been of small stature. 


Dr. I o-rlo ^ledical Dii-ision of Bellevue Hospital. 

Public HeMts ^ Dircurer. and the Department of 

5ity Medicine of Cornell Dniver- 

servie^ Paper ft-aa written before the authora enlisted in the 


Ph3'sical examination on admission revealed a 
small white woman of immature habitus and childish 
psyche, alert, cooperative, and not acutelv ill Her 
temperature was 100 F., rectaliy, the pulse rkte S8 
per mmute, the blood pressure 130 mm. systolic 
f riild mm- di^tohc. Her height was ooVi inches 
(140.34 cm.), her weight 117 pounds (53.2 kilo- 
grams). The skull appeared normal, in size and 
shape. The pupils were equal, regular, and reacted 
normaIl3- to hght and accommodation. The ontic 
fundi and nsual fields were normal. The teeth were 
nmall. The tonsils had been removed. The breasts 
were underdeveloped. The lungs were resonant, 
the breath sounds normal, and no adventitiouil 
sounds lyere present. The point of maximum im- 
pulse of tne hemt was in the right anterior axiUarv 
Ime m the fifth mtercostal space. The first heart 
soimci at the ape.x was roughened and accentuated- 
the second sound in the right second intercostal 
space was accentuated and reduplicated. A pre- 
S3-stolic thrill was felt at the ape.x, and a presystolic 
rumble and blowing systolic murmur were h^d in 
area; a systolic murmur was present at the base 
The rhj-thm was regular, the rate 88 beats per min- 
ute. No abdominal viscera were felt but the area of 
bver dullness was percussed down to the left inferior 
costal margin m the midclavicular line. There was 
no a.xiilar3' or pubic hair. The e.xtemal genitalia 
were small, the vagii^ introitus admitted one 
c6rvL^ w'Qs infantile, and the fimdiL*? nf 
the uterm coidd not be felt. The hands were square 

moderate we^bbing 
^ K ; moderately swollen^ 

tender, but not red, and there was some limitation 
of fle.xion and extension. uiiianuu 

The cluneal impr^ion wa^ rheumatic fever with 
niitrai stenosis and msufficiency, de.xtrocardia situs 
inversus of the viscera, and dwarfism. 

Laboratoiy- findings were as follows- the red 
Wood coimt w^ 4.2 million, the hemoglobin 13 Gm 
per cent (Sahh), the white blood cells 6,600 with a 
normal different^ count. The eiythroc^ic tedi- 
mentation rate (Emstene) was 36 mm. in one horn 

“S- P®'’ cent. Tte 
blood \\ assermann reaction was negative Urinalv 

EleetrocmdiograpWc tracings made 
admission revealed regular sinus 
a^icular and ventricular rates of npr 
of 0.16 second, and QRS di£a- 
W invereion of aU^ves in 

lead 1, and the mterchange of leads 2 and 3 were 

lA). In addition, the notched and widened P 

S S^nosr ‘he climcal dilS 

^ral stenosn,. Traemgs were later made with the 
arm electrodes reversed; the only abnormahtv then 

(IS"lB)"'“" “°‘®hed and'wideneTpUvS 
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patient’s defensive structure, neurotic as it is, 
serves a vitally important function for him, and he 
will hold onto it to the bitter end like a drowning 
man clinging to a raft. Change is never im- 
mediate. Indeed where change occurs too 
rapidly one’s suspicions are justified. 

In the handling of resistance, the physician 
must interpret the defensive reactions as they 
occur along with the various facades that the 
patient elaborates to block himself. It is essen- 
tial to strive for a gradual rather than a sudden 
yielding of resistance. A too sudden removal of 
the patient’s defenses may produce severe anx- 
iety and cause a retrenchment into neurosis and 
a prolonged impairment of progress. This 
occurs where there is a premature attack on 
deeper problems before the ego has gained 
sufficient strength to deal with them. As the 
patient’s difiBculties are slowly brought into the 
light and become more and more clear, he will 
react over and over again with resistance to 
change. The ego will not relinquish a lifetime of 
defenses merely because of one interpretation. 
It is the constant interpretation of resistances 
and the emerging insight into how one’s conflicts 
work in various settings of life that make for real 
progress. Defense mechanisms because of pro- 
longed conditionings are dissipated only when 
they no longer serve the function of protecting 
the individual against anxiety or of securing in a 
vicarious manner gratifications that are sub- 
stitutes for biologic needs. 

Summary 

During psychotherapy the interpretation of 
the defensive mechanisms of the patient leads 
him gradually to an understanding of his neurotic 
trends and to a discovery of what vicarious satis- 


factions he gains from them. In this way he 
becomes better acquainted with the content of 
his imconscious fears and he gradually learns 
that he is able to master the anxiety that has 
made his defenses necessary. 

Because neurotic trends serve a protective 
function and yield powerful satisfactions in the 
form of secondary gains, the individual is apt to 
fight treatment desperately. Inevitably he in- 
terprets therapy as an attack on his particular 
philosophy of life and as an assault on his secret 
wishes and e-xpectations. To protect himself 
he will strive to hinder his progress in many 
insidious ways, such as by fatigue, listlessness, 
inhibitions of thinking, memory, and speech, 
resentment, suspiciousness, aggression, self-de- 
valuation, forced flight into health, spurious in- 
sight, indulgence in superficial talk and in at- 
tempts to disarm the physician wdth praise or 
devotion. 

It is necessary to bring the resistances to the 
attention of the patient and to show him how 
they protect him against the threat of change. 
Patience is a great virtue and the physician must 
bear with the neurotic individual as the latter 
struggles to abandon a neurotic structure that 
seems so vital to his integrity. One must suspect 
rapid cliange, for the person is able to master his 
amxiety only gradually. The physician must 
remember that he is not alone in his attack on 
the patient’s resistances and that he has a power- 
ful ally in the spontaneous urge that every m- 
dividual has for growth and development and for 
the expression of basic wishes and needs, re- 
sistance to change is yielded only when the ego 
develops sufiScient strength to master unconscious 
fears and is able to e.xpress vital biologic an 
social needs without fear of injmy or destruction. 


MILITARY SURGEONS TO MEET 

The Association of Military Surgeons of the 
United States will hold its fifty-first annual con- 
vention in Philadelphia at the Bellevue-Stratford 
Hotel, October 21 to 23, inclusive, according to an 
announcement by association officers. 

The three-day convention will assemble doctors 
from all the current war fronts where United States 
forces are fighting, and from the great base hos- 
pitals where rehabilitation of the wounded is in 
progress. They will bring with them information 
on the latest technics oi wartime medicine and 
surgery, Numerous forum lectures, practical dem- 
onstrations, moving pictures, and teaeWng panels 
are planned to present the wealth of data to the 
convention. 


Honorary chairman of the ^feneral 

is Rear Admiral Ross T. Meintire, Surgeo ^ . j„ 
of the Navy. The general chairman m Upi 
Joseph A. Biello, Medical Corps, USi , 
District Medical Officer of the Pourt 

The vice-chairmen are Brigadier General 

F. Lull, USA, of Washington, D.C., ana 
mander E, L. Bortz, Medical Corps, 

Philadelphia. Members of the executive c ^ 
mittee for the convention include Captain ■ p 
Laning, IMedical Corps, USIU Bi'- zander 
Reimarm, Dr. Gilson Colby Engle, ^ jy 
r. L. Tinney, USNR, and Dr. A. Newton Itic 



Case Report 


CONTRAST CARDIOVASCULAR STUDY OF A PATIENT WITH RHEUMATIC 
MITRAL VALVULAR DISEASE AND DEXTROCARDIA WITFI COMPLETE 

SITUS INVERSUS 

SiLnLRCTLiN'.Capc (MCj, A U S , .ind IsiullSilindlrc., Lt Comdr , MC-\’ rS). 


T his i-, reiiorted beiaiiio of the ranU of 

rheumatic mitral tahoilar diato-'C* iii patients 
^ith dextrocardia and complete situs inversus, and 
because the clmical diagnosis in this case was con- 
firmed b^' cardiov ase’ular visualization studies 
The incidence of dextrocardia with situs unersus 
was I 1 per cent m Maude Abbott’s series of 1,000 
cases of congenital heart di-case evamined post- 
mortem, and none of the-e had rheumatic mitral 
■valvular disease ' W e w ere able to find onlj 2 case 
reports of mitral valvular disease in patients with 
dextrocardia, and onlv one of these had situs in- 
ve;-sus. Owen- reported a case of a woman who 
the findmgs of complet'’ situs uiversus 
with classical phvsical 'igns of mitral stenoses and 
insufhciuii j . The elei trotardiogram was patliog- 
nomonic of dextrocardia, in addition, the appear- 
mice of the P waves was consistent with the diag- 
no-is of mitral stenosis This patient had never 
suliered from cardiac insufficiency and was fullj 
compensated at the time of the report Krestm’s 
case,’ that of a 30-year-old underdeveloped woman, 
had a dextrocardia wnthout situs mversus. This 
patient had received digitaUs prevnouslj because of 
'^hfcmc cardiac insufficiency of ten years’ duration, 
and had the cardiac rhythm of auricular fibnllation 
e electrocardiographic findmgs, therefore, were 
ti? .f'^T’mal of dextrocardia No precorchal apical 
hnll was present, but there were sjstohc and di- 
^ ouc murmurs at the apex, and an accentuated 
second sound m the right second mtercostal space 
at the lateral margin of the sternum 
Case Report 

I a 33 -j ear-old white unmarried woman, was 
admitted to the wards of the Fust Medical Division 
Hospital, March 3, 1939 The chief 
hnfiFi ^ migratory pains m the back and 

m-iri f extremities of ten days’ duration. Low- 
gTOOe lever and pam on motion of the left knee had 
smn A f ^-hree days before admis- 

frnm jears of age the patient had suffered 

right shouloer which lasted for 
with no associated high fever 
scarlatma or frequent upper respira- 
had died at 71 jears, 
of “'^eriosclerosis, her mother at 61 years, 

fprtii?s One sibling was a mental de- 
nt ti>.5 » patient had had vaginal bleeding once 

smee in spite of estrogenic 
could therapy For as long as she 

— reme mber she Imd been of small stature 

j^From the Fmt Xledic^ Dwision of BcUevue Hospital. 
PubUo Hcnfth Director, and the Department of 

sity JIedica/college^'*'^*°*"^'* Cornell Dmver- 

sorvtc^ PAper rvaa written before the authors enlisted in the 


Ihjsical examination on .idmissioii revealed a 
am d] white wonun of immature h ibitus .iiid thildish 
psj clie, alert, tooperativ e, and not .icutciv ill ffer 
temper iturc was 100 F., rectally, the puhe rate SS 
lier nunute, the blood pressure 130 nun. svstolic 
and M mm duistohc. Her height was 55V. 'inches 
(140 34 enr), her weight 117 jjounds (53 2 kilo- 
-Uie skull appeared normal m size and 
shape. The pupils were equal, regular, and re.icted 
normallv- to light and accommodation. The ootie 
fundi .111(1 visual fields were norni.ai. The teeth were 
-m ill 1 he tonsils had been removed. The brea.sfs 
were uiulerdevelojied. The lungs were resonant, 
the breath somids normal, and no adventitioie^ 
sounds were present. The point of m.eximum im- 

,1 ‘“.‘1“" "Sht anterior a-xiilarv 

line in the fifth intercostal space The first heart 
sminil at the apex w.as roughened and accentuated, 
the second somid in the right second intercostal 
space WAS accentimted and reduplicated. A pre- 
sjstolie thriJJ was felt at the apex, and a presjstolic 
rumble and blowing systobc murmur were he.u-d in 
Uiis are. 1 , a sj stolic murmur w as present at the base 
The rhvthm was regular, the rate SS beats per mm- 
ute No abdominal viscera w ere felt but thVarea of 
hver dullness was pcrcus-ed down to the left inferior 
costal margin m the midclavicular hne. There vv as 
no a-xillao; or pubic hair. The external gemtalm 
finis s“all, the vaginal introitus admitted one 
iingcr, the cervL\ Has lofantile, and the fuiidns nf 
the uterus could not be felt. Th^ ha^cb wer™re 
with stubfaj^ There was moderate weobinv 

of the toes The left knee was moderated swollen^ 

invei>,us of the viscera, and dw arfism. 

Laboratory findmgs were as follows- the red 
blood coimt was 4 2 million, the hemoglobm ll Dm 
per cent (SaWi), the white blood cells 6,600 with a 
normal differentiffi count. The eiythroejdic sedi- 
mentation rate (Emstene) was 36 ^ m one ho^ 

bloot . percent The 

bisvv Hrinalj- 

thr^ days after admission rtve^kTd're^S Zt 
Aytlm, amicvdar and ventricular rates^ of 82 ner 
minute, P-E mterval of 0.16 second, and QRS dima- 

hlnS ° second. The mvereion of all waves in 
lead 1, and the interchange of leads ^ and ^ 

sitSs^nv^Slis" Fi? 

lA), In addition, the notched and widened P 

SS stenosT“ the chmeal diag^osl of 

mitral stenosis. Traemgs w ere later made u ifh fha 


diameters. 
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The measurements were as follows 
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SILBERSTEIN AND STEINBERG 


[N. Y. State J. M 



A B 

Fig. 1. A — Electrocardiographic tracings of leads 1, 2, 3, and CF4. Note inversion of ’I 

lead 1, characteristic of complete situs inversus. P waves are widened and split. B Same leads d 
with arm electrodes reversed. The only abnormality now is in the P waves. 


maximum transverse diameter, 13.6 cm.; total 
length, 14.5 cm.; width of pulmonic fields, 22.5 cm. 
Fluoroscopy revealed moderate enlargement of the 
left ventricle and slight displacement of the esopha- 
gus posteriorly and to the left, suggesting left 
auricular enhugement. Gastrointestinal series 
showed complete situs inversus of the abdominal 
viscera. X-ray films of the long bones and skull 


revealed no abnormality. The basal nietabolio 
rate, determined after the patient had been aleoriie. 


"^fter’ three days of bed rest and salicylate, the 
patient’s temperature, which had ranged hewee 
100 F. and 101 F., dropped to normal a“d remamed 
so for the duration of the period of 
On the twelfth day there was transient right shoulder 



Fig. 3. Contrast rpendgenogram frontal ^^ 0 ^ iXonary ai tery and branches. 
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Fig. 4 Fig. 5 

Fig. 4. Contrast roentgenoi’ram, frontal view. Left side of heart filled. Xote prominent pulmonary 

veins and enlarged left auricle. 

Fig. 5. Contrast roentgenogram, right oblique view. Left side of heart op.icified. Xote characteristic 
enlargement of pulmonary veins and left auricle. 



Figs. 3A, 4A, and 5A are tracings of Figs. 3, 4, and 5, respectively. 


pain. The sedimentation rate, having fluctuated 
between 36 mm. and 62 mm., remained normal after 
the twenty-ninth day. On the thirty-ninth day, 
the patient was discharged from the hospital, the 
filial diagnosis remaining the same as that on ad- 
niission. 

The patient has been followed in the First Medical 
Division Cardiac Clinic for the past three years smee 
her discharge from the hospital. During this period 
she has had only one episode of joint pains: this 
was unaccompanied by fever or elevation of the sedi- 
mentation rate. The heart was remained fully 
compensated, with no change in the physical signs 
previously observed. Recently, cardiovascular 
visualization,^'*'* was performed and the typical 
findings of mitral stenosis and insufficiency were re- 
vealed (Figs. 2, 3, 3A, 4, 4A, 5, 5A), 

Summary 

1. .4. case of rheumatic mitral valvular disease in 


a patient with dextrocardia and complete situs in- 
versus has been presented. 

2. Contrast cardiovascular visualization has 
conclusively established the presence of the mitral 
valvular disease by direct demonstration of the en- 
larged auricle, engorged pulmonary veins, and the 
enlarged pulmonary artery and its branches. 
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Fig. 1. A — Electrocardiographic tracings of leads 1, 2, 3, and CF4. Note inversion of all Hwes ^ 
lead 1, characteristic of complete situs inversus. P waves are widened and split. B Same leads 
with arm electrodes reversed. The only abnormality now is in the P waves. 


maximum transverse diameter, 13.6 cm.; total 
length, 14.5 cm.; width of pulmonic fields, 22.5 cm. 
Fluoroscopy revealed moderate enlargement of the 
left ventricle and slight displacement of the esopha- 
gus posteriorly and to the left, suggesting left 
auricular enlargement. Gastrointestinal series 
showed complete situs inversus of the abdominal 
viscera. X-ray films of the long bones and skull 


revealed no abnormality. The basal metabolic 
rate, determined after the patient had been afebri , 


After three days of bed rest and 
patient’s temperature, which had ranged heuvee 
100 F. and 101 F., dropped to normal and remained 
30 for the duration of the period of 
On the twelfth day there was transient right shoiuae 



j 1 1 In,, hpnrf disease— conventional teleoroentgenogram, frontal \ne"- 

2 Dextrocardia and mitral valvular heart /.nnfiiruration of heart shadow. 

classical enlargement and conftguration oi ueu pulmonnr) 

Fig. 3. Contr^t^rmmtgenog^^^^^^ frontal^ bwder)^nt eniaryd pXonary artery and branches. 


Fig 
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reported oa m the m 1929; m 1930 

others reported additional cases of Tncho burns, 
and in 1934 1 reported the serious consequences w ith 
the formation of sarcoma. 

The case herewith described is one of definite 
mahgnant degeneration of the skin of the cheek ap- 
pearing fifteen jeots after Tncho treatment for re- 
moval of superfluous hair. 

Case Report 

L. S.. a woman aged 46, single, a secretarj-, was 
referred to me for treatment on July 3, 1942, for an 
indurated granular raised ulceration on the left 
cheek. The lesion had begun as a small ulceration 
m May, 1942. It did not heal with local treatment 
and was desiccated by the phjsician. The ulcera- 
tion recurred and grew larger. Repeated desicca- 
tion, followed by superficial \-ray therap>, faded to 
halt the lesion's growth. A biopsy at this time 
showed defimte squamous cell epithehoma with 
defimte pearl formation. 

The patient stated that m 1927 she had taken a 
course of Tncho treatments on both checks and that 
following treatment the hair on her face fell out and 
the skin became white and “parchment^hkc." 

Mpon evanmation on July 3, 1942, the ngbt-cheek 
skm was white, leatheiy' to the touch, and sur- 
rounded by a border of moderate telangiectasia 
The left cheek w as somew hat sw ollen. In the low er 
portion (Fig. 1) near the angle of the mouth, there 
was a large irregular ulcer, with raised granular 
edges. The center was covered with a dry, scaly 
scab; the edges and surrounding tissue were indu- 
rated. The mcer was '/s of an inch in diameter and 
was raised Vj of an inch above the skm surface. 
The hard mduration extended Vs in®b around the 
lesion, and the skm of the rest of the cheek was 
firm and leathery. There was pittmg and marked 
telangiectasia over the whole cheek and chm and 


e.xtendmg down to the neck. Examination within 
the moutn revealed no buccal mucosa involvement. 
There was no palpable adenopathv. Radium 
treatment was advised and was applied on July 7, 
1942, by means of a wa-\ mold conUining 70 mg. of 
radium filtered through 1 Vs mm. platinum. A dose 
of 3,500 mg. hours was administered. Tiie lesion 
responded well to treatment: and by September, 
1942, It w.'is completely healed (Fig. 2), only a slight 
dimpling of the skm marking the area that was 
treated. The surrounding skin and that of the 
cheek is somewhat softer, but the scarring of the 
prcMoua Tncho treatment remains. The patient 
was recently seen (August, 1943), and the condition 
remains healed 

Conclusions 

Radiation therapy when too often repeated and 
improperly eroplo>ed may cause untoward damage 
to the skin. Such destructive changes may occur 
even after several }'e3t3 have elapsed. Malignant 
changes may occur, especially m ovenrradiated tis- 
sue. 

X-ray tlierapy for cosmetic epilation of super- 
fluous hair IS fraught with danger and should not 
be used. 

In the case reported, epithelioma occurred fifteen 
years after excessive repeated doses of unfiltered 
x-rajs had been administered by the Tncho s>stem 
for removal of superfluous hair on the face. 

755 Park Avenue 
Xew York City 
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THE FUTURE OF THE BIRTH RATE 
Louis I. Dublin, Ph.D., chief statistician and 
third vice-president, Metropolitan Life Insurance 
Company, said: 

_ “Nothing has happened to materially change my 
view previously expressed that the population of 
the United States will reach a maximum of approxi- 
mately 150 million people by 1980 and will presum- 
ably remain at about that level for sometime there- 
after, The present chaotic state of the world does 
not help forecasting; but the attitude of the 
American people toward family life is sufficiently 
crystallized to bring about this result. It would be 
necessary, however, for American famihes to aim 
m generm at havmg not less than three children. 
This average number of three per family, rather than 
two, is needed to make good the deficiency caused 
by the premature death of chddren and the ster^ty 
of a sizable number of American couples. To achieve 
this general average wall, in all probability, call for an 
mcreasing number of children m the families hvmg in 
cities and towns because at the present time the na- 
tion IS largely depending for its maintenance on the 
high reproductivnty of the population hvmg in the 
rural areas. We cannot continue to rely on the 
famers of the country to produce a surplus _ of 
children as birth control practices are spreading 
rapidly among them also . — Bnefs 


TUBERCULOSIS A POSTWAR PROBLEM 

In some of the European countnes pneumonia is a 
chief cause of death. If it can be treated early with 
one of the sulfa drugs, the mortality can be reduced 
probably by 50 to 75 per cent. 

The second major cause of death is tuberculosis, 
and all age groups of the population will be affected. 
Under the conditions of war and military occupation, 
the prevalence of the disease is undoubtedly increas- 
ing, and it will be one of the principal problems of the 
reconstruction period, as it was after the last war. 
This time we should be better equipped to fight 
tuberculosis because we have learned that it is a 
community problem and can be better dealt with 
through a specialized program. In combating 
tuberculosis, the first problem will be to locate the 
cases. Persons with open lesions should be isolated 
and taught how to care for themselves so as to be of 
the least possible danger to those with whom they 
must come in contact. In locating cases, traveling 
diagnostic units, includmg x-ray equipment, will be 
essential. Locating the case is only tbe initial step; 
the big problem is to reduce contagion by removal, 
by home isolation, and by artificial pneumothorax. 
The public health nurse is an essential member of 
the public health personnel in the fight against 
tuberculosis.— M.E. Tennant, R.N., Amer. Jour. 
Nursing 



Case Report 


EPITHELIOMA OF THE CHEEK DEVELOPING 15 YEARS AFTER TRICHO X-RAY 
TREATMENT FOR HAIR ON THE FACE 

Ira I. Kaplan, M.D., New York City 


'pHE increasing use of x-ray for dermatologic con- 
ditions and epilatory purposes renders necessary 
a warning regarding latent untoward effects which 
may occur a long time after treatment that is care- 
lessly given. 

Muller* points out that although they were at first 
observed exclusively in people previously exposed 
to x-rays over a long period, x-ray carcinomas are 
now considerably in evidence as late aftereffects 
of therapeutic or even diagnostic application of x- 
rays that were used a long time before. 

In 1934 I* reported on a case of sarcoma of the 
face which had developed eight years after the ap- 
plication of x-ray, by the Tricho method, for hirsu- 
ties facialis. I have recently seen another case in 
which the lesion, an epithelioma, developed fifteen 
years after Tricho treatment for hair on the face. 

Because of its biologic property of epilation, x-ray 
is utilized for hair removal. When it is properly 
employed and applied within certain fixed limits, 
epilatory results may be produced without untoward 
harmful sequelae. When it is promiscuously em- 
ployed, however, and especially when used for cos- 
metic reasons by those who are untrained and in- 


e.xperienced, latent dangerous effects aie apt to ap- 
pear. 

The epitheliomas from x-rays usually occur on .1 
skin which shows more or less extensive atroply, 
telangiectasia, and pigment changes. Tumor for- 
mation is usually preceded by an ulcer that tempo- 
rarily heals but always recurs, with permanent ulcer- 
ation and hyperkeratosis. 

X-ray cancer, says Tod,* is the final tragic result 
of overexposure to the rays. Clinically as well as 
histologically, x-ray carcinomas are squarnous cell 
epitheliomas with or without pearl formation, and 
they are often prone to attack the deeper layers. 
Their development is slow, and they show little 
tendency to metastasize. 

Among the most notorious groups of cosmeticians 
who improperly employed irradiation for the r^ 
moval of superfluous hair was the Tricho Company, 
which advertised hair removal by x-ray at moderate 
f66S. 

This concern had a large clientele, and not 
until its exposure by the American Medical Associa- 
tion were the dangers of this treatment clearlj 
realized. The methods of the Tricho group were 



'ie 1 (left). Epithelioma of cheek developing 
■en years after Tricho .x-ray tieatment for hair 
nee. (July, 1942.) 


Fi''. 2 (right). Lesion completely healed after 
radiim therapy. (September. 1942.) 
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Thirty-Seventh Annual Meetings 

oj the 

District Branches 

of the 

Medical Society of the State of New York 

SCHEDULE 

Fint* — Wednesday, October 6 or 13 
Second — Wednesday, Xoveniber 17, St. Albans 
Naval Hospital, L.I. 

Third — Tuesday, September 21, Troy 
Fourth — Thursday, September 23, Saratoga 
Springs, Newanan’s Lake House 
Fifth — Wednesday, September 22, Syracu.se 
Sixth — Tuesday, September 28, Ithaca 
Seventh — Thursday, September 30, Rochester 
Eighth — Wednesday, September 29, Buffalo 

PROGRAMS t 

Fourth District Branch 


Thursday, September 23, X943 
Newman's Lake House 
Saratoga Springs, New York 


Altemoon Session 

— “Treatment of War Injuries” 
n Canning, (M.C.) United States Army 

Uolonel Canning was on duty at Schofield Bar- 
time of the Pearl Harbor disaster. 
“The AUergic Cluld” 

Bret Ratner, M.D., Clinical Professor of Pedi- 
atncs, New York University College of Medi- 
cme; Director of Pediatries, Sea View Hospital, 
^ Attending Children’s Medical Service, 
Beuevue Hospital, New York City; Author of 
Anaphyla.-ds and Immunotherapy" 
Uhmcal and Laboratory Studies of Bums with 
Special Reference to the Cocoanut Grove 
Fire" 

Edward A. Cooney, M.D. \ « , 

Stanley I.evenson: M.D. / 

Drs. Cooney and Levenson have had a wealth 
01 BTOerience, both clinical and laboratory, in 
treatmg cases of bums and shock in this terrible 
noioeaust. They bring photographs of their cases 
fi.ln patients before and after treatment. 

6.30 P.M.— Dinner 

Adless by Thomas A. McGoldrick, M.D., Presi- 
^fedical Society of the State of New 

* location to be selected. 

.ni. ^nst and Second District Branch Meet- 

Programa of the Third, 
SeptemW J Seventh District Branches appeared in the 


“Alaskan Adventures” 

G. Scott Towne, AI.D., Saratoga Springs 
Moving pictures taken by Dr. Towne on some 
of his big-game hunting e.xpeditions in Alaska. 
L^es nil] be entertained by members of the 
Auxiliary and will join members of the District 
Branch for dinner. 

Officers— Fourth District Branch 

President Harold A. Peck, M.D., Glens Falls 

Firat Vice-President 

• b.- ■ ■ : -Frank F. Finney, M.D., Malone 

Second Vice-President 

.Denver M. Vickers, M.D., Cambridge 

Secretary P. Leslie Sullivan, M.D., Scotia 

Treasurer. .G, S. Pesquera, M.D., Mount McGregor 

Presidents of Component County Societies 

Clinton .Sidney Mitchell, M.D., Plattsburg 

Essex . . . .. .Samuel A. Volpert, M.D., Lake Placid 
Franklin. .Franc^ B. Tmdeau, M.D., Saranac Lake 

Fulton Arthur R, Wilsey, M.D. Gloversville 

Montgomery 

-a Nicholas T. Lombard, M.D.,’ Amsterdam 

ot. JUavrrence 

O • Frederick E.' Cbrnki 'm.D.; 'OgdeMbing 

iSInertady’. ! .' ^c^'^y^erville 

Scieiecta’dy 

-Burke Diefendorf, M.D., Glens Falls 

Washington . . George M. Casey, M.D., Hudson F^ 


Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the Medi- 
cal Society of the State of New York are published in this section of the Journal. The mem- 
bers of the committee are Oliver IF. H. Mitchell, M.D., Chainnan (438 Greenwood Place, 
Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


Cancer Teaching Day 


A CANCER Teaching Day will be presented on 
-CA Thursday, October 7, at the Homer Folks 
Tuberculosis Hospital in Oneonta, New York. The 
meetings will begin at 4:00 p.m., with opening re- 
marks made by Mahlon C. Halleck, M.D., presi- 
dent of the Otsego Countj^ Medical Society. The 
program will include: 

4:00P.M. “The Care of the Incurable Cancer 
Case,” by Norman Treves, M.D., As- 
sociate Surgeon, Memorial Hospital, 
New York City, and Consultant, neo- 
plastic diseases, Meadowbrook Hospi- 
tal, Hempstead, New York. 

“Cancer of the Cervix,” by Gray H. 
Twombly, M.D., Assistant Surgeon, 
Memorial Hospital, New York City, 
and Assistant Professor, Cancer Re- 
search, Columbia University. 

“Cancer of the Larynx, Bronchi, and 
Esmhagus,” by Chevalier H. Jackson, 
M.D., Professor of Clinical Bronchos- 
copy and Esophagoscopy, Temple 
University School of Medicine and 
Hospital, Philadelphia. 

6:16 P.M, Dinner, served at the Homer Folks 
Tuberculosis Hospital. 


7:30 P.M. “Cancer of the Face and Lip," by 
Andrew H. Dowdy, M.D., Associate 
Professor of Radiology, University of 
Rochester School of Medicine and 
Dentistry, Rochester, New York. 
“X-ray Aspects of Bronchogenic Car- 
cinoma,” by George N. Scatchard, 
M.D., Radiologist, Edward J. Meyer 
Memorial Hospital, Buffalo, and 
sistant Professor of Radiology, Uai- 
versity of Buffalo School of Medicine. 


Frederick M. Johnson, M.D., chairman of the 
cancer committee of the Otsego County Meaica 
Society, will preside at the evening meeting. 

Reservations for the dinner must be made ina - 
vance and should be sent to Ralph Horton, i 
Superintendent, Homer Folk Tuberculosis Hospi r 
Oneonta, New York. 

The Teaching Day will be Pr/sented under m 
auspices of the Otsego County Medrcal Society, g 
Sixth District Branch of the Medical .Society of “ 
State of New York, the Tumor Chmc AMOCiat e 
of the State of New York, the Medical Society of the 
State of New York, and the New York State ue 
partment of Health, Division of Cancer Control. 


War Medicine 

A SINGLE lecture on “Traumatic Surgery with 
Emphasis on the Treatment of Wounds ^d 
Shock” was given before the Greene County Mediiml 
Society at 9:00 p.m. Friday, August 27, at the 
Memorial Hospital in Catskill, New York. . _ 

The speaker was Walter D. Ludlum, Jr., AI.D., 


and Surgery 

Associate in Traumatic Surgery^ New York ; 
Graduate Aledical School, Columbia Oni'« 

^**T’he instruction was presented by the Medi 
Society of the State of New York and the . 
York State Department of Health. 


in 


-U sion” has been arranged by Hennari O. Mosen- 
thal, M.D., clinical professor of medicine. College 
of Physicians and Surgeons, Columbia University, 
for the Onondaga County Medical Society and 
the Syracuse Academy of Medicine. 

The two-hour session will begin at 7:d0 p.m.. 


‘Hypertension” 

“Hyperten- Tuesday, October 19, at the Onondaga Sana 

' ium in Syracuse. . , jubj' 

Dr. Mosenthal will speak on ^ t 
“Classification— Medical Treatment, 
liam Hinton, M.D., assomate clinica P „ 
surgery at the CoUege of Physicians and bu g 
will speak on “Surgical Treatment. 


SINGLE lecture, arranged for the Delaivare 
X County Medical Society, was held on Tuesday, 
September 14 at 6:30 p.m., at the Hamden Inn, 
Hamden, New York. 


A' 


Foot Pain in Adults , 

The subject was ““ Ro^^e* Severan 

Feet,” and the speaker was Roscoe w 
M D., associate professor of oHhoiiaed 
^racuse University CoUege of Medicine. 


Army doctors, to an American 
Sicily, on the subject of blood plastna. Write 
lots about it; go clear overboard for it; say that 
plasma is the outstanding medical discovery of this 
war .” — New York Ttmes. 


A physician may possess the sc'cnce^ M Hao 
and the art of Sydenham, yet th ^ 


rt of Sydenliam, mm ^ 

lacking in him those finer W'ilU' 

head which count for so much in life.-bm 

OSLER 
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SIXTEENTH GRADUATE FORTNIGHT 
of the New York Academy of Medicine 
October 11 to 22, 1943 

Subject: 

“DISORDERS OF THE DIGESTIVE TRACT” 

Program Arranged by Committee on Medical Education 


Evening Session — 8:30 o’clock 

October 11 

ADDRESS OF \3’ELC0ME 
Arthur F. Chace, President, Xe«’ A'ork Academy 
of Medicine 

SCIEXTIFIG PROGRAM 

The Ludwig Kast Lecture: “The Phj’siology of the 
Gastrointestinal Tract,” A. C. Ivy, Chicago 
“Emotions and Gastric Function,” Harold G. Wolff 

October 13 

"A Critical Review of Gastroscopy,” Edward B. 
Benedict, Boston 

“Dia^osis and Treatment of Fenign and Malignant 
Lesions of the Stomach,” Arthur W. Allen, Boston 

October 13 

“The Pathologic Physiology of Gastric and Duo- 
denal Ulcer," Harry Shay, Philadelphia 
"Recent Advances in the Therapy of Peptic Ulcer,” 
Asher Winkelstein 

October 14 

“Disorders of the Gastrointestinal Tract in Chil- 
dren,” Rustin McIntosh 

‘Surgical Aspects of Congenital AnomaliM of the 
Gastrointestinal Tract in Children,” William E. 
Ladd, Boston 

October IS 

“Postcholecystectomy Syndrome and Its Treat- 
„ i°ent,” RaJph Colp „ 

Recent Advances in the Surgery of the Pancreas, 
Allen 0. Whipple 

October 18 

“Present Status of Regioiml Enteritis and Ulcera- 
^ tive Colitis,” J. A. Bargen, Rochester, Minnesota 
“The Sulfonamides in Gastrointestinal Diseases," 
Warfield M. Firor, Baltimore 

October 19 

“Amebiasis and the Flagellate Diarrheas,” Thomas 
^ T. Mackie, Lt. CoL, M.C., (A.U.S.) 

Problems of Immunity to Bacillary Dysentery,” 
Rene J, Dubos, Boston 

October 20 

“The Management of Acute Intestinal Obstruction,” 
W. Osier Abbott, Philadelplua 


“Treatment of Diseases of the Esophagus,” William 
L. Watson 

October 21 

“The Surgical Management of Certain Diseases of 
the Colon,” Heniy W, Cave 
“Diseases of the Anus and Rectum, Harvey B. 
Stone, Baltimore 

October 22 

“Nutrition in Medicine,” Fredrick J. Stare, Boston 
The Wesley M. Carpenter Lecture: “Pwenteral 
Fluids and Food in Gastrointestinal Diseases, 
Robert Elman, St. Louis _ 

Concluding Remarks, F. Warner Bishop, Chairman; 
Committee on Graduate Fortnight 


Morning Panel Discussions* 
11:00-12:30 o’clock 
Ch.uiles F. Tenxey, Director 
October 12 

Subject: Emotions and gastric function 
Chairman: Harold G. Wolff 

October IS 

Subject: Diagnosis of gastrointestinal lesions by 
means of x-ray and gastroscopy 
Chairman: Ross Golden 

October 19 

Subject: Use of sulfonamides in gastrointestinal dis- 
eases 

Chairman: Walter A. Bastedo 
October 33 

Subject: The commoner diseases of the anus and 
rectum of interest in general practice 
Chairman: Harvey B. Stone, Baltimore 

Fellows of the Academy and re^trants are in- 
vited to attend and participate in these panel dis- 
cussions. It is requested that questions for discus- 
sion be submitted in advance of the conference to 
Dr. Mahlon Ashford, at the Academy, or if this is 


* The complete panel membership hUI be girea in a sub- 
sequent announcement. 
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DISTRICT BRANCHES— PROGRAMS 


[N. Y. State J.M. 


Eighth District Branch 

Wednesday, September 29, 1943 
Hotel] Statler 
Buffalo, New York 


Morning Session 

10:00 A.M. — “Industrial Dermatitis” 

Joseph L. Morse, M.D., New York City 
“Peptic Ulcer” 

Burrill B. Crohn, M.D., New York City 
12 : 30 p.M. — ^Luncheon 

Address by Thomas A. McGoldrick, M.D 
Brooklyn, President of the Medical Society of the 
Stale of New York 

Afternoon Session 

2:00 p.M— Business Meeting— Election of Officers 
“Medical and Hospitalization Plans” 

Herbert H. Bauckus, M.D. 1 t. rr . 

Carlton E. Wertz, M.D. / 

(Five minutes each) 

“Chronic Nephritis” 

Herman 0. Mosenthal, M.D., New York City, 
Clinical Professor of Medicine, New York Post- 
Graduate Medical School, Columbia University 
“Important Points in Surgical Treatment of 
Breast Tumors” 


Donald Guthrie, M.D., Robert Packer Hospital, 
Sayre, Pennsylvania 

Ladies will join members of the District Branch 
for luncheon. 

Offiicers — Eighth District Branch 

President Robert C. Peale, M.D., Glean 

First Vice-President 

Peter J. Di Natale, M.D., Bataria 

Second Vice-President 

John C. Kinziy, M.D., North Tonawanda 


Secretary 

Treasurer William J. Orr, M.D., Buffalo 

Presidents of Component County Societies 

Allegany Hanford K. Hardy, M.D., RusMord 

Cattaraugus . . James A. Taggert, M.D., Salamanca 
Chautauqua. . .C. Otto Lindbeck, M.D., Jmeston 

Erie Harold F. R. Brown, M.D., Buffalo 

Genesee Ward B. Manchester, M.D., Batadi 

Niagara Forrest W. Barry, M.D., Lock^rl 

Orleans John S, Roach, M.D., Medina 


Wyoming. .George A. McQuilkin, M.D., Varysburg 


Prize Essays 

The Merrit H. Cash Prize and the Lucien Howe Prize will be open for competition at the 
next Annual Meeting of the Medical Society of the State of New York. 

The Lucien Howe Prize of $100 will be presented for the best original contribution on some 
branch of surgery, preferably ophthalmology. The author need not be a member of the Med- 
ical Society of the State of New York. 

The Merrit H. Cash Prize of $100 will be given to the author of the best original essay on some 
medical or surgical subject. Competition is limited to the members of the Medical Society of 
the State of New York, who at the time of the competition are residents of New York 
State. 

The following conditions must be observed: 

Essays shall be typewritten or printed with the name of the Prize for which the essay rs 
submitted, and the only means of identification of the author shall be a motto or other de- 
vice. The essay shall be accompanied by a sealed envelope having on the outside the same 
motto or device and containing the name and address of the writer. 

If the Committee considers that no essay or contribution is worthy of a prize, it will not 
be awarded. 

Any essay that may win a prize automatically becomes the property of the Medical So- 
ciety of the State of New York “to be published as it may direct.” 

All essays must be presented not later than February 1, 1944, and sent 
the Committee on Prize Essays of the Medical Society of the State of New Yorlr, y : 
son Avenue, New York 17, New York. 

Chas. Gordon Heyd, M.D., Chairman 
Committee on Prize Essays 


SIXTEENTH GRADUATE FORTNIGHT 
of the New York Academy of Medicine 
October 11 to 22, 1943 

Subject: 

“DISOEJDERS OF THE DIGESTIVE TRACT” 

Program Arranged by Committee on Medical Education 


Evening Session— 8:30 o’clock 

October 11 

address of welcome 

Arthur F. Chacc, President, Xcvv York Academy 
of Medicine 

SCIE.VnFIC PR0GR.A.M 

The Ludwig Kast Lecture: '‘The Pliysiologj’ of tlie 
Gastrointestinal Tract,” A. C. Ivj', Chicago 
Emotions and Gastric Function,” Harold G. Wolff 

October 12 

Review of Gastroscopy,” Edward B. 
, Benedict, Boston 

Dia^osb and Treatment of Benign and Malignant 
Lesions of the Stomach,” Arthur W. Allen, Boston 

^ October 13 

“The Pathologic Physiology of Gastric and Duo- 
„^®nal Ulcer,’’ Hany Shay, Philadelphia 
Recent Advances in the Therapy of Peptic Ulcer,” 
Asher Winkelstein 

October 14 

“Disorders of the Gastrointestinal Tract in Chil- 
, Rustin McIntosh 

omgical Aspects of Congenital Anomalies of the 
Gastrointestinal Tract in Children,” William E. 
Ladd, Boston 

October IS 

“Postcholecystectomy Syndrome and Its Treat- 
, ment,” Ralph Colp 

Recent Advances in the Surgery of the Pancreas,” 
Allen O. Whipple 

October 18 

Present Status of Regional Enteritis and Ulcera- 
Colitis,” J. A. Bargen, Rochester, Minnesota 
Bulfonamides in Gastrointestinal Diseases,” 
Warfield M. Firor, Baltimore 

October 19 

* the Flagellate Diarrheas,” Thomas 
„pT- Mackie.Lt. Col., M.C., fA.U.S.) 

Problems of Immunity to Bacillary Dysentery,” 
Ren6 J. Dubos, Boston 

October 20 

^^oagenient of Acute Intestinal Obstruction," 
W. Osier Abbott, Philadelphia 


“Treatment of Disc;iscs of the Esophagus,” tVilliam 
L. IVataon 

October 21 

“The Surgical Management of Certain Disc.a-ses of 
the Colon,” Henry W. Cave 
“Di.-eases of the Anus and Rectum,” Harvey' B. 
Stone, Baltimore 

October 22 

“Xulrition in Medicine,” Fredrick J. Stare, Boston 
The Wesley M. Carpenter Lecture: "Parenteral 
Fluids and Food in Gastrointestinal Diseases,” 
Robert Elman, St. Louis 

Concluding Remarks, F. Warner Bishop, Chairman; 
Committee on Graduate Fortnight 


Morning Panel Discussions* 
11:00-12:30 o’clock 
Cil.rBLEs F. Te.n'.vby, Director 
October 12 

Subject: Emotions and gastric function 
Chairman: Harold G. IVolff 

October 15 

Subject: Diagnosis of gastrointestinal lesions by 
means of x-ray and gastroscopy 
Chairman: Ross Golden 

October 19 

Subject: Use of sulfonamides in gastrointestinal dis- 
eases 

Chairman: Walter A. Bastedo 
October 22 

Subject: The commoner diseases of the anus and 
rectum of interest in general practice 
Chairman: Harvey B. Stone, Baltimore 

Fellows of the Academy and registrants are in- 
vited to attend and participate in these panel dis- 
cussions. It is requested that questions for discus- 
sion be submitted in advance of the conference to 
Dr. Mahlon Ashford, at the Academy, or if this is 


• The complete panel membership will be girea in a aub- 
sequent announcemenb. 
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not feasible, they may be sent in writing to the 
Chairman during the discussion. 


Afternoon Hospital Clinics* 
2:00-5:00 o’clock 

Mahlon Ashfokd, Chairman, Committee on Clinics 

FIRST WEEK 

October 11 — Bellevue; October 12 — Beth Israel, 
St. Vincent’s; October 13 — Montefiore, Babies; 
October 14 — ^ICings County, Brooklyn, and Morri- 
sania; October 16 — Mount Sinai, Post-Graduate. 

SECOND WEEK 

October 18 — Long Island College Hospital, Lenox 
Hill; October 19 — Flower-Fifth Avenue, Harlem; 
October 20 — ^Presbyterian, Jewish Hospital of 
Brooklyn; October 21 — New York, Memorial; 
October 22 — ^Polyclinic, Roosevelt. 


* A detailed daily schedule will be mailed at a later dale 
to Fellows and registrants. 


-NEW YORK ACADEMY N. Y. State J. M. 

Exhibits 

Robert E. Pound, Director 
Exhibits will demonstrate recent advances in the 
etiology, pathology, diagnosis, prophyla-ds, and 
treatment of disorders of the digestive tract, and 
will consist of graphs, photographs, motion pic- 
tures, roentgenograms, and specimens. A complete 
catalogue will be published before the opening of the 
Fortnight. Application blanks will be sent on re- 
quest to those who wish to present exhibits. 

Fresh Pathology 
Harrison S. Martland, Director 
Special demonstrations of fresh pathology aill 
be presented, as well as a special e.xhibit of pooled 
pathologic specimens. A daily schedule of demon- 
strations will be posted. 

Books 

A special exhibition of books illustrating the gp 
eral subject will be held in the Library, on the third 
floor, and will be arranged by Dr. Burrill B. Crohn, 
with the assistance of the staff of the Library. X 
practitioner’s bookshelf will also be displayed. 


SECOND INDUSTRIAL MEDICINE COURSE 

To meet the continued wartime need for a general 
training course for physicians engaged in or desir- 
ing to enter industrial practice, the Long Island 
College of Medicine has announced its second in- 
tensive postgraduate course in industrial medicine 
to be given in Brooklyn during the first two weeks 
of November. 

The course is modeled on the first series of lectures 
and seminars in this field presented by the College 
in November, 1942, in which 59 matriculants from 
six states enrolled. Enrollment this year will be 
limited to 50 matriculants for the full course. The 
course is designed for physicians, but a limited 
number of others will be permitted to attend the 
sessions as auditors. 

The course will run from November 1 to Novem- 
ber 12. It will consist of afternoon and evening 
lectures at the College and morning clinics in the 
medical departments of nearby industrial plants. 
The lectures will be given by leading industrial 
physicians and members of the College faculty. 
The course is under the auspices of the Department 
of Preventive Medicine and Community Health 
and is directed by Dr. Thomas D. Dublin, asso- 
ciate professor. 

Following the completion of the course, addi- 
tional supervised training in the medical departments 
of selected industrial concerns will be provided for 
those of the matriculants who desire further prac- 
tical work. 

Five of the matriculants enrolled in 1942 elected 
to take a month of supervised training, and 4 
matriculants were aided by the College in findi n g 
industrial positions. Thirty-five of last yeaPs 
matriculants were physicians, of whom 17 were in 
full-time industrial practice. 


SCHEDULED 

Assisting Dr. Dublin in the formulation anil 
development of the course are Dr. Cassius H. use 
son, medical director of American Telephone ® 
Telegraph Co., alumnus and trustee of the Col e®. 
Dr. John J. Wittmer, medical and personnel di- 
rector of Consolidated Edison Co., an al^M’, 
and Alfred R. Crawford, of the Colleges Depart' 
ment of Administration. . 

Thirty-seven lecturers will take part in i 
sessions 

A series of clinical and laboratory demonstratiM.- 
at the College is planned. . . 

General topics of the lecture sessions, 
phases of which will be discussed, mdmdot 
Physician in Industry and His Fkld, D-in S 

an Industrial Medical Department,” Evalua 
the Health Status of the WorkeB,” “Occupa ona| 
and Nonoccupational Incapacitation, 

Factors in the Health of the Worker, 
Accidents,” “Protecting the Place of " . ’,r 
“Surgical Management of Indi^trial mJ • 
“Industrial Toxicology,’’ “Special Martime 
lems in Industrial Medicine.” . .i, 

As was done last year, texts or ,|....in 2 

lecture will be distributed to matriculants 1 
the session, and the complete transcript . ^ 
bound and made available at the conclusio 
course for purchase by physicians or otlicr 

The printed announcement with all n,?®. 
the registration forms will be available oy v 

Physicians who desire further 
wish to apply should addresss the Om ^ 
ministration, 350 Henry Street, Brooklyn ‘■ 
York. 



Health News 


New York Tuberculosis and Health 
Association Makes Annual Report 

The Annvud Report of the New York Tuberculosis 
and Health .-Vssociation, published recently, statas 
that durini; 1!H2 more than 10,000 persons received, 
trough the Association’s Personal Information 
Services, help with problems of convalescent care, 
employment and reliabilitation, x-niy examinations, 
pneumothorax, nursing care, rheumatic heart 
disease, and related problems. 

A distinct change in the requests for help hist 
year, according to the .\nnual Report, was the 
marked number of those seeking pay clinics, private 
physicians, and consultation services, rather than 
information rc^rding public clinics and free eare. 

In cooperation uilli the Medical Information 
Bureau of the New York .\cademv of Medicine, the 
New York Tuberculosis and Health ^Vssociation 
arranged 238 radio broadeasts during 1042. One- 
fourth of these broadcasts, according to the Associa- 
tion’s Annual Report, were devoted to tuberculo>L< 
prevention, while other subjects that were covcreil 
included the heart diseases, social hygiene, dent:d 
health, personal information, and earlj- diagnosis. 

^ Through the Association’s Health Education 
Service, 2,978 individu.iLs received assistance and 
advice as compared to 2,058 in 1941. This service 
varied from aid in planning and conducting health 
education programs to the mailing of health pam- 
phlets and other literature. Leaflets mailed from the 
Manhattan headquarters alone totaled 103,200. 
The .Association and the Now York Citv Depart- 
ment of Health work jointly in Harlem, Wtishington 
Heights-Riverside, and Staten Island in promoting 
walth education among the people tlirough the 
District Health Centers. 

The financial statement of the .Association for the 
year 1942 reports the receipts of 8228,397.01 from 
the annual sale of Christmas &aLs in tlie territory of 
the Association, which is the Borougli.s of Manhat- 
ten, the Bronx, and Richmond. The annual Seal 
Sale is the chief source of income to the .Association 
and supports its program for the prevention of 
tuberculosis, social, heart, and dental disease.? 
through health education. The officers of tlie .Associ- 
ation are; Dr. J. Bums .Amberson, president; 
Mr. Bailey B. Burritt, first vice-president; Dr. 
Edwin P. Maynard, Jr., second voce-president; 
Mr. Rajmond .Atkin, treasurer; and Mr. Daniel 
Paul Higgins, secretarj'. 

Maternal and Infant Care for Wives of 
New Yorkers in Service 

One thousand application blanks for free ma- 
ternity and infant care for the wives of service men 
nave just been sent out by the New York City 
Health Department, according to Health Com- 
missioner Ernest L. Stebbins. “This means,” said 
Commissioner Stebbins, “that the plan to help 
soloi^’ and sailors’ wives with medical and hospital 
Mre during their pregnancy and to provide care for 
mmr infants is in operation in New York City, 
ibe money for this service became available as of 
fZti. year.” Wives of men serving in the 

lourth, ffith, sixth, and seventh paid grades of the 
‘Y®y> Aavy, Marine Corps, and Coast Guard are 
eUgible for this service. 


The thoin-and application blanks and the inslruc- 
tion.s that have gone out to these women represent 
the accumulation of inquiries that came to the 
Health Deiwrtmcnt in the course of three months, 
(luring which time the details for the program were 
worked out with the Federal Government. “The 
apiiroved plan provides for complete mcdic.'il care 
for maternity patients (for deliveries occurring after 
July 1) during the prenatal iwriod, cliildbirth, and 
six weeks thereafter, and postpartum examination 
at the end of six weeks plus care of tlie newborn 
inhuit,” said Dr. Lcon.i Baumgartner, director of 
the Bureau of Child Hygiene. "Children of the 
servicemen in tlie si>ccificd categories will receive 
health supervision in the sLxty-three Health De- 
partment child health stations. Tlie plan also pro- 
vides for p.ajTnent of private piiy.sicians and hos- 
pitals for the treatment of sick infants under one 
year of age.” 

Wives of servicemen in the sjiecified categories 
can now olilain from the local Red Croas Chapter, 
tlie Army and Navy Relief fsocieties, tlie Maternity 
(’enter .Wociation, Visiting Nurse .Associations, the 
District Health Centers, or the main office of the 
Department of Health the two neceasao" applica- 
tion blanks. One Is for medical c.are and the other 
for ho.spilal care. .A woman m.ay have her priv.ate 
pliysician, but hospital care can be provided only in 
those hospitals that have been approved by tlie 
American College of Surgeons. A list of these may 
be obtained from any of the county medic.al societies 
or the New York City Health Department. A 
doctor receives 850 for caring for the woman during 
the prenatal period, at childbirth, and six weeks 
thereafter. Pliysicians will be reimbursed on a fee 
basis for the care of a sick infant. 

Dr. Baumgartner emphasized that the wives of 
setwicemen must be sure that the doctor or hospital 
will be able to verify their husbands’ serial numbers. 
When applications are received at the He.alth De- 
partment they are checked, and if payment Is 
authorized the doctor, the patient, and the hospital 
are notified. Hospitals w'UI be reimbursed on a cost 
b.asis. In unusual cases consultants may be called 
in by the attending physician, and they will be re- 
imbursed. 

Many applicants are asking for further help in 
planning their maternity care. The Maternity 
Center Association at 654 Madison .Avenue will 
arrange to give assistance to these applicants. 

If any woman eligible for the maternity service is 
unable to obtain an application blank in her neigh- 
borhood, she should write to the Bureau of Child 
Hygiene, EMIC Plan, Department of Health, 125 
Worth Street, New York 13, New York, and the 
necessary forms will be forwarded to her promptly. 

England Adopts Sound Economic Policies 
in Tubertnilosis Control 

.Appreciating that e.xpenditures to stem the tide of 
tuberculosis among its people is a sound and lasting 
investment, the government of England has decided 
in spite of the tremendous economic and social 
iinpact of the war, to initiate a new and more 
vigorous campaign against tuberculosis throughout 
the country. 

According to the BuUelin of the National Tubercu- 
losts Association (June 1943, p. 103),Vthis will be 
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through two progressive measures: 
(1) the purchase of fifty x-ray machines for the pro- 
duction of miniature chest x-rays, and (2) provisions 
for special maintenance allowances and extra grants 
which will enable the families of tuberculosis patients 
to support themselves at more than a sustaining 
economic level by meeting the costs of the disease 
from public funds. To quote: 

’‘The Minister of Health, Mr. Ernest Brown, today de- 
scribed how a new campaign against tuberculosis will bo 
initiated throughout the country. For the first time in the 
history of British medicine, healthy men and women will be 
examined for the initial symptoms of the disease. This has 
been made possible through mass miniature radiography 

“In about one year’s time, there will be 50 of these new 
x-ray machines in use in Britain, of which 25 will bo used by 
the Army and 25 by civilians ’’ 

Chest X-rays will be made by these units in 
factories and in other places where large numbers of 
people, can be assembled. It is intended that 
practically the entire population of England will 
ultimately receive the benefit of this service. Quot- 
ing further: 

“In order to encourage all sufferers from tuberculosis to 
undergo immediate treatment — even when the disease so far 


speafcmg of the task ahead of her. “He might even 
De able to avoid completely incapacitating ailments 
detrimental to the war effort. This is as true of the 
merchant marine as of the Army and Navy, where 
®dch useful work has already been done. 

Knowledge of what to do in an emergency situa- 
tion gives a man a greater sense of security and in- 
creases his ability to act effectively.” 

Health Motion Picture Catalog Available 

The Division of Public Health Education has jusl 
completed a new catalog of the Department's 
motion picture library which comprises nearly one 
hundred films on public health subjects. 

The catalog gives a brief synopsis of each picture, 
together with detailed information concerning the 
conditions to be complied with by borrowers. The 
description of each picture produced by the State 
Department of Health is illustrated with a “still" 
from the film. The titles are arranged alphabetically 
and are also indexed by subject for easy reference. 

Copies may be obtained on request from the 
Supervisor of Visual Instruction, State Department 
of Health, Albany, New York . — Healih News 


has not caused the person concerned to feel unwell — the 
government has decided to provide special maintenance 
allowances and also extra grants towards meeting special 
commitments such as hire, purchase, high rents or rates, 
insurance premiums, school fees, etc " 

Apparently the British government has been 
brought to the realization that the economic factors 
commonly associated with tuberculosis are many 
times more important as determinants in bringing 
the disease under control than the strictly medicm 
factors. The provision of government mlowances 
to maintain adequate family living standards, 
particularly when the principal wage earner is under- 
going treatment, is souna economy. There is 
abundant evidence that there is need for similar 
action in New York, as well as in other states in this 
country. While ordinarily an individual may be ex- 
pected to assume responsibility for the relief of per- 
sonal illness, it would be folly to expect the same 
individual to carry an equal burden in the prevention 
of the disease in the community. It is hoped that 
the time may soon come when the application of the 
“means test’’ for tuberculosis will be a matter of 
history . — Robert E. Plunkett, M.D., in Health News 

Prevention of War Shock for Seamen 

A medical education program under the joint 
auspices of the United Seamen’s Service and the 
War Shipping Administration to help merchant 
seaman avoid war shock will be started under the 
direction of Dr. Florence Powdermaker, a psychi- 
atrist, it was announced by Douglas P. Falconer, 
national executive director of the seamen’s servdce. 

The program will be supervised by the United 
States Public Health Service. Dr. Powdermaker, a 
practicing physician, is a member of the American 
Medical Association and an associate psychiatmt 
at the College of Physicians and Surgeons, Columbia 
University. She holds M.D. and Ph.D. degrees and 
studied at Pennsylvania State College, Johns Hop- 
kins, Rush Medical College of Chicago University, 
and at universities abroad. . 

"If a man knows what he is going to be up again^ 
and is equipped with insight and devices to cope with i 
the anticipated situation, the probability is that he j 
will be able to avoid much of the shock that he l 
would otherwise feel,” Dr. Powdermaker said in ( 


I New Diet-Scoring Device 

‘ A simple and graphic method of evaluating in- 
dividual diets is outlined by Frances Livingston 
Hoag, M.A., in a new booklet. Visual Food Values, 
published by the Philadelphia Inter-State Dairy 
Council and dedicated to the late Dr. Mary Swarb 
Rose. 

Featuring the dietary measuring rods known as 
“shares” devised by Dr. Rose, the booklet 
in detail how one may quickly score his diet by 
means of the accompanying set of 128 attractively 
colored cards illustrating foods in amounts com- 
monly considered average servings. On tho reve^ 
sides of the cards are charts which show the fooa 
values in shares. The cards may be cut opart ana 
organized into the following groups: mitt, fruits, 
vegetables, cereals and breads, meat, fish, cheese 
and eggs, fats, and sweets. This makes it easy W 
visualize and to remember what each food group 
be depended on to contribute to one’s daily dietary 
needs. A large chart designed for use with ' i 
scoring diets and another for recording the mdivinu 
diet are included with the set. , 

While the "share” method is not accepted m 
simple by everyone, it has been succossfuUy used 
nutrition classes as low as the sixth grade. °tuae 
in both the secondary school and in college ^o ® 
it. 'Teachers, nutritionists, homemakers, 
dietitians, nurses, and cafeteria managers are 
groups for whom this material was designed. 

Visual Food Values may be 
Philadelphia Inter-State Dairy Council, Twentiei 
and Race Streets, Philadelphia, at S1.2o a copy- 

Reprints of Study on Coding Medical Data 
on Birth Ceruficates 

A paper titled “Statistical Aspects of Cotog 
Tabulating Medical Data on Birth Md S toi 
Certificates,” by Dr. J. V. DePorte, Dr. Sylw^ 
Parker, and Elizabeth Parkhurst, has been re^tw 
from the June issue of the American ^ 

Public Health. The authors are the direct^ 

assistant statistician, and senior statistic , ^ 
spectively, of the Division of Vital StatretiM. 
Itaiited ninber of these reprints is ajadab e w 
distribution to public health workers who are i 
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ested in the subject. Requests should be addressed 
to the Division of Vital Statistics, New York State 
Department of Health, Albany. 

ABC's of Safe Weight-Lifting 

To minimize the number of sprains, strains, 
hernias, and other weight-lifting injuries among un- 
trained workers engaged in war production, the 
Division of Labor Standards, United States Depart- 
ment of Labor, h.as prepared a bulletin for the 
guidance of plant managers and supervisors. 

The bulletin recommends the following basic 
principles, applicable to home and farm as well as to 
mdustry, all of which are discussed in detail and 
attractively illustrated; good platming by manage- 
ment in the use of mechanical lifting and convejing 
devices, and in controlling the amount, pace, and 
duration of manual lifting and carrj’ing; proper 
selection of workers for heavy jobs; and the careM 
training and constant supervision of workers in safe 
lifting and carrjing practices. 

This publication (Guide to the Pretention of Weight- 
Lifting Injuries, Special Bulletin No. 11, United 
States Department of Labor) is for sale bv the 
Superintendent of Documents, United States 
Government Printing Office, Washington, D.C., at 
a cost of ten cents per copy. The New York State 
Department of Health docs not distribute this 
bulletin . — Health News 

Darkfield Facilities Available to Physicians 

Facilities for darkfield c.'caminations for siTibilis 
are _ available to physicians at seventeen social 
hymene diagnostic centers operated by the Bureau 
of Social Hygiene of the New York City Depart- 
ment of Health. 

Thb service is offered without charge to all 
physicians to aid them in the diagnosis of early 
sj-philis. To obtain this and other services, 
your patient to the most convenient social hygiene 
center, or send the patient with a written request. 
After the e.xamination, the patient will be instructed 
to return to the referring physician. Reports are 
made directly to the physician by telephone and 
confirmatory letter. 

For arrangements with the center nearest your 
office, and the hours during w'hich laboratory tech- 
nicians are on duty, call your district health officer 
or the central office of the Bureau of Social Hygiene, 
WOrth 2-6900, extensions 214 or 442. 

Refresher Courses in Venereal Disease 

The Clinical Refresher Course in modem methods 
of diagnosis and treatment of venereal disease has 
been in promess during the summer at the New York 
City Health Department, under the auspices of the 
Bureau of Social Hygiene. The course is open to all 
New York physicians. 

Meetings are held every Wednesday morning at 
9:00 A.M. in Room 330 of the Health Department 


building, 125 Worth Street, Manhattan, under the 
direction of Dr. Louis Chargin, consultant. 

Wlicnovcr po-ssible, patients are used in the demon- 
strations, and treatment methods may be observed 
in the Central Clinic, Literature is available. 
Discu-ssions range over the entire field of venereal 
disease, including syphilis, gonorrhea, chancroid, 
lymphogranuloma venereum, and granuloma in- 
guinale. 

Physicians who attend may be reached at WOrth 
2-6900, extensions 214, 252, or -1-12. 

New Publications on Venereal Disease 

The Bureau of Social Hygiene, New York City 
Department of Health, has prepared new informa- 
tiotial material for the medical profosion, designed 
to keep the general practitioner up to date on modern 
methexis of diagnosis and treatment of venereal 
dke.ases. 

This material includes a new edition of “The 
Diagnosis and Treatment of Chancroid, Granuloma 
Inguinale, and Lymphogranuloma Venereum" (S 
pages); "Sulfathiazole Treatment of Gonorrhea” 
(blotter); and “The Physician's Responsibility in 
Premarital E.xamination” (blotter). 

Other pamphlets still available to the medical 
profession include; "Office Procedures in the 
Laboratory’ Diagnosis of Venereal Disease" (16 
pages) ; “The Golden Opportunity — Primary Syphi- 
lis’’ (4 pages); "Clinical Digests of Syphilis in 
Pregnancy and Syphilis in the Newhora” (S pages): 
"Diagnosis and .Managementof Congenital Syphilis’’ 
(4 pages); and "Syphilis in Pregnancy" (4 pages). 

(Jopics are available without charge on request to 
the Bureau of Social Hygiene, Department of Health, 
125 Worth Street, New York 13, New York. Copies 
in quantity may be obtained bv medical societies 
and schools in the City of New York. 

Health Area Map 

The Statistical and Graphic Service of the 
Charities Aid Association has recently completed a 
Health Area Map of New York City which shows in 
detail the boundaries of each unit according to the 
1940 revision of the census. Since the federal census 
is taken only every ten years, the boundaries of the 
areas are established for this period The Depart- 
ment of Health classifies important vital statistics 
of New York City according to these units. 'The 
health-center districts thus are made up of groups 
of health areas. From the time of the establismnent 
of the health area units of New York City, the 
Association has shared in their systematic organiza- 
tion. 

The distant director and statistician of the 
Association has served for years as chairman of 
the joint committee of the Health Department of the 
City of New York, the Welfare Council, and Neigh- 
borhood Health Development in the de^tion of the 
boundaries of the health areas. 


ENGLISH DOCTOR WANTS AMERICAN CORRESPONDENT 

The iMedieal Society of the State of New York reports in his letter that he is a graduate of Cam- 
recently received a letter from an English doctor, bridge, 27 years old, and a former country practi- 
nqw- serving in the RAF, who rvants to correspond tioner. He may be reached at the following 
an American doctor about his own age. address; % Inglemere. Easbv Drive Trklev 

The doctor’s name is P. B. Appleyard, and he Yorkshire, England. ’ 



Medical News 

OCD to Supply Four-Stretcher Ambulance Bodies 


AyTOST American cities have insufficient ambu- 
lances to meet emergency demands in the event 
of an air attack, James M. Landis, Director of 
Civilian Defense, said in announcing plans for the 
distribution of 800 four-stretcher ambulance bodies 
to cities in the target areas. 

The ambulance bodies, which are made of wood 
and other noncritical materials, can be mounted on 
the chassis of a Ford, Chevrolet, or Plymouth four- 
door sedan, models 1939-1941, which are to be 
provided by the cities. The ambulances are roomy 
enough to carry four stretchers on built-in racks 
and still leave space for an attendant to ride with 
the casualties and give necessary care en route. 


According to Mr. Landis, four-stretcher ambu- 
lances have been shown to be essential in the ef- 
ficient handling of catastrophes that result in the 
injury of large numbers of civilians. 

The ambulance bodies will be distributed free of 
charge to selected communities, but because of the 
limited supply, they can be sent only to cities in e.’c- 
posed areas and only after the city has notified OCD 
that the chassis will be supplied. 

Allocation of ambulance bodies has been made on 
the basis of population of cities in target zones, with 
consideration of special transportation problems, 
the number of four-stretcher ambulances already 
available, and other special war hazards. 


OCD Publishes New Recommendations on Burns and Wound Infections in 

Air Raid Casualties 


'^HE Medical Division of the Office of Civilian 
■L Defense has revised its pamphlet, “Treatment of 
Burns and Prevention of Infections,” to incorporate 
new technics that have been developed within the 
past year. The pamphlet, drawn up by the Com- 
mittee on Chemotherapeutics and Other Agents 
and the Subcommittee on Burns of the Committee 
on Surgery of the Division of Medical Sciences of 
the National Research Council, was originally in- 
tended for the armed forces, but the recommenda- 
tions in it have now been modified for adaptation 
to the problems of treating civilian casualties. 

The sulfonamides must be used more cautiously 
in the treatment of civilians than they are in the 
treatment of military casualties, according to the 
pamphlet, because the possibility of toxic effects is 
increased in the unselected civilian population and 
also because civilian injuries can have hospital at- 
tention within a reasonably short time. 

The pamphlet advises sodium sulfadiazine as the 
drug of choice for parenteral administration for 
intra-abdominal wounds. This is considered prefer- 
able to oral therapy during the first forty-eight 
hours. Special emphasis is placed upon the danger 
of giving sulfonamide drugs to a patient who is not 
voiding normally. 


For the emergency care of burns the pamplilet 
suggests that morphine sulfate, one-half grain, ha 
administered at the scene of the incident a™ no 
local therapy applied to the burned area, with the 
exception of sterile gauze to prevent infection m the 
exposed surfaces. . , 

The most notable change in the pimiphlet is the 
withdrawal of the recommendation to use ointments 
or jellies containing tannic acid in the nrst-ain 
treatment of burns. The new advice states that 
when definitive treatment cannot be earned on 
within two hours, the patient should receive shong 
morphine to relieve the pain, and the burned surlacM 
should be covered with sterile boric acid ointment o 
petrolatum, over which one or two layers ol g- 
of fine mesh (44) is to be smoothly applied. Wt 
this, thick sterile gauze or sterile cotton , 

be placed and the entire dressing is to be banda^eu 
firmly but not tightly. . , 

The administration of large ainounts of 
strongly advocated in the pamphlet, * •. .. 
mends, in severe cases, quantities up to 1- 
more during the first twenty-four hours. , 
Emphasis is also placed upon masking .f 

and his attendants in order to minimize the g 
of secondary infection. 


County News 


Broome County 

Only 29 persons among the 948 men and women 
employed in eight Broome County industries who 
were x-rayed in May by the staters mobile x-ray 
unit have been notified to see their private physicians 
for further examinations. 

The survey was conducted jointly by the State 
Departments of Health and Labor in conjunction 
with the Broome County Tuberculosis Association 
and the Broome County Medical Society. 

Of the 29 cases recommended for the attention of 
private physicians further examination “probably 
will show that 11 have clinically significant tuber- 
culosis, a condition which should be treated, the 
association announced. 

Eighteen conditions regarded as "other 
tuberculosis” were classified as “miscellaneous and 
included possible heart conditions, lung abscesses, 
and lung tumors. 


A total of 919 .have received wwd from 

the tuberculosis association ^at their p 
healthy, but it was caUed to the attention of th^ 
persons that the lungs are only one P?r upatu- 
and that a complete physical examnatw^ 
rally is to everyone’s advantage, the as- 
said. 


The desirability of a further Phya'aa^ &L^the 
.hose whose lungs are healthy was 
association in view of the "'artrmo demand 
the time of physicians, whose e^ce, as a 

plied by many doctors entering inditarys|rvi^l^, ^ 
precaution agamst possible future il > 
sociation e.xplained. . ,. m 

The percentage of tuberculosis dis 
Broome County “very closely “P^f snr- 

average usuaUy disclosed by more extensive 
vevs in other communities, they adde . njQonie 
Dr. Elton R. Dickson, President of the 
County Medical Society, commended tne 
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and said tliat “the aims and object.s and resulU have 
been carefully investigated b}' the .-ocicty's govern- 
ing board anil have met with our full airproval.” 

He added that the cost of treating an active, ad- 
vanced case of tuberculosis is approNiinatelv 310,000 
and s;tid: “Think what the cost would bo of treating, 
say, only three of the cjises discovered.'’ • 

Cayuga County 

Many of the indu-strial plants in the community, 
with the cooperation of the Cavniga Health .\siocia- 
tion, are offering their einidoyccs a free chest x-ra 3 ’. 

The results of the .\-ray will be a matter of con- 
fidential infonualion between the employees and 
their family pliv-siciaits or the jilant physician. A 
large number of eniployee.s are reported welcoming 
this opimrtunitj’ for a chcsi .v-ray. 

This program, which is being carried on by cm- 
ployera, the Cayuga Uealtli As-sociation, the Cayuga 
County Medical tSociely, and the City .and State 
Health Departments, is a vital part of a nationwide 
program to find and fight tuberculosis in its early 
stages as a means of conserving manpower for llic 
war effort, and also to prevunt an increase in the 
disease due to the fact that nimij’ people are n orking 
' long hours and under high tension.’ 

Erie County 

Dr. Stockton Kimball, associate in luedicme and 
harmacology of tlic University of Buffalo .Medical 
chool, will take a siiecial three-mouth course in 
tropical medicine preparatorj- to giving specialized 
instruction in this field in the Medical School. 

The course la sponsored by tlic .\s.sociation of 
American Jvledical Colleges through funds supplied 
by the Markle Foundation. Dr. Kimball left 
Buffalo the end of .August to study in the 
Army Medical School, widen is associated with the 
Walter Reed Hospital in Washington, for two 
months and then will spend one month in practical 
work in tropical diseases in Central -America. 

He will return to Buffalo about December 1 to 
resume his teaching as well as his private practice. 
The designation is not an Army appointment, but 
the course is identical with the one given members 
of the .Army Medical Corps. * 

Kings County 

The following item is from the Brooklyn Eagk 
of August 3: 

“A delicate, five-hour brain operation, on an Aus- 
tralian soldier, performed by Capts. Julius Tepper, 
of Sunnyside, and Frederick Hidde, of Wisconsin, 
under the most trying conditions at a New Guinea 
air base, today was hailed by the medical world as 
one of the miracles of modern surgery. 

“The soldier, whose brain was knocked out by an 
exploding airplane tire, according to dispatches 
from the battlefront, is well on the road to recovery, 
thanks to the skill of the American surgeons. 

“Captain Tepper and his colleague worked five 
hours on the injured soldier. Despite unbearable 
heat and lack of modern facilities, the surgeons re- 
placed the forefront of the soldier’s brain, nwch had 
been knocked through his forehead. 

“Skin was sewed over the opening, which, the 
doctors said, will later be covered by a metal plate. 

“Although a certain degree of uncertainty e.xists 
after a brain operation, the surgeons said, according 
to the dispatch, they were hopeful that no person- 
ality change would occur, 

* ABteriak indicates that item ia fiom local newspaper. 


“Capt.ain Tepper is a graduate of A'ew York 
University. He wa.s associated with the City Hos- 
pital and Beth Israel Hospital, both in .Manh.attan.’’ 

Monroe County 

Broadca-sting by the eounty .loeiety w;is re.sumed 
.Sunday', August 1. President G. Kirby Collier, 
M.D., opened the serujon with a roll call of leaders of 
wartime activities. 

The Health Education Committee ha.s submitted 
a tentative program of scheduled broadcasts wliicli 
high-light the society’s social, community, and war- 
time contributions and present the newer knowledge 
of medicine and the work of the subcommittees of 
the Public Health Committee. .Any measurable 
degree of success in the imesentation of tliis program 
will raise the prestige of this broadcast and of this 
Society to new heights of conimunity esteem. The 
major theme Is “Medicine in a Changing Soci-al 
Worlil.” 

Deputy Health Officer, Xorris G. Orchard, M.D., 
heads the special committee concerned with the 
preparation of pai>ers for broadcasting. 

Speakers are urged to complete their papers and 
.<end them to Dr. Orchard at the Health Bureau, 
S2 Chestnut Street, Rochester, early, and not later 
than two iveeks before the time of broadcasting. 

Virally important to the succa-s of the broadcast 
is the creation of a re.serve pool of papers for Use in 
an emergency. Physieians are urged to contribute 
papers to this pool. There has never been an ade- 
quate number of papers in this reserve pool. In 
years past, .some of the fine.st broadcasts have been 
papcrscontributedtoit. — W.\i.Ti:iiC. Allen, M.D., 
Chiirmnn, Hc.alth Education Committee 

New York County 

Dr. Frank .A. Calderoue, Deputy and .Acting 
Commissioner of the Health Department, recently 
announced that 3A school physicians had been as- 
signed to examine children applying for admission 
to vocational high schools in the fall. Dr. Calderone 
stressed the fact that the services of the school 
physicians will be made available only to those 
students who cannot afford to visit a private doctor. 
Examinations were Iield at vocational high schools 
throughout the summer. The project is a coopera- 
tive effort carried on by the Health Department and 
the Board of Education. 

Since last year the Board of Education h.as re- 
quired complete physical e.xaminations of all children 
entering the city’s 26 vocational high schools. The 
purpose of these examinations is to determine 
ivhether pupils are physically fit for the type of vo- 
cational training for which they have applied, and 
whether or not the school program should be modi- 
fied to fit their individual physical capacities. 

“With more and more of our vocational high 
school pupils preparing for war industries, the need 
for physical examinations becomes increasingly 
great,” said Dr. Leona Baumgartner, Director of 
the Bureau of Child Hygiene of the Health Depart- 
ment. “Heavier physical demands and increased 
mental strain are part and parcel of war work these 
days. So we must see to it that all boys and girls 
who plan to enter industry get in the best possible 
physical shape before they are graduated. .And we 
must also do our very best to see that the students 
choose work for which they are emotionally as well 
as physically fitted.” 

Dr. Baumgartner pointed out that every pupil 
who has applied for vocational training has been 
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OCD to Supply Four-Stretcher Ambulance Bodies 


lyrOST American cities have insufficient ambu- 
lances to meet emergency demands in the event 
^ 1 ^ tiir attack, James M. Landis, Director of 
Uyihan Defense, said in announcing plans for the 
distnbution of 800 four-stretcher ambulance bodies 
to cities in the target areas. 

The ambulance bodies, which are made of wood 
other noncritical materials, can be mounted on 
the chassis of a Ford, Chevrolet, or Plymouth four- 
door sedan, models 1939-1941, which are to be 
provided by the cities. The ambulances are roomy 
enough to carry four stretchers on built-in racks 
and still leave space for an attendant to ride with 
the casualties and give necessary care en route. 


According to Mr. Landis, four-stretcher ambi 
lances have been shown to be essential in the e 
ficient handling of catastrophes that result in tii 
injury of large numbers of civilians. 

The ambulance bodies will be distributed free c 
charge to selected communities, but because of th 
limited supply, they can be sent only to cities in es 
posed areas and only after the city has notified OCI 
that the chassis will be supplied. 

Allocation of ambulance bodies has been made oi 
the basis of population of cities in target zones, will 
consideration of special transportation problems 
the number of four-stretcher ambulances ahead] 
available, and other special war hazards. 


OCD Publishes New Recommendations on Burns and Wound Infections in 

Air Raid Casualties 


npHE Medical Division of the Office of Civilian 
^ Defense has revised its pamphlet, “Treatment of 
Burns and Prevention of Infections,” to incorporate 
new technics that have been developed within the 
pa-st year. The pamphlet, drawn up by the Com- 
mittee on Chemotherapeutics and Other Agents 
and the Subcommittee on Burns of the Committee 
f'he Division of Medical Sciences of 
the National Research Council, was originally in- 
tended for the armed forces, but the recommenda- 
tions in it have now been modified for adaptation 
to the problems of treating civilian casualties. 

The sulfonamides must be used more cautiously 
in the treatment of civilians than they are in the 
treatment of military casualties, according to the 
pamphlet, because the possibility of toxic effects is 
increased in the unselected civilian population and 
also because civilian injuries can have hospital at- 
tention within a reasonably short time. 

The pamphlet advises sodium sulfadiazine as the 
drug of choice for parenteral administration for 
intra-abdominal wounds. This is considered prefer- 
able to oral therapy during the first forty-eight 
hours. Special emphasis is placed upon the danger 
of giving sulfonamide drugs to a patient who is not 
voiding normally. 


For the emergency care of burns the pamphlet 
suggests that morphine sulfate, one-half grain, be 
administered at the scene of the incident and no 


auiuijiisLeieu at one scene oi one niciuenu unu -w 
local therapy applied to the burned area, with the 
' the 


exception of sterile gauze to prevent infection in t 
exposed surfaces. 

The most notable change in the pamphlet is the 
withdrawal of the recommendation to use ointments 
or jellies containing tannic acid in the first-md 
treatment of burns. The new advice states that 
when definitive treatment cannot be carried out 
within two hours, the patient should receive enough 
morphine to relieve the pain, and the burned surfaces 
should be covered with sterile boric acid ointment or 

.. ... t -...iiva 
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petrolatum, over which one or two layers of gauze 

If .c__ 1- /.tjs •_ A- 1 aut,. Over 


of fine mesh (44) is to be smoothly applied, 
this, thick sterile gauze or sterile co**"" 
be placed and the entire dressing is 


firmly but not tightly. 

The administration of large amounts of plasma is 

. 1 . 1 . ,1 ° . i_i_i roonm 


strongly advocated in the pamphlet, which recom- 


mends, in severe cases, quantities up to units o 


iiiCliUO, V/UOCO, vw 

more during the first twenty-four hours. 

t;, i-_-j 1 masking the patieni 


Emphasis is also placed upon 
and his attendants in order to minimize the dang 
of secondary infection. 


County News 


Broome County 


Only 29 persons among the 948 men and women 
employed in eight Broome County industries who 
were x-rayed in May by the state’s mobile x-ray 
unit have been notified to see their private physicians 
for further examinations. 

The survey was conducted jointly by the State 
Departments of Health and Labor in conjunction 
with the Broome County Tuberculosis Association 
and the Broome County Medical Society. 

Of the 29 cases recommended for the attention of 
private physicians further e.xamination “probably 
will show that 11 have clinically significant tuber- 
culosis, a condition which should be treated,” the 
association announced. 

Eighteen conditions regarded as “other than 
tuberculosis” were classified as “miscellaneous” and 
included possible heart conditions, lung abscesses, 
and lung tumors. 


A total of 919 persons have received word froffl 
the tuberculosis association that their . 

healthy, but it was called to the attention of t = 
persons that the lungs are only one part of “f, “ , • 
and that a complete physical e.xamination n 
rally is to everyone’s advantage, the assoc 
said. 


^The desirabUity of a further physical “f 

I V 1 T TTrno omnhnRlzecI Dy 


me aesiraouiry oi a luiiuei . Juvi 

those whose lungs are healthy was ,,non 

association in view of the wartime demand I" 
the time of physicians, whose duties have been 
plied by many doctors entering mditary serv , 
r.- . fiiiiiro il ness, tae 


precaution against possible future ninesS; 
sooiation explained. 


oiation expiamea. in 

The percentage of tuberculosis discovere^ 


Broome ‘County““very closely approximates' _ 
average usually disclosed by nzore wtensiv 
veys in other communities, they added. 

br. Elton E. Dickson, president of the Broom 
County Medical Society, commended the sur . 
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mendations of Colonel George Baehr, Medical Of- 
ficer of the OlSce of Civilian Defense. The terms 
“Emergency Medical Unit" and “Ambulance Unit” 
have &n discontinued, and the personnel and 
equipment of E.M.S. have been reorganized pri- 
marily in terms of “Medical Rxpress Teams." 

Each Medical E-xpress Team (MXT) comprises 
one physician, one nurse, two auxiliary personnel, 
one remlar ambulance or station wagon ambulance 
with tover, and one passenger automobile which 
will carry the profe^ional and auxiliary personnel. 

There will be a secondary unit to be known as an 
Auxiliary Ambulance Unit (A..AU.) comprising a 
station wagon equipped with two or four stretchers 
and with a driver or alternate driver available. 

An inventory of the number of Medical E.xpres3 
Teams and Auxiliary Ambulance Units available in 
all parts of the county is now maintained by the 
Chief Medical OlEcer in the County Control Center 
in White Plains, and imder the “Mutual Aid Plan,” 
these units in all parts of the county are subject to 
requisition by the Chief Medical Officer for service 
elsewhere in the county in the event of a catastrophe 
that overwhelms local resources. The same Mutual 
Aid Plan of course, applies to fire, police, public 
works, communications, utilities, welfare services, 
etc. In no event however, would the Chief Medical 
Officer at the County Control Center requisition the 
full medical strength of any community for service 
elsewhere. 

The Office of the Chief Medical Officer at the 
County Control Center is staffed alternatively by 
Dr. E. L. Burwell, Ebrector of Emergency Medical 
Service for the Westchester County War Council, 
Mr. J. E. Bryan, his deputy and Executive Secretary 
of the County Medical Society, Dr. William A. 
Holla, County Health Commissioner, and a staff 
of trained assistants . — Westchester Med. Bull. 

• • • 

Dr. Amos 0. Squire, of Ossining, Westchester 
County Medical Examiner, began to twenty-fifth 
year of service to the county on July 1. Dr. Squire 
has investigated ten thousand deaths in the course 
of to service during the past quarter century. 

Elected as Coroner in 1906, Dr. Squire served in 
that office for two terms and then became Chief 
Medical Officer at Sing Sing Prison, When the 
Coroner system w'as abolished and the position of 
Medical Examiner was established in 1925, Dr. 
Squire was appointed and has since served in that 
capacity. When he was Coroner for the first time, 
thirty-seven years ago, there were four such officers 
for the entire county. Later these were cut to two, 
and since 1925 as Medical E.xaminer, Dr. Squire 
has been on duty, technically at least, for twenty- 


four hours every day. Occasionally, he takes a 
brief vacation when his acting medical examiner. 
Dr. E. H. Huntington, takes over, but when Dr. 
Squire is within the county's boundaries he must 
answer a calL 

Dr. Squire pointed out in a public statement on 
July 1, that during the past eighteen years, the 
county’s population has grown by about 200,000 
and there are now twice as many deaths to investi- 
gate as there were when he first assumed his posi- 
tion. However, back in 1924, the Coroner’s budget 
amounted to $15,050, wlnle in 1943 the budget is 
only $14,600 despite the tremendous increase in 
services rendered. 

The annual meeting of the Xew Rochelle Medical 
Societj’ was held at tne Wykagyl Country Club on 
June 29. Forty-five members and guests were pres- 
ent. One lone foursome undertook to play a round 
of golf and needless to say, all returned winners. 
An excellent steak dinner plus the trimmings was 
served at 8 p.it. Among the guests at the dinner 
was Mr. Arthur H. Hayes, .Manager of Station 
WABC, who brought with him a transcription of a 
recent radio program in which Dr. George C. .Adie, 
as President of the County Medical Society, had 
participated. Mr. Hayes made an interesting hu- 
morous talk on radio and medicine. 

Resolutions were presented on the deaths of the 
late Doctors Louis B. Chapman and Herman E. 
Doege. Dr. Reid R. Heffner was elected president, 
succeeding himself. Dr. Paul C. Morrissey, former^ 
secretary, became vice-president, and Dr. C. 
WTiitney Banks was elected secretary and treasurer. 
Golf prizes were won by Drs. Kremin, Banks, S. L. 
Harris, and J. R. Jeppson. Door prizes were won 
by Drs. E. E. Kahn and F. M. Wright and (believe 
it or not) by Jim Biyan, Executive Secretary of the 
County Medical Society. Mr. J. Fred Coots, of 
Larchmont, a weU-kDO%vn local song writer, enter- 
tained following the business meeting. 

Wyoming County 

.At the annual child health consultation held in 
Silver Springs on July 23, Dr. G. S. Baker, of Wyo- 
ming County Medical Society, gave a physical ex- 
amination to 13 preschool children. 

Mrs. Camille Toolen, dental hygienist from the 
New York State Department of Health, inspected 
and cleaned the children’s teeth. 

It was urged that physical and dental defects 
found be corrected by ttoing the children to the 
family physician or dentist. 

Miss Ajona A. Schmidt, Public Health Nurse, 
assisted in organization and at the consultation.* 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Charles S. Craig 

71 

Buffalo 

August 15 

Hilton 

George M. Dunaif 

64 

L.I.e. Hosp. 

May 9 

Brooklyn 

George T. Imrie 

71 

Trinity 

August 28 

Rochester 

Nathan Lane 

58 

P. & S., N.Y. 

July 19 

Brooklyn 

P. Dickinson Maxwell 

31 

Syracuse 

August 21 

Rome 

Herbert E. Orange 

35 

L.I.C. Med. 

May 3 

Hempstead 

Max L. Polowe 

63 

Univ. & Bell. 

April 14 

Manhattan 

Edgar T. Hay 

63 

P. & S., N.Y. 

August 27 

Brooklyn 

Robert J. Reynolds 

52 

P. & S., N.Y. 

August 14 

Potsdam 

WiUiam Rothman 

33 

R.C.P. & S., Edinburgh, 
R.F.P. & S., Glasgow 

June 21 

Brooklyn 

William K. Terriberry 

63 

P. & S., N.Y. 

April 22 

Binghamton 
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provided with a standard physical examination 
to™. She urged all students who can possibly af- 
ford to do so to be examined by their family physi- 
cians and to have him record his findings on the 
standard form. Of the 13,000 boys and girls al- 
ready enrolled, 40 per cent have been examined in 
this manner by their family doctors. Those who 
must take advantage of the free Health Department 
examinations will find that cardiac, orthopaedic, 
and eye consultation services are available for those 
requiring it. These three consultation services are 
located at the Lower East Side Health Center, 341 
East 25 Street, Manhattan. 

The details for the plan for these examinations 
were worked out by Dr. Robert W. Culbert of the 
Bureau of Child Hygiene, Department of Health, 
and Dr. I. H. Goldberger, assistant director of the 
Bureau of Health Education of the Board of Educa- 
tion. 


Dr. Frank E. Adair was recently re-elected vice- 
president of the American Society for the Control 
of Cancer at its annual meeting in New York City; 
Dr, Cornelius P. Rhoads was elected secretary. 

• • • 

Dr. Richard Kovdcs has been appointed to the 
National Faculty in Physical Therapy of the Wartime 
Graduate Medical Meetings, to serve as regional 
instructor for Connecticut and Rhode Island. 


• • « 

_ The newly elected officers of the New York So- 
ciety for Clinical Ophthalmology for 1943-1944 are 
as follows: President, Sigmund A. Agatston; 
vice-president, Milton L. Berliner; recording secre- 
tary, Leon H. Ehrlich; corresponding secretary, 
Benjamin Esterman; treasurer, Danim Kravitz. 

• • « 

Edward B. Gresser, M.D., has been appointed 
a consultant on tropical ophthalmology to the 
Secretary of War. 

• • • 

Lieutenant Sidney Licht, M.C., chief of physical 
therapy and occupational therapy at Lovell General 
Hospital, Fort Devens, Massachusetts, has been 
promoted to the grade of Captain. 

• • • 

Lieutenant Colonel William F. MacFee has been 
elected vice-president of the recently organized 
“American Medical Society of the European Theatre 
of Operations.” 


Oneida County 

Dr. Robert W. Hurd has returned to Utica to 
practice mefficine after a year’s association and 
practice with Dr. Ranald E. Mussey, of Troy, in 
internal medicine. Doctor Hurd was a st^ member 
of the Samaritan and Leonard Hospitals in Troy. 

He obtained his medical education in the Uni- 
versity of Rochester School of Medicine. After his 
graduation he spent a year as intern in Strong Me- 
morial Hospital, Rochester, and another year as as- 
sistant resident physician and assistant in medicine 
in the University of Rochester.* 


St. Lawrence County 

Ogdensburg physicians are cooperating in efforts 
to make the Red Cross blood bank clinics, which 
began in August, a success. _ 

The physicians, in addition to makmg free ex- 
aminations of donors, are in charge of the Hinws at 
the A. Barton Hepburn Hospital. Dr. F . E. Clark 


made the arrangements with the Red Cross leaders 
for the physicians to aid in the clinics. 

The first blood bank clinic was held at the Hep- 
burn Hospital in cooperation with Red Cross 
officials from Brockville. The Broclwille unit owns 
the equipment necessary for the clinic and is sending 
it to Ogdensburg for the clinics there.* 

Suffolk County 

A special program honoring five members of the 
Suffolk County Medical Society who have completed 
a half century of practice was held recently at the 
quarterly meeting of the society at Kings Park State 
Hospital. The “Jubillarians,” Dr. William N. Earn- 
hardt, now of Toronto, Canada; Dr. G. Herbert 
Carter, of Huntington; Dr. William E. Foster, of 
Babylon; Dr. Frank Overton, of East Patchogue; 
and Dr. Frank D. Peterson, of Mattitueb, were 
each presented with a war bond by Dr. David 
Corcoran, Dr. Burdge P. MacLean, Dr. John B. 
Healy, Dr. William H. Ross, and Dr. George Berg- 
mann, respectively. 

Dr. Thomas A. McGoldrick, president of the 
Medical Society of the State of New York, pr^ed 
the Jubillarians, and paid tribute to their achieve- 
ments. ' 1 

Dr. Earnhardt, who was on the staff at Centra! 
Islip State Hospital for twenty-eight years, was a 
pioneer in tuberculosis research. A veteran of 
of World War I, he had attained the rank of lieuten- 
ant colonel, and has had several subsequent calls 
for periods of active duty with the Army. Dr. 
Carter, Dr. Foster, and Dr. Peterson have com- 
pleted fifty years of service as family physicians m 
their respective localities. Dr. Peterson was wr- 
merly public health officer of Southold town. Dr. 
Overton was instrumental in the establishmrat of 
the Suffolk County Department of Health and was 
one of the founders of the County Tuberculosis 
Sanitorium and the Tuberculosis and Public Health 
Association, and served for a number of yearn as 
district state health officer. He was a former editor 
of the New Yobk State Jodunal of Medicine mo 
is, at the present time, engaged in bringing the his- 
tory of medicine in Suffolk County up to date.— 
SmiOiiown Star 

Westchester County 

Dr. Victor F. Ciacotti, of New York City, has 
been appointed resident physician at Lawrence fios- 
pital, Bronxviile. . , 

Dr. Cincotti was formerly connected with me 
Metropolitan Hospital in New York.* 


The Board of Education in Pelham has adopted a 
novel but logical way of appointing a school phy- 
aician. Applications are solicited from local phy- 
sicians interested in the appointment, and are then 
submitted to an Advisory Committee on Hemtm 
composed of four physicians who reside m FemM 
but practice exclusively in New York 
This advisory committee is usmg as a guide lor in 
medical qualifications of the appowtee the swnn 
irds for Physicians in Schoot proposed by 
4merican Academy of Pediatrics m published m the 
r.A.M.A., February 20, 1943. The ° 

idvisory committee has not yet been made puoi' • 
—Westchester Med. Bull. 

• • * 

Emergency Medical Services attached to th® ® ' 
ices of Civilian Protection tlmougbout the coM y 
.ave recently been reorganized in line with recom 
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psychiatric help for specific individuals belonging 
in this group. 

This clinic has the endorsement of the New York 
City Committee for Mental Hygiene and the Na- 
tional Committee for Mental Hygiene. 

In discussing the work of the clinic Dr. Rennie 
made the following statements; 

“It is estimated that by the end of this year over 
100,000 men in New York City will have been 
rejected or discharged from the jVtpy because of 
psychiatric disability. Neuropsychiatric rejectees 
by the Induction Board are estimated for 1913 to 
be between 60,000 and 70,000 men. Neuro- 
psjxhiatric dischargees from the Array are estimated 
to be between 20,000 and 40,000. The problems 
presented by these men can be considered to be 
representative of the group throughout the country', 
who ivill constitute a tremendous _ wartime emer- 
gency problem; a problem which is likely still to 
e.tist and even to grow after the war. There are 


various organizations in New York City set up to 
help these men find employment and to that extent 
aid in their rehabilitation. 

“It was our desire to establish a psychiatric re- 
habilitation clinic for the investigation of the ways 
and means of personal rehabilitation of these men. 
This clinic aims to fill two large functions: 

“1. We need to know a number of facts about 
this problem — what percentage of these men can 
be re-employed, how much time and expense would 
be involved in their total treatment program, how 
much can be accomplished by short-term, incisive 
procedures, what total resources are available in a 
community for retraining, re-education, re-cmploy- 
ment, etc. Specifications of this kind are needed 
and are not available. 

“2. The clinic will serve as an actual treatment 
center for men in need of a total over-all service in 
their own rehabilitation. Obviously, trained psy- 
chiatric medical help is imperative.” 


Official from Argentina Visits Schenectady Hospital 


'T’HE .4merican nursing profession received high 
-h praise from Dr. Hector A. Coll, of the depart- 
ment of public health at Sante Fe, Republic of 
.Argentina, who was in Schenectady' late in July to 
inspect Ellis Hospital. He is making a tour of 
leading hospitals and communities in the United 
States in order to carry the latest public health meth- 
ods back to his native country. 

“Nursing is at an extremely high level in the 
United States," Dr. Coll said, “possibly the highest 
level in the world. I was amazed at the high ty'pe 
of women who constitute the nursing profession here 
and at the high standard of education required of 
them." 

Dr. Coll said that in his opinion the high nursing 
standards in this country have been of material aid 
to the medical profession. 

“It is a pleasure for one from another country to 
see this standard of nursing,” Dr. Coll declared. 
“In some ways, we can consider that it forms the 
backbone of the medical profession, for proper 
nv^ing and care of the sick is as important as the 
skilled administration of medicines and surgery.” 

Dr. Coll is taldng the postgraduate public health 
course at Johns Hopkins University and has yisited 
hospitals in such cities as Philadelphia, Baltimore, 
and Washington. He has been studying operations 
of the various federal public health bureaus. He 
went to Schenectady to inspect Ellis Hospital on 
recommendation of Johns Hopkins officials 

The South American physician e.xpressed his 
enthusiasm of public health work in New York 


State, saying that the state setup and program are 
as efficient as any that he has seen. 

The United States and .Vrgentina have tackled 
the public health problem in entirely' different 
manners, Dr. Coll e.xplained. In the United States 
the program is worked out from the point of view of 
securing pure water supplies and sanitation facilities 
first, witn the medical care of individual patients 
following. In Argentina, medical care of the in- 
dividual comes first and then progress is made to- 
ward the establishment of better sanitation and 
other factors. 

“Both systems are aimed at controlling disease 
and maintaining a healthy population,” he said, 
“and both systems seem to work equally’ well." 

Medical standards are about the same in the two 
countries. Dr. Coll said, but the education system 
is different. Instead of the private medical school* 
of the United States, all medical training is at state 
schools in Argentina. Consequently, standards 
are exactly the same for the entire country’ and 
physicians can practice in any state of the coun- 
try'. 

In the United States, physicians can practice only 
in the state in w'hich they are licensed. When a 
resident of Argentina begins the study of medicine 
he can, if he desires, at once begin work among pa- 
tients in the state hospitals which are connected with 
each medical school. Thus by the time he has his 
degree he already has had considerable experience. 

Dr. Coll was accompanied here by Dr. Louis M. 
Barreiro, also of the Sante Fe department of public 
health.— Schenectady Gazette 


Employment Service Begun in Military Hospitals 


'"pHE New York regional office of the Umted 

States Employment Service will assign trained 
interviewers to all Anny hospitals in the metro- 
politan area, to assist convalescent soldiers to obtain 
civilian jobs after they are discharged, according to 
W. Cameron Edey, assistant regional director of 
the U.S.E.S. Interviewers have oeen assigned to 
the Naval hospitals in Brookly'u and St. Albans, 
Queens. 

Mr. Edey emphasized the fact that the personnel 
work at the military' hospitals is only one phase of 
the program operated by the U.S.E.S. and the re- 
employment advisory division of the Selective Serv- 
ice System, under which men honorably discharged 


from the armed forces for disability or age are placed 
in jobs, in most cases better than the ones they had 
left. 

The Selective Service Act guarantees a worker the 
right to return to his old job if that job still e.xists 
and he is able to fill it, but Mr. Edey said that 
nearly half the discharged soldiers are unwilling to 
return to their old jobs and are obtaining jobs at 
better pay. The number who have found new' 
jobs through the U.S.E.S. in this area is not known, 
but Mr. Edey said it was probably 5,000. 

_ When the re-employment service is in full opera- 
tion at the hospitals, interviewers will make a com- 
plete report of the capabilities of each man desiring 



Hospital News 


New System for Applications for Hospital Construction 


A NEW system of handling applications for hos- 
pital construction was announced to The 
Modern Hospital on July 19 by Everett W. Jones, 
head hospital consultant of the War Production 
Board. Mr. Jones has been working on this project 
for several months. 

This new system provides a relatively simple pre- 
liminary application for all projects costing more 
than S2,500. When this is filled out, filed, and 
approved, a hospital wiU know definitely that its 
proposed project has been declared essential and 
that priorities will be given before it makes out its 
W.P.B. Form 617 (formerly PD-200). This will 
avoid the possible loss of thousands of man hours 
and dollars in preparing final working drawings and 
detailed material and equipment lists before final 
approval had been given by W.P.B., Mr. Jones de- 
clared. 

The new preliminary application is in two parts, 
W.P.B.-2814 and W.P.B.-2S14.1. The former re- 
quires identification data, a brief description of the 
construction program, preliminary cost estimates, 
extent to which public utiUties will be affected, 
whether other construction will be required to put 
this project into complete operation, the time re- 
quired for construction and for installing equip- 
ment, whether workmen will be available to do the 
construction, whether materials can be obtained, 
endorsements of the project by government and 
other agencies, and other apphcations already filed 
on thb project. 

Form W.P.B.-2814.1 deals with the need for the 
project. In addition to pre limina ry plans or rough 
sketches, it requires answers to the following ques- 
tions: 

Furnish the following information regarding present 
facilities: 


4. Data from last report to A.M..4.: number of beds, 
number of bassinets, date of report. 

5. Kxplain changes in present capacity (answer to 1) 
from last report to A.M.A. (answer to 4), giving dates on 
which changes occurred. 

6. Give number of operating rooms, delivery rooms, labor 
rooms. 

7. Service rendered for each month of present year and 
annual totals for two preceding years: period covered, total 
patient days (including new-born), new-born patient days, 
average length of stay (medical, surgical, obstetric), percent 
occupancy. 

Give complete description oj new faciliixeSt showing 
nuniber of hedSy bassinets^ and other facilities to U 
built. 

Give other hospital facilities in locality and popu- 
lation changes. 

1. Give foUowing information for each hospital (excludinj 
mental and tuberculosis hospitals) in your county and la 
adjoining counties in your state that lie wholly or 
within a 25 mile radius of your hospital (include faciliti^ 
not now in operation): (o) name and address of hospital: 
(h) number of beds and bassinets now installed and number of 
basssinets reserved for new-born; (c) total number of patie^ 
days of service rendered during latest twelve-month period 
for which data are available* giving dates and number of 
days* service for new-born included in above; fd) p^ cwt 
occupancy; (e) average length of stay of patients; U) 
not included in 16 (if none* indicate this fact) or beds wn- 
structed, under construction, or approved for 
with dates when they will be available; (j?) number of b 
included in 16 that were formerly in operation and 
now, owing to closing of institution, shortage of doctors, 
shortage of nurses, or for any other reason. , 

2. (o) Give 1940 population figures, showing urto^ ^ 

rural separately, for your county and for each a^oibins 
county in your state that lies wholly or partly within a 
mile radius of your hospital; (6) give population esuma 
of above counties based on latest ration book distribution. 

Nurses^ homes: 


1. Number of beds and bassinets now installed; tota 
obstetric, neuropsychiatric, tuberculosis, contagious, new- 
born. 

2. By placing additional beds in private and semiprivate 
rooms and wards and by utilizing visitors’ rooms and other 
convertible space, not covered in No. 3 below, without reduc- 
ing floor area per bed below approximately 75 square feet, 
give number of beds and bassinets which could be added and 
number of bassinets which would then be reserved for new- 
born. 

3. Is any space in the hospital used for graduate nurses, 
student nurses, or other personnel? Could this space be 
used for patients? 


1. Give number of student nurses in trainius » 7®^ 

2. Is it planned to increase the number of student nursei 

n training and, if so, by how many? ^ . . 

3. Has the plan for increasing students in training 
ipproved by the appropriate state organization? ^ 

4. Give the total possible number of bsds^ in P . 

lurses’ home now occupied by each of the following, ff 
lies, students, others. to 

5. Have efforts been made to lease suitable quarters 

louse nurses? It not, give reason^ Aristicz 

6. Is there available for purchase or ^ h^vsnital 

.roperty with a building that might be converted to fjosp 
Lse as an annex, etc .?— Hospital 


A PSYCHIATRIC rehabilitation clinic for dis- 
charged service men and men rejected by the 
Induction Board was opened in New York Qty on 
August 19. It is to be knowm as the Rehabilitation 
Clinic of the New York Hospital and meetings will 
be held each Thursday evening in the^ (Dutpatient 
Department of the Pajme Whitney Clime of that 

institution. . x u* u 

Cases ^ill be selected by appomtment, wnica 
should be made through Mrs. Melly Simon, director 
of the Social Service Department of the Payne 
Whitney Clinic. , 

The basic funds on which to start the program 

t 


Rehabilitation Clinic for Service Men 

have been granted by the vSun- 

tion. The staff will consist of ten to 
teer psychiatrists, four clinic 

and one full-tune paid social -nd 

,vm be directed by. Dr. Tjio^ 'S.r'tKrectkn 
social service activities -mil provided 

of Mrs. MeUy Simon. Fac^tiM wiU ^ 
by the New York Hospital for the use 
patient department e.xamming rooiM. 
ments have been made with the State ^ 
Service Board for the refwral of c^es. 
also be accepted by appomtment from any , 
cnci.al airencies of the city which are m neea 
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psychiatric help for specific individuals belonging 
m this group. 

This clinic h-as the endorsement of the Xew York 
City Committee for Mental Hygiene and the Na- 
tional Committee for Mental Hygiene. 

In discussing the woTk of the clinic Dr. Rennie 
made the following statements: 

“It is estimated that by the end of this year over 
100,000 men in New York City will have been 
rejected or discharged from the Army because of 
psychiatric disability. Neuropsychiatric rejectees 
by the Induction Board are estimated for 1943 to 
be between 60,000 and 70,000 men. Neuro- 
psychiatric dischargees from the Army are estimated 
to be between 20,000 and 40,000. The problems 
presented by thise men can be considered to be 
representative of the group throughout the country, 
who will constitute a tremendous wartime emer- 
gency problem; a problem which is likely still to 
e.tist and even to grou- alter the war. There are 


various organizations in New York City set up to 
help these men find emploinnent and to that extent 
aid in their rehabilitation. 

“It was our desire to establish a psychiatric re- 
habilitation clinic for the investigation of the ways 
and means of personal rehabilitation of these men. 
This clinic aims to fill two large functions: 

“1, We need to know a number of facts about 
this problem — what percentage of these men can 
be re-employed, how much time and e.x'pense would 
be involved in their total treatment program, how 
much can bo accomplished by short-term, incisive 
procedures, what total resources are available in a 
community for retraining, re-education, re-cmploy- 
nient, etc. Specifications of this kind are needed 
and are not available. 

“2. The clinic will serve as an actual treatment 
center for men in need of a total over-all service in 
their own rehabilitation. Obviously, trained psy- 
chiatric medical help is imperative." 


Official from Argentiaa Visits Schenectady Hospital 


'T’HE American nursing profession received high 
■b praise from Dr, Hector A. CoU, of the depart- 
ment of public health at Sante Fe, Hcpublio of 
.Argentina, who was in Schenectady late in July to 
inspect Ellis Hospital. He is making a tour of 
leading hospitals and communities in the United 
States m order to carry the latest public health meth- 
ods back to his native country. 

“Nursing is at an extremely high level in the 
United States,” Dr. Coll said, “possibly the highest 
level in the world. I was amazed at the high type 
of women who constitute the nursing profession here 
and at the high standard of education required of 
them." 

Dr, Coll said that in his opinion the high nursing 
standards in this country have been of material aid 
to the medical profession. 

"It is a pleasure for one from another country to 
see this standard of nursing,” Dr. CoU declared. 
"In some ways, we can consider that it forms the 
backbone of the medical profession, for proper 
nixing and care of the sick is as important as the 
skilled administration of medicines and surgery." 

Dr. CoU is talring the postgraduate pubUc health 
course at Johns Hopkins University and has visited 
hospitals in such cities as Philadelphia, Baltimore, 
and Washington. He has been studj-ing operations 
of the various federal public health bureaus. He 
went to Schenectady to inspect Ellis Hospital on 
recommendation of Johns Hopkins oflncials 

The South American physician expensed his 
enthusiasm of public health work in New York 


State, saying that the state setup and program are 
as efficient as any that he h-as seen. 

The United States and Argentina have tackled 
the public health problem in entirely different 
manners. Dr. CoU e.vplained. In the United States 
the program is worked out from the point of view of 
securing pure water supplies and sanitation facilities 
first, watn the medical care of individual patients 
following. In Argentin.a, medical care of the in- 
dividual comes first and then progress is made to- 
ward the establishment of better sanitation and 
other (actors. 

“Both systems arc aimed at controUing disease 
and maintaining a healthy population,” he said, 
"and both systems seem to work equally well." 

Medical standards are about tbe same in the two 
countries. Dr. CoU said, but the education system 
is different. Instead of tbe private medical schools 
of the United States, aU medical training is at state 
schools in Argentina, Consequently, standards 
are e.xactly the same for the entire country' and 
physicians can practice in auy state of the coun- 
try. 

In the United States, physicians can practice only 
in the state in which they are licensed. When a 
resident of .Argentina begins the study' of medicine 
he can, if he desires, at once begin work among pa- 
tients in the state hospitals which are connected with 
each medical school. Thus by tbe time he has his 
degree he already has had considerable experience. 

Dr, CoU was accompanied here by Dr. Louis M. 
Barreiro, also of the Sante Pe department of public 
health.-— Echenec/ady Gazelle 


Employment Service Begun in Military Hospitals 


'T'HE New York regional office of the Uiuted 

States Employment Service will assign trained 
interviewers to aU Army hospitals in the metro- 
politan area, to assist convalescent soldiers to obtain 
civilian jobs after they are discharged, according to 
W. Cameron Edey, assistant regional director of 
the TJ.S.E.S, Interviewers have been assigned to 
the Naval hospitals in Brooklyn and St. Albans, 
Queens. 

Mr. Edey emphasized the fact that the personnel 
work at the miutary hospitals is only one phase of 
the program operated by the U.S.B.S. and the re- 
employment advisory division of the Selective Serv- 
ice System, imder which men honorably discharged 


from the armed forces for disability or age are placed 
in jobs, in most cases better than the ones thev' had 
left. 

The Selective Service Act guarantees a worker the 
right to return to bis old job if that job stiff e.xists 
and be is able to fill it, but Mr. Edey said that 
nearly half the discharged soldiers are unwilling to 
return to their old jobs and are obtaining jobs at 
better pay. The number who have found new 
jobs through the U.S.E.S. in this area is not known 
but Mr, Edey said it was probably 5,000. ’ 

_ When the re-empiojunent service is in full opera- 
tion at the hospitals, interviewers will make a com- 
plete report of the capabUities of each man desiring 
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assistmce, and this will be forwarded to the U.S.E.S. 
office in his home town, so that there will be a job 
waiting for him when he goes back. 

Local U.S.E.S. offices have job-analysis forms 
by which employers can indicate the minimum 
physical requirements for each job, so that, no 
matter what his injury, a veteran can usually find 
some work he is able to perform. At present, Mr. 


Edey said, the New York office has had more open- 
m^ for disabled veterans than it has been able to fill, 
a , .® reemployment advisory division of the 
belective Service System has a staff of fifty volun- 
teer workers who assist the U.S.E.S. in finding jobs 
for veterans in New York. It has handled 4,000 
oases smce January \.—New York Herald Tribune 


Improvements 

A complete miniature hospital, with beds, gad- 
gets, and pretty nurses in crisp uniforms, has been 
set up at Adelphi College in Garden City for the 
first-year students in the School of Nursing. 

The miniature ward will make it possible for the 
first class at the School, and for succeeding classes, 
to complete their required one hundred and fifty 
hours of nursing arts experience before they finish 
their first year of academic work on the campus 
and go on to clinical training at local hospitals. 

The 25 girls who make up the first class of the 
School of Nursing started their training at Adelphi 
College last January and will be ready for assign- 
ment to Meadowbrook and Nassau hospitals on 
September 20. The June class will enter the hos- 
pitals in January and the September class will be 
ready for clinical training next May. 

Under the new federal act which created the U.S. 

Cadet Nurse Corps, students enrolled in Adelphi 
School of Nursing will be available for essential 
nursing service when they have completed the 
thirty months of their accelerated course leading to 
Registered Nurses’ certificates. All necessary ex- 


The nurse^ at Mercy Hospital in Buffalo was 
recently equipped with new plastic and chrome 
cribs. * 


Twenty per cent of the net proceeds of Saratoga 
racing at Belmont Park on Travers Day, August 
14, were contributed to the Saratoga Hospital in 
Troy, according to George H. BuU, president of the 
Saratoga Association. 

The charities benefit date was set at a conference 
of racing officials in New York. On that day all 
net proceeds went to charity. 

Others sharing in the profits were: 

National War Fund, Inc., which includes the 
United Service Organization, United Seaman's 
Organization, and War Prisoners Aid; Nassau 
County Hospital; and Stage Door Canteen. 


penses of this course are paid by the federal govern- 
ment for students enrolled in the Cadet Nurse Corps. 

The miniature hospital, in the Science Building 
on the campus, will be used for the start of the cadet 
nurses’ “boot training.” The girls, using each 
other as patients, will learn such fjmdamentab of 
their profession as bed-making, personal care of 
the patients, and simple therapeutic procedures.* 


Because the officials of a Ridgewood firm read in 
the newspapers that 31,500 had been contributed 
by the students of Grover Cleveland High School 
to the Wyckoff Heights Hospital in Brookljm to- 
ward a new ambulance fund, that fund is now $600 
larger, it was disclosed by Herman Ringe, Sr., 
president of the hospital’s board of trustees. 

Recently the newspapers published the story of 
generosity of Principal Charles A. Tonsor and the 
students and faculty of the community’s high 
school in presenting a two-night program, “Jeep 
Jamboree,” the proceeds to be used to purchase an 
ambulance for the Army and a new ambulance for 
the local hospital. 

Reading that a check for $1,500 had been given 
by the school, the officials of George Schneider & 
Company were moved to have a part in providing 
the funds for a new ambulance. They made out a 
check for $500 and mailed it to the hospital. ^ 

President Ringe, elated by the gift, repor^d it to 
the board of trustees at their meeting. The _Rt. 
Rev. Msgr. John C. York, pastor of St. Bngids 
R. C. Church, hearing of the Schneider contribu- 
tion, made out a check for $100. 

The ambulance fund now totals $2,100. 


* Asterisk indicates that item is from local neivspaper. 


New Rochelle Hospital received $15,000 from the 
estate of Caroline Stetson, formerly a resident of 
New York City, it was announced recently by Ala 
E. Norton, superintendent. The fund is being paid 
under decree of the Surrogate’s Court, New York 
County, “to the New Rochelle Hospital for the care 
of crippled children and infantile paralysis children 
regardless of creed or color.” 

More than a year ago a request was received by 
the hospital from the executrix of the Stetson estate 
for information concerning the work in connection 
with crippled and paralyzed children. The matter 
was referred to James T. Heenehan, a member ot 
the hospital’s board of governors and of the ways 
and means committee, who has since carried on all 
negotiations. . , ■ uo 

Before the decision was made, hospitals in tnc 
eastern seaboard area doing w'ork for crippled cnil- 
dren were investigated. The New Rochelle mstitu- 
tion, because of its excellent therapeutic pool an 
other facilities, such as the walking and 
rooms and special e.xercising equipment, wm ®“Ccre 
as one of the recipients of a $370,000 fund set asi 
for the care of blind, crippled, and consumptive, an 
those afflicted with infantile paralysis. 

The therapeutic pool was built in 1934 fhrougn 
contribution by William B. Ward. Last X?®! i 
Westchester County Chapter of the Nations 

Foundation of Infantile Paralysis _ donated sevwu 

large mirrors to the hospital to aid m •? 

crippled children in the re-education ot 
crippled muscles.* 

The generous gifts of several laymen, some of 
whom are members of the Board of ^fanagera 
all of whom wish to remain anonymous, have 
it possible for the Mount Vernon H°spiw W 
large and improve the reception room and w 
room facilities for hospital visitors. 
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The expense of redecorating and furnishings was 
approximately 81,500, all of which was donated.* 


was extended to all Genevans to attend an open 
house and reception from 2:00 to 5:00 P.st.* 


The improved east wing of the Geneva General 
Hospital was opened on August 10. An invitation 


The maternity and pediatric divisions of Staten 
Island Hospital, which are undergoing alteration, 
are scheduled to be open on September 15.* 


At die Helm 

Drs. Hims Strauss and Howard Westcott have 
been appointed active consulting neuropsychiatrist 
and ^ociate visiting physician, respectively, to 
the City Hospital in New York. 


Gouvemeur Hospital has made Dr. William R 
Delzell veiling urologist and has promoted Dr C* 
Stepita to visiting urologist; both Drs! 
IViUuM P. MacNamara and Borris A. Kornblith 
have been promoted to associate visiting surgeon 


Drs. William R. McCarty and Pro. V. Prewitt 
have received the promotion to associate visiting 
sVfg.eon at New York City’s Willard Parker Hos- 
pital; Dr. Josephine B. Neal, the appointment of 
consiUtmg neuropsychiatrist; and Dr. Manuel 
.appelbaum, visiting physician. 

Goldwater Memorial Hospital in New York has 
aMoimced the following appointments: S. Bernard 
w consulting neuropsychiatrist ; Jacob 
wachtel, promoted to visitmg dermatologist; 
nniMuel D. PriedmM, visiting neuropsychiatrist- 
m-charge-p-Third Division; Otto Lowenstein, asso- 
ciate visitmg neuropsyohiatrist. 

• • • 

i^lleime Hospital has approved the appointments 
Elizabeth O’Sullivan and Aaron Bell, 
DOtn of whom were promoted to associate visiting 
neuroMychiatrist; James L. Wilson, visiting physi- 
ciM, Children’s Medical Division; and Harry Bek- 
promoted to visiting physician. Children’s 
Medical Division. 


hRtroMlitan Hospital has promoted Dr. Henry 
iJ. laterka to associate visiting otorhinolaryngolo- 
§ist. 


Dr, Clarence W, Hogans has been promoted to 
associate visitmg gynecologist at Harlem Hospital. 

• • • 

Dr. Thomas W. Baylek has received the appoint- 
ment of associate visitmg surgeon in uroloCT at 
Mumcipal Sanatorium, and Dr. William H. Foege 
visiting roentgenologist 

at the New York institution. “ 


Dr. WoHgang k. Casper has been called to active 
^ty_ as a Surgeon m the United States Public Health 
Service, Venereal Disease Medical Center Hot 
Springs, National Park, Ark. ’ 

» • • 

Dr William V. P. Garretson has been appointed 
consulting neurologist, psychiatrist, anA endc^ 
cnnologist to St. Clare s Hospital in New York City. 

* » • 

'’j senior first assistant physician 

at the Hu^on River State Hospital, became acting 
under a designation of Dn 
hygfrae^^ ^^“eClurdy, state commissioner of mental 

Dr. John R. Ross, retiring superintendent, has left 
for CraMton, Rhode Island, to take up his duties 
^ superintendent of the Rhode Island State Hosni 
tal for Mental Diseases. * 


j. American Red Cross voluntary course for 
metitim aides has been started by the Fifth Avenue 
Hospital m New York City. Mrs. James G. 
^acormack, Red Cross volunteer director of the 
dietitian Aides Service, simultaneously explained 
course and extended a plea for 
,w0 volunteers from Manhattan and the Bronx. 

volunteer aides were graduated from 
we iJuth Avenue Hospital course in August. This 
poup coMtitutes the first class completed in Man- 
^tan. Mount Sinai, Presbyterian, and New York 
nospitals ^ begin similar courses shortly, Mrs. 
Maconnack announced. 

necessary prerequisite course in nutri- 
■volunteer must attend twenty-five leo- 
t^s and put in fifteen hours of practical work. 
Srmluation, she is qualified to supervise tray 
^ patients, assist m cafeterias, adjust com- 
a-^r- generally assist the dietit^ in charge, 
“letitim aide must serve a minimum of one 
nndred and fifty hours a year. 


Ne-wsy Notes 


Nmeteen nurses, representing the first elas^ 
tramed in Guatemda, were graduated at a special 
reremony in the Hall of Honor of the NatbrJ^ 
August 7. They have co^ 
of thre^year course of the National School 

of Nursmg, established just three years ago.* 

* • • 

appreciation for their efforts in making New 
RocheUe Hospital’s fiftieth anniversa^ mfmbm 
“ success, Samuel F. McD^d, dml?!! 
man of the ways and means committee enterfainotl 
the organization at dinner on July 27 at 
the Wykagyl Country Club. The drive netted 581 
new memberehips for the hospital.* ^®ttecl 581 

* • • 
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Medical and Surgical Relief Committee of America 
for one of the emergency medical kits that the com- 
mittee donates to Coast Guard patrol boats and 
Navy subchasers. 

Specially designed by committee doctors for 
small subhunting vessels, the patrol boat and sub- 
chaser medical kit contains drugs, bandages, and an 
instrument roll. According to Dr. J. P. Hoguet, 
Medical director of the committee, it is prepared 
to give immediate emergency treatment to casual- 
ties until the ship reaches a base hospital. 

So far, more than 500 such kits have been distrib- 
uted by the committee to the Thirteen Coast 
Guard Districts and directly to the commanding 
officers of subchasers. A total of 2,500 kits is the 
committee’s goal in this particular project, said Dr. 
Hoguet. 

In addition to the medical equipment and in- 
structions for its proper use, the patrol boat set 
carries a simple fishing rig, dried bait, and signaling 
mirrors — vital tools when a ship may be stranded 
or when its crew must resort to life rafts.* 


Latin America’s first nonprofit hospital insurance 
plan has been organized in Puerto Rico under a law 
signed by Gov. Re.\ford G. Tugwell. 

A yearly fee of $6.00 for unmarried persons and 
$12 for a man and wife, together with all children 
under 21 years old, will pay for any hospital services 
needed up_ to twenty-one days of treatment. 

Maternity care is included after the woman has 
been a member of the association for one year. 


The Long Beach Hospital’s 1943 drive for funds, 
launched on July 21, netted $12,000 on the first 
day toward a quota of $50,000. This sum was 
raised at a $100-a-couple dinner tendered by the in- 
stitution in the Ocean Crest Hotel. The dinner 


The hospitals of New York State have had to 
employ nunors because of the employee shortaee 
and because of being fearful of their responsibility 
under the Compensation Law, Carl P. Wright 
superintendent of the new Syracuse General Hospi- 
tal and executive secretary of the State Hospital 
Association, has announced. He has been in con- 
tact with the State Department of Labor and has 
been advised that such employment is not in viola- 
tion of the law providing the hospital insists that the 
imnors obtain employment certificates and keeps 
them on file. 

The apprehension of the hospital authorities over 
the double indemnity penalty is eliminated by acting 
Industrial Commissioner Murphy’s statement that 
proper employment of minors constitutes no viola- 
tion of the Labor Law. 

In regard to the employment of persons mth 
physical defects. Commissioner Mmvby said that 
there is a special fund set up by the Labor Depart- 
ment designed to defray a portion of the ei^nse 
when a physically handicapped person is injured. 
This applies, however, only to these employee, 
who have previously incurred permanent partial 
disability from the loss of one hand, arm, foot, leg, 
or eye. If such an employed person becomes totally 
disabled, the employer is charged only the expense 
of the additional disability.* 


The Pulaski Community Hospital Auxiliary held 
a meeting in July at the home of its chairman, JIr= 
George Butler, to make arrangements for the co 
tinuance of the hospital. 

It was reported that $1,750 was received during 
recent drive for funds. . . . 

Mrs. Lenore Watson will manage the institutic 
and another nurse has been employed to aid her. 


jointly inaugurated the campaign and paid homage 
to Mr. and Mrs. Frank Frankel, cofounders of the 
hospital. 

Jack Brantman, chairman of the hospital’s ways 
and means committee, who originated the idea of a 
fund-raising dinner to initiate the annual campaigns, 
explained that it had been limited to 120 couples be- 
cause of space conditions. He declared himself 
grateful for the cooperation received by the ladies’ 
auxiliary and committee workers. 

Brantman introduced Dr. G. S. Reiss, the hos- 
pital’s president and chief of staff, who remarked 
dryly that “the hospital has lost money on this af- 
fair, but we’d like the same amount of people at ne.\t 
year’s affair so we can continue losing money on this 

Mrs. Frankel, who with her husband began active 
work on the formation of a Long Beach Hospital 
twenty-one years ago, was presented with a huge 
floral piece. She called attention to the fact that 
the ladies’ auxiliai-y had raised more than $20,000 
and appealed for patriotic-minded women to join 
the Nurses’ Aides to alleviate short-handed staffs. 

Mr. Frankel, first president of the institution, 
declared he was not really the guest of honor, but 
that the 120 couples who had expended $100 each 
should be honored. He reviewed the history of the 
institution, asserting that “the hospital has passed 
from its transitory stage to a state of being imi 
grown and among the ranking institutions m the 
country.’’* 


In a lepurt to Mayor Fioiello H. La Guardi^ 
Hospitals Commissioner Edward M. Bernec 
has announced that New York City mil I 

own training school for practical nurses to n I 
overcome the shortage of registered professio 


"**The school, to be known as the Central School to 
Practical Nursing of the Department of Hospi 
opened September 1. , ^ , i 

The school is located at the Central A - - 
Residence on Welfare Island, but apphcank • 
asked either to write or to apply m ,, 

Director of Nursing, Department of Hospitals, 


Worth Street, telephone WOrth 2-44-10. 

The course will take nine months, nitli 
ronths devoted to theory and classrooni 
ix months to practical work in caring • P 
nder the supervision of ‘ to 

be end of the course, gradu.ates will 3 , 

ike the State Board e.xaminations P^tate 

urse license. This license to 

lepartraent of Education and P®™‘ ^ 

pply for positions in hospitals or for a 

ad industry. . ,, „„ ...ill live at 

While they are studying, the 
le Central Nurses Residence and get tree 
ince, laundry, uniforms, and $10 a m 
ill be no tuition fee. r in and 

Candidates must be between the “8 
I, citizens, and grammar-school gradual . 
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must also pass physical, mental, and psychologic 
tests. 

Special funds approved by the budget director for 
setting up the program for the fiscal periods 1943- 
1944 and 1944-1945 total appro.vimately $24,000, 
Dr. Bemecker said. 

The outline for the program was prepared for 
Dr. Bemecker by Mary Ellen Manley, director of 
the division of nursing of the Department of Hos- 
pitals. In her report to Dr. Bemecker she declared 
that the nursing profession had become increasingly 
aware that persons with less technical training could 
take over many of the duties of regular nurses.* 


Dr, Enrique Washington Lithgow, of the Domini- 
can Republic, who for the past two years has been 
associated with the pathology department of the 
Mount Sinai Hospital, Xew York Citj’, left 
for his native country on August 2 to establish a 
modem pathologic laboratory and postgraduate 
educational program in pathologj’ there. 

This development is regarded as an example of 
the possibilities of inter-.-4merican cooperation for 
the advancement of medical science, for with Dr. 
Lithgow's return the Dominican Republic uill ac- 
qinre one of the most up-to-date pathologic labora- 
torira in the West Indies. 

_ Financed by a fellowship from the Dasian Founda- 
tion, Dr. Lithgow has been working at Mount Sinai 
under the direction of Dr, Paul Klemperer, pathol- 
ogist to the Hospital, carrying on research and ac- 
quainting himself with the most recent advances ip 
this field. Recently Dr. Fernando A, BatUe, Di- 
rector of the Padre BiUini Hospital and President of 
the Cancer Institute in Trujillo City, invited Dr. 
Lithgow to return to his native land to make avail- 
able there the benefits of current advances in pathol- 
ogy. This invitation was supported by the Domini- 
can Government. 

Dr, Lithgow will take up research and educational 
duties at the Padre Billini Hospital, and later at the 
Cancer Institute, which is scheduled to open in the 
near future. He is taking back with him up-to- 
date laboratory equipment, including a complete 
outfit for making colored photographs of pathologic 
specimens, one of the recent important improve- 


ments in technic, largely developed at the Mount 
Sinai Hospital. The laboratory was designed, and 
some of the equipment specially built, in accordance 
with plans made by Dr. Lithgow with the advice of 
Dr. Klemperer and other members of the Hospital 
staff. 

Dr, Lithgow is a graduate of the Medical School of 
the University of Santo Domingo. Before coming to 
the United States he served for five years as Chief 
of the Clinical Pathological Laboratoiy of the Padre 
Billini Hospital and four other medical institutions. 

The fellowship under which Dr. Lithgow has 
worked at the Mount Sinai Hospital is one of several 
granted annually by the Dazian Foundation, under 
the pre.sideney of Dr. Emanuel Libman, consulting 
physician to the Hospital. They are awarded to 
selected younger physicians of Central and South 
-4mcrican countries for postgraduate study and re- 
search in the United States. 


.rVs a measure to relieve the domestic shortage, 
nuraes must now be cleared by the Procurement and 
Assignment Service of the War Manpower Commis- 
sion as nonesaential in civilian sendee before they 
can be recruited for the armed forces. 

The Xursing Supply and Distribution Unit of the 
War Manpower Commission has been made the 
Xursing Division of the Comnrission's Procurement 
and .Assignment Serv’ice, Paul V. McNutt, Chairman 
of the Commission, stated. ^ 

“The objectives of the Xursing Division are the 
same as those of the divisions of the Procurement 
and Assignment Service now dealing with the den- 
tist, veterinarj', physician, and sanitaiy engineer for 
their prof^ions,” Mr. MeXutt explained. 

“They involve the recruitment of sufficient nurses 
to meet the needs of the armed forces and the pro- 
vision of minimum adequate nursing care for the 
civilian population, nonmilitary governmental agen- 
cies, and industry." 

Recruiting of graduate nurses for the armed 
services will continue to be bandied by the Red Cross 
and recruiting of cadet nurses by the Office of Public 
Health,* 
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RECEIVED 


Pictorial Handbook of Fracture Treatment. By- 
Edward L. Compere, M.D., and Sam W. Banks, 
M.D. Octavo of 351 pages, illustrated. Chicago, 
Year Book Publishers, Inc , 1943. Cloth, $4 25, 

Physiological Principles in Treatment By Sir 
Walter Langdon-Brown and Reginald Hilton. 
Eighth edition. Octavo of 323 pages. Baltimore, 
Williams & Wilkms Co , 1943. Cloth, S3. 50. 

Human Neuroanatomy. By Oliver S. Strong and 
Adolph Elwyn. Octavo of 417 pages, illustrated. 
Baltimore, Williams & Wilkins Co , 1943. Cloth, 
36.00, 

Mana^g Your Mind, By S. H. Kraines, M.D., 
and E. S. Thetford. Octavo of 374 pages. New 
York, Macmillan Co , 1943. Cloth, 32.75. 

Atlas of the Basal Ganglia, Brain Stem and 
Spinal Cord. By Henry Alsim Riley, M.D. Octavo 
of 708 pages, illustrated. Baltimore, Wilhams & 
Wilkins Co., 1943. Cloth, $13.50. 

What to Do Till the Doctor Comes. By Donald 
B. Armstrong, M D. Sextodecimo of 354 pages, 
illustrated. New York, Simon & Schuster, Inc , 
1943. Cloth, $1.00. 

Surgical Care. A Handbook of Pre- and Post- 
Operative Treatment. By R W. Raven. Duo- 
decimo of 271 pages, illustrated. Baltimore, Wil- 
hams & Wilkins Co , 1942. 

Textbook of Medicine. By various authors. 
Edited by J. J. Conybeare, D.M.Oxon , Sixth edi- 
tion. Octavo of 1,147 pages. Baltimore, Williams 
& Wilkins Co , 1942. 


Air-Bome Infection. Some Observations on Its 
Decline. By Dwight O’Hara, M D. Octavo of 114 
pages, illustrated. New York, Commonwealtli 
Fund, 1943. Cloth, $1 50. 

Allergy, By Ench Urbach, M D., with the col 
laboration of Philip M. Gottlieb, M.D. Octavo 
of 1,073 pages, illustrated. New York, Gninei 
Stratton, 1943. Cloth, $12. 

Methods of Treatment By Logan ClendMg, 
M.D., and Edward H. Hashmger, M D EigMii 
edition. Octavo of 1,033 pages, illustratei ot 
Loms, C V. Mosby Co., 1943. Cloth, $10. 


A Synopsis of Clinical Syphilis. By James iOroj 
Howies, M.D. Duodecimo of 671 pages, fctrateo. 
St Louis, C. V. Mosby Co , 1943. Cloth, $600 

Medical Malpractice. By Loms J. Regan, M D , 
LL B. Octavo of 256 pages St Louis, t v 
Mosby Co., 1943. Cloth, $5 00 
History of Surgery. By Richard A 

M.D. Octavo of 504 pages, illustrated New ion, 

Froben Press, 1943. Cloth, $7.50. 

Rehabilitation of the War Injured. Edited 
William Brown Doherty, M.D , and Dagobert 
Runes. Octavo of 684 illustrated 

York, Philosophical Library, 1943. Cloth, si 
Clinical Parasitology. By Charles F. Craig, M l 
and Ernest C Faust, M.D M 

oughly revised. Octavo of 767 pu 

with 284 engravings and 4 colored plate 
delphia. Lea & Febiger, 1943. Cloth, $9 00 


REVIEWED 

Primer of Allergy. Second edition By Warren the subject of roentgen iagnoms. 
T. Vaughan, M D. Duodecimo of 176 pages, illus- 
trated. St Louis, C V Mosby Co., 1943. Cloth, 

$1 75. 


X I Lf. 

This second edition is a marked improvement over 
the first edition of this book. The facts are prac- 
tically the same but m the rewriting a sense of 
humor has been introduced, which makes the text 
much more interesting to the reader. The reasoning 
is clear and is much enhanced by a question-and- 
answer section following each chapter, which is so 
vital to driving home the mam argument 

The whole tone of the book is an appeal for the 
cooperation of the patient with the physician m the 

treatment of his malady . iu u i 

If every sufferer from allergy possessed tto booK 
it would be a great aid to his doctor m heipmg to 
solve his problem Any physician reading it wm be 
benefited by having the subject matter brought to 
him in an mteresting light. 

Thomas B. Wood 

Outline of Roentgen Diagnosis. Second editiM 
Bv Leo G. Rigler, M.D. Octavo of 196 pages, 254 
illustrations shown in 227 ^sures, (frawngman ^ 

productions of roentgenogr^. PWadelphia, J. B. 

Eappincott Co., 1943. Cloth, $6 50. 

This book IS the upshot of a teacher s notes o 


loniii. Itsl96pagf» 

packed with information. Appended are 
structive illustrations with leg^ds. 

To the medical student the book conv ys 
good idea of what roentgen procedure can 
phsh, although a book of thw size ca 
more than a synopsis of the 1 d 

complete information one "’>11 bav 
books recommended by the author for . 

These books are weU chosM. ^he “ 
however — m the opimon of the 
Geschickter and Copeland’s a lecia 

Anyone faced with the task of pr®P, ^ jyjijoi 
course on roentgen diagnosis will find 
outime very helpful. 


S. W. Nestii"! 

pui 

•Ne^yX»-'" 

’ was she' J 


Religion and Health. By Sew^d atoen 5“' 


- a long time the "art of bV ‘1 

the background (somewhat 

nf mediome. But of late oici ^ 


decimo of 292 pages. 

1943. Cloth, $2 50. 

For I 

“LnJe^ora'iome: 'SuTof late c 

seen the former "sneakmg’’ bwk 
psychosomatic medicme, and ^ 

tnViTi( r into account the whole personaUty 

needs in relation to health, ... OonrrtaO’ ® 

This book, written by the E.\ecutive Sc 
ICoDtinucd on page 1780] 
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(Continued from page 1778] 

the Commission on Religion and Health, Federal 
Council of the Churches of Christ in America, deals 
ably with the many aspects of religion’s relationship 
to health. The author is sound in his attitude 
toward the groups which seem concerned to apply 
religion onhj to curing illnesses and toward the 
physician as the central figure in the prevention and 
treatment of sickness. 

In the streamlining of a reawakened art that is 
now in progress one may hope to see many reincar- 
nations of the Weir Mitchells of the past appear 
once again upon the medical scene. 

Arthur C. Jacobson 

Clinical Roentgenology of the Cardiovascular Sys- 
tem. By Hugo Roesler, M.D. Second edition. 
Quarto of 480 pages, illustrated. Springfield, 111., 
Charles C Thomas, 1943. Cloth, S7.S0. 

Dr. Roesler has written the outstanding book on 
roentgenology of the cardiovascular system because 
he himself is one of the leading authorities in this 
field. 

The second edition has been brought up to date 
with the inclusion of all of the important recent 
additions to knowledge. The chapter on congenital 
cardiovascular malformations is one of the best in 
the book. The bibliographies at the end of each 
chapter are unusually complete and in themselves 
make the book a valuable one to possess. 

Edwin P. Maynard, Jr. 


Chemotherapy of Gonococcic Infections. By 
Russell D. Herrold, M.D. Octavo of 137 pages. 
St. Louis, C. V. Mosby Co., 1943. Cloth, S3.00. 

This new treatise on the sulfa therapy of gono- 
coccal infections in the male and female is very 
concise and well witten. Practical clinical con- 
siderations are a feature of the work. The author’s 
experience with sulfathiazole alone is based upon a 
study of over 800 patients. Toxic drug reactions 
have received due consideration. 

A brief outline of the evolution of sulfa drug 
therapy is given. 

Typical case histories of those refractory to chemo- 
therapy are included. These present a special 
problem for consultation, selected study, and treat- 
ment. All references are listed at the end of the 

book. . r 1 

The author deserves commendation for his excel- 
lent contribution. There is need for more works of 
this type to guide the practitioner who today so 
frequently is prescribing sulfa compounds for 
gonorrhea. 

Augustus Harris 


Convulsive Seizures. By Tracy J. Putnam, M.D. 
Duodecimo of 168 pages, illustrated. Philadelphia, 
J. B. Lippincott Co., 1943. Cloth, S2.00. 

Epileptics and their relatives will be grateful for 
the information, common sense, and air of hopetul- 
ness contained in this book. 

Sufferers from this illness have long been ostra- 
cized by the public and neglected by the physician 
but the book will help dispel both of th^e conch- 
tions. It is written by an authority and the mate- 

”*Doctors do a great service in recommen^ng 
the book to patients who have seizures, lliere is a 

definite need for such a book. 

Joseph L. Abramson 


Medico-Legal Blood Group Determination. By 
David Harley, M.D. Octavo of 119 pages, illa^ 
trated. London, Heinemann, 1943. [New York, 
Grune & Stratton, Inc.] 

This small book will be of interest to those having 
occasion to perform blood grouping tests for forensic 
purposes. 

After a terse but accurate review of the theory of 
the blood groups and MN-types, the principles of 
the application of the tests in disputed parentage 
and for examining blood and other stains are pre- 
sented. About half of the book is devoted to the 
discussion of the legal history of the tests in Eng- 
land and the author’s e.xperiences in 65 cases of 
disputed parentage and 14 homicides. On the whole 
the book is well done, but one misses the description 
of certain refinements in technic, such as the valuable 
cover-glass method of testing blood crusts for their 
agglutinin content. 

A. S. Wiener 


Essentials of Industrial Health. By C. 0. Sap- 
pington, M.D. Octavo of 626 pages, illustrate. 
Philadelphia, J. B. Lippincott Co., 1943. Cloth, 
S6.50. 

This comprehensive volume is divided into three 
parts. In Part 1, there is a discussion of ind^trial 
health administration. Part 2 is devoted to indus- 
trial hygiene and toxicology, and Pari 3 to 'Ddustn" 
medicine and traumatic surgery. The author nw 
had extensive experience in all phases of maustnw 
medicine and has presented an excellent “ 
the subject. The discussion of health services, we 
economic value of such services, the classificatio 
of industrial health exposures, the methods of con 
ducting a plant survey, the , discussion of pM‘ 
sanitation, the personnel relation aspects ot md 
trial health as well as the importance of oocupationM 
diseases will be found to be stiinulating and o vaiue 
to any physician interested in the subjec ■ 
appendix is included which deals ’‘'(‘th the app 
tion of principles outlined in the book, 
also a well-selected bibliography. 

TnxrTVrl (iHAY 


First Aid, Surgical and Medical. By Warren H. 

olrM^ anX- Charles B- Puestow JbC., 

l.D. Second edition. Octavo of 351 pages, jhto 

ated. New York, D. Appleton-Century Co., 
loth, §3.00. , u Mo t 

This book is timely and ‘^various 

lowledge of tho subjects presented y 

intributing authors. «„oicmthatit 

It differs from most first aid “anu^s m 
,vers the subjects more fuUy from a sc.ent.fio an^i ^ 
[though the authors intended ‘his “ 
edical students, medical ph^a- 

td public health service, aurses, dentists P . 
its, and others with sound ““X^ceJ 

e reviewer feels that the facts are ® fresher 
d that it is therefore more suited as a reire= 
d for phy.sicians. ,, , . i. and 

The book very clearly tells “f? - military) 

lat not to do,” in both surgical (civil anu mu 
d medical emergencies. 

Methods for Biagnosfic Bacteriolo^j, 

lie G. Schaub, A B and M- KatWeen 
lond edition. Octavo of 430 pagM- 
V. Mosby Co., 1943. Cloth, S3.50. 

(Continued on pas® 1785) 
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THE FflILlE SIMPLIFIED /BUR« TECHNIC 

IN LINE WITH RECENT FINDINGS^ 


/ 


Si. 


^URGIOVL therapy with Foille as outlined 
in literature to the physician suggests the following 
procedure: 

RECENT BURNS 

Avoiding the dcU> of debridement, immediately apply Foille 
saturated dressings to burned surfaces, keeping moist with 
frequent applications. It is not essential that initial dressings 
be disturbed for first 18 hours. Hamilton*^ employs com- 
pression dressing to deeper, extensive lesions, leaving un- 
disturbed from ten to fourteen da>s. 

This is in line with the simplified technic used by Cope,* 
w ho states-^^^W e did not debride the burn w ounds because . . 
the intact epidermis over the blebs protects against the en 
trance of bacteria, and because bleb fiuid does not become 
contaminated b> virulent organisms harbored in bland crypts." 
This technic possesses obvious advantages over “unning' 
methods which necessitate time-consuming and painful de- 
bridement and cleansing 

FOIILE 

AtaiUble m 2^oz., pmts, quarts, gallons, ^•gallon bottles. 

Distributed through Surgical Supply Houses, Wholesale Druggists, 
Pharmacists and Mine Safety Appliances Company of Pittsburgh. 

•CoPt. O The Treaunent of ihc Surface Burns, 

Annals of Surgery, 117 885-893, (June) 19-13 
••Hakiltos, J C a Comparative Stud> of Local Burn 
Treatments. Amcr J1 Surg , 58 350-56^1. TDec ) 19*12 



/ 
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cnRBisuLPHoii compnnv 

3118 SWISS AVENUE * DALLAS, TEXAS, U. S. A. 

CHICAGO . NEW YORK • lOS ANGELES . BIRMINGHAM 


X 


Columbia University 
in the City of New York 

Faculty of Medicine 

announces 

Postgraduate Courses in Clinical Medicine 

dt 

The Mount Sinai Hospital 

Fifth Avenue at 100 Street 
New York, N. Y. 

First Semester 

October 25~Decen)ber 18, 1943 

Allersy, Anesthesia, Cardiology Chemistry, Dermatology 
and Syphilolpgy, Diagnosis and Therapy, Diseases of ChesU 
Diseases of Ijyer, Electrocardiography, Gastroenterology, 
Gyneco^losy, General Medicine, Hematology, Hypertension 
and Kidney Disease, Neurology, Ophthalmology, Ortho- 
oedics. Pediatric^ Periphera Vascular Diseases, Pharma, 
cology. Physical Therapy, and Proctology. 


Application ihould he made 
before October 11, 1943 

For further information, address The Secretary for Medial 
Instruction, The Mount Sinai Hospital, Fifth Avenue and 
100 Street, New Vorlt 29, N. Y. 


Time to Collect 

I T IS NEWS when ei collection firm gets fan 
rnaiL A doctor writes, "You are wizards." 
A hospital superintendent says, "Your 
skillful methods bting checks in every mail." 
The truth of the matter is that patients who were 
vmable to pay medical fees a few years ago 
eure now receiving fat pay checks. These 
days there is no such thing as a. hopeless 
account. We are willing to try to collect ciny 
of your bills at a moderate percentage of the 
amount recouped. 

Now is the time to write for details, 

CRANE DISCOUNT CORPORATION 


230 W. 41st St. 


New Tosk, N. Y. 


RELIEVE TEETHING PAINS 

in Babies wifh CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 

Sample and literature on request. 

ELBON LABORATORIES 

MONTCLAIR, NEW JERSEY 


NEW YORK CHEST PHYSICIANS TO MEET 

ter of York State Chap- 

College Chest Phi-siciam 

Citv no Biltmore in New Yorlc 

City on October 15. The program follows: 

Morning Session 

Dr. Arthur Q. Penta, Schenectady, N.Y., Chairtnan 
.dU A.M. ReMtration of members and guests • 
y.45 A.M. A Simple Broncho Pulmonary Nomen- 
Its Clinical Application” 

Dr. C. L. Jackson, Professor, Broncho-Eso- 
phagology. Temple University School of Medi- 
cine, Philadelphia, Pa. 

10;45 A.M. “Experiences ivith Pulmonary Eese^ 
tions in Pulmonary Tuberculosis” 

Dr. Richard H. Overholt, Department of 
Thoracic Surgery, Deaconess Hospital, Boston. 
12:15 P.M. — Luncheon 
Guest speaker 

Dr. J. Winthrop Peabody, President, American 
College Chest Physicians, Washington, D.C. 

Afternoon Session 

Dr. James H. Donnelly, Buffalo, N.Y., Chairman 
2:00 p.M. — “Rehabilitation of Military Personnel as 
Carried Out in the Army” 

Brigadier General S. U. Marietta, U.S.M.C., 
Commanding General Army Medical Center, 
Walter Reed General Hospital, Washington, 

3:00 P.M. — "Idiopathic Spontaneous Pneumothora.Xi 
Incidence and Pathogenesis” 

Dr. George G. Ornstein, Associate Professor of 
Medicine, New York Medical College and 
Flower Hospital, Associate Clinical Professor of 
Medicine, New York Post-Graduate Jledical 
School, Columbia University 


GIBBONS DIRECTS WAR LOAN CAMPAIGN 
Douglas Gibbons, president of Douglas Gibbons & 
Co., wMl serve as chairman of the Professions and 
Special Services Section, Commerce and Industry 
Division, of the New York War Finance Committee, 
it was announced by William E. Cotter, director of 
the division. 

Nineteen branches have been set up in tms 
Section. During the Third War Loan Campai^i 
which began September 9, Mr. Gibbons will cooroi- 
nate and direct- the activities of these branches. 

“No man, whether he be professional or business, 
whether he be engaged in arts or science or indns- 
try, can shirk his duty during the coming drive, 
Mr. Gibbons declared. “If w-e are to achieve tae 
threefold purpose of the Third War Loan— to pnp 
vide the funds for prosecuting our war effort, w 
obtain 100 per cent participation in the purchase oi 
extra bonds and to provide a backlog against post- 
war inflation — every man must roll up his sleeves, 
work, and dig down into his own pockets to give. 

The Professions and Special Services Section n ^ 
comprise accountants, lawyers, trade assooialio^ 
physicians and surgeons, dentists, educators im 
ibrarians, opticians and dealers in opticM goo , 
dealers in medical and dental supplies, public s 
ice bureaus, philanthropic and welfare serwe^ 
welfare agencies, employment agencies, 
and art galleries, morticians and cemeteries, an 
domestic services. , , , j .r 

Mr. Gibbons has a long and notable recora o 
philanthropic and social services. He is a memo 
of the e.xecutive committee of the United Bosfi 
Fund and the Citizens Welfare Committee. Sintv 
1930, he has been vice-chairman and director oi m 
New York Chapter of the American Hen Gross. 





[Continued froni page HbU) 

This is the second edition of a veiy practical work 
written for the purpose of describing methods for 
immediate use in the biologic and autopsy labora- 
tories, especiallj’ for the identification of bacteria. 

It should be useful to both physicians and tech- 
nicians whose work throws them in frequent contact 
with materid on which bacteriologic identification 
is required. Therefore it could serve as a handy 
manual in actual bacteriologic laboratorj' practice. 

iLoc Lederer 

The 1942 Year Book of Industrial and Orthopedic 
Surgery. Edited by Charles F. Painter, .\I.D. 
Duodecimo of 424 pages, illustrated. Chicago, Year 
Book Publishers, 1!)42. Cloth, S3.00. 

The 1943 Year Book of Induslrial and Orthopedic 
Surgery is fully up to the standard set by this- scries 
of the Year Book Publishers, Chicago. .\s the field 
of medical literature covered is .so large, it is im- 
po.ssible in a brief review to go into detail. The 
volume is, however, a valuable contribution to the 
.■iurgical work of the .-Vrmy and Navy. 

J. C. Rusiisiobb 

The Medical Clinics of North America. \''ol. 27, 
No. 2, March, 1943. Octavo Illustrated. Phila- 
delphia, W. B. Saunders Co., 1943. Published bi- 
monthly (sbe numbers a year). Cloth, SIC net; 
paper, S12 net. 

This issue is devoted entirely to a s>Tnpo3ium on 
nutrition, with articles contributed by e.\pcrts from 
all America. The importance of nutritional prob- 
lems in wartime is emphasized. Present-day em- 
phasis on vitamin deficiency and their prevention is 
reiterated. 

All of the articles are written from the viewpoint 
of the general practitioner and none is e.\haustive or 
comprehensive. The papers entitled “Obesity” by 
Newburgh and Johnston and “Nutrition As It 
Affects Sliiitary Personnel” by Howe are especially 
interesting and well written. 

Milto.n Plotz 

Transurethral Prostatectomy. By Reed M. Nes- 
bit, M.D. Octavo of 192 pages, illustrated. Spring- 
field, 111., Charles C Thomas, 1943. Cloth, S7.50. 

Dr. Nesbit has presented a valuable, clear, con- 
cise, and complete clinical work based upon a wide 
experience in the urological department of the Uni- 
versity of Michigan. He has clearly demonstrated 
his success in the so-called complete prostatectomy 
by resection procedure. 

The work is fully illustrated, including detailed 
pictures by the well-known Air. William P. Di- 
dusch. A chapter on the arterial distribution within 
the prostate, by Dr. Rubin H. Flocks, is included. 
The essentials of the historic development of trans- 
urethral resection are also given. A rather e.x- 
tensive bibliography is appended. 

The book is a valuable reference work for all physi- 
cians interested in resection operations and for all 
urologists as well. 

The author has wisely divided the field of con- 
sideration into three zones: intravesical, sub- 
vesical, and apical. 

Augustus Harris 

Family Treasures. By David D, Whitney, Ph.D. 
Octavo of 299 pages, illustrated. Lancaster, Pa., 
Jacques Cattell Press, 1942. Cloth, S3.50. 

This is a treatise on human heredity, mainly 
limited to studies of structure and physiology. 

[Continued on page 1786) 


FALKIRK 

m ns 

R A M A P O S 

A BADitanuRi devotccl exclusIrelF to 
themdividuai treatment of MENTAL 
CASES. Falkirk has been rccom-^ 
mended by the roembers of the medi* 
cal profession for half a century. 

Litcrotura on Request 

established 1SS9 

TiffiODOBE W. UEUMAHH, MJ>.. Phy»..ia.Ciisr. 
CENTBAL VALLEY, Oranpo CoarOj, N. Y. 


RIVERLAWN SANITARIUM 


founded 



18 9 3 


1 A tUualtd ■ ■ • ■ i ■ ■ n 

lor the hcAtfficnt and c« ^ V;7 » 

CASES end ALCOHOL A: . J w.wkJ AMiNftwitC/Na* wc 
extend lull cooperetlon to the PhyslcIenSo 

CHARLES B. RUSSELL, M. 0.,/Med. Dir. 

45 Totowe Ave. PATERSON, N. J. Armory 4«S342 


NO PRIORITY 

NECESSARY. 

TO BUY NEARLY NEW^ 

1941 WILIYS 

UP TO 35 MILES PER GAL. 

UP TO 40,000 ON TIRES 
{Neiv Car Guarantee) 
LIMITED SUPPLY AVAILABLE 


A. W. PICKETT, INC. 

WILLyS-OVERLAND DISTRIBUTOR 
1871 BROADWAY, N. Y. CITY 
CIRCLE 6-mo 

T 

SEE NEW 1942 WILLYS 
PAGE 1779 
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'INTERPINES' 


Goshen, N. V. 


Phont 117 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
VC^ritc for Booklet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D., Resident Phyuclon 
CLARENCE A. POHER, M. D., Resident Physician 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 


FOR MENTAL AND NERVOUS PATIENTS. An un- 
' institutional atmosphere Treatment modern, eoientifio. 
indmdual. Moderate rates Licensed by dept, of Men- 
Hygiene. (See also our advertisement in the Medical 
DirM^ry of N. Y , N. J. and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS. M.D . Phjtitu^tn 


HALCYON REST 


764 BOSTON POST ROAD, RYE, NEW YORK 

I Henry W. Lloyd, M D , Phyaician-in-Charge 
I Licensed and fully equipped for the treatment of nervous, 
mental, drug and aleohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Tclcphone: RycS^O Wrtte /or tUwtral^ booklet 


BRUNSWICK HOME 


A PRIVATE SANITARIUM. Convalescents, postop. 
aged andiniirm, and those with other chronic and 
disorders. Separate accommodations for ner. 

rhildron Physicians' treatments ng. 
EjypjipWf C. L MARKHAM, M. D , Supt 
B'way & Louden Ave , Amityville, N. Y., Tel 1700, 1,2 


DR. BARIVES SANTTABIIJM 

STAMFORD, CONN. 

45 minutes from N. Y, C. ofa Merrill Par\way 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents Circfully supervised Occupational Therapy. 
Facilities for Shock Therapy Accessible location In tranquil, 
beaiJtiful hill country Separate buildings, 

F. H. BARNES, M D. Med. Supt. *Tel. 4-1143 


WEST HIEL 

West 252nd St. and Fioldston Road 
Rivcrdole^n-tlio— Hudson, Now Yorlt City 
For ncrroui, mcotal, drug and alcoholic pancon The saaicariem ii 
bcaotlAllr located lo a private parlt of tea acrca. Attraettve cotugca, 
scicQttficallT atr^oadicioacd. Modern facilities for shock treatnicot 
Occupational therapy and recreational activities Doctors may atrect 
the ncatment. Rates and illustrated booklet gladly sent on request 
HENRY W. LLOYD, M D., Physician in Charge 
Telephone Kinssbridge 9 8440 


[Coatinued from page 1785] 


It IS essentially objective. The physiologic section 

IS VlVlHJv nnrfrn>«»«J U.. e P . . 


: ji y lie pnysioiogic section 

IS vmdly portrayed by a collection of photographs 
emphasizing the transmission of similar phvsical 
cna^cteristics m several generations in various parts 
ot the body. The approach is a novel one and is 
extremely interesting. 

A hi. Rabiner 


The Physiological Basis of Medical Practice. By 
Charles Herbert Best, M.D., and Norman Burke 
Taylor, M.D. Third edition Octavo of 1942 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1943 Cloth, SIO. 


A review of a volume of nearly 2,000 pages can 
at best mention its virtues m general terms only 
A third edition since 1936 is evidence of the book's 
meeting a popular demand as well as bemg up to 
date 

One does not hesitate to say that the student or 
practitioner who wishes to become a good doctor 
must familiarize himself with its contents The 
task is not simple, but it can be done if ten to fifteen 
minutes a day are set aside for it The cost is 
infinitesimal compared to the knowledge and satis- 
faction to be derived from the book. It is a "must” 
book for eveiy doctor’s library. 

S. R. Bl ATTEIS 


Treatment of Fractures. By Guy A Caldwell, 
M.D Octavo of 303 pages, illustrated New York, 
Paul B. Hoeber, Inc , 1943 Cloth, S5 00 
This outline, captioned Treatment of Fractures, 
IS another attempt to bring order to the mind of the 
student and practitioner on the treatment of frac- 


tures. The author makes no claim for originality, 
but he has arranced his subiect-matter m such a way 


but he has arranged his subject-matter m such a way 
as to stress those matters which are of greatest 
educational value 

The student or the practitioner who uses this 
book will not go far astray m the problems of his own 
practice which are covered by the text 

Robert F. Barber 


Brucellosis in Man and Animals. By I Forest 
Huddleson, D.V.M. Revised edition Octavo oi 
379 pages, illustrated. New York, Commonwealtn 
Fund, 1943 Cloth, $3 50. 

This book is an enlarged edition of Dr. Huddl^ 
son’s original publication on the laboratory aspects 
of brucellosis. In the present treatise the disease w 
discussed in its varied clinical manifestations an 
epidemiologic aspects The book is divided int 



elms 

A Modern 
Psychiatric Unit 


« WW—w. 

Selected drug and eloobol prob l i a e 
welcome 


Rates moderate* 

Ettgeoe N. Boudreau, M.D , PkyfiaXkt 
SYRACUSE, N. Y. 


contact with infected animals or ffie"" 
so apt to occur. The diagnostic value of the ora 
lin skin teat as well as the opsonocytophagic 
the blood agglutination reactions is clearly gi 
'The importance of Brucella vaccine in tnerapy 

Dr. Huddleson is eminently qualified to 
this unusual disease, on the basis of the tw ) 
years that he has devoted to its study. , . 

The physician, the veterinarian, and the P 
health and laboratory worker will welcome t 
formation this book contains 

Joseph C. Reoan 
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ALK ALOL 

An alkaline, saline solution. 
Indicated for all 
mucous membranes 
and irritated tissues, 
Since 1896 


ALKALOL 


WRITC fOn FBEE sample 

The ALKAIOL COMPAW.TAU.W)!aUsi 


TO BURN UP FAT 

Prescribe Lipolysin in obesity to stimulate 
oxidation process that "burn up" fatty tissue. 
A dependable endocrine product; Tree Itom 
dioitropheaoJ. Tablets— bots 10(% Capsules 
bots SO, 120; Ampuls — boxes 12. Send 
lor literature, Oept. U, Cavendish Pharmaceu- 
tical Corp., 25 West Broadway, New Yorlc. 


B R 1 O S C H 1 

A PLEASANT ALKALINE 
DRINK 



Adively allrallne. Contains no narcotics, no 
injurious dtU 3 s. Consists of alkali salts, fruit 
acids, and susar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 


LIPOLYSIN G. CERIBELLI & CO. 


MALE 


FEMALE 


m VARICK STREET 


NEW yORK 


/T/ members of the Medical 

Ui I ^ jj /O Society of the State of New York 
^ are contributors. They know the 

I jl I Physicians’ Home stands for the 

'idi/ vii-/ right thing. They are willing to 

give up the price of a theatre or 
movie ticket, or a new tie to aid in the survival of this worthy 
charity ... to help our indigent colleagues. 

The Board of Directors nominated by the House of Delegates of 
the Medical Society of the State of New York increasingly assumes 
the responsibility the war crisis has laid upon it and asks your 
continued support. Won’t you contribute in some measure? 

Make your answer -payable to 


52 EAST 66 STREET 


PHYSICIANS’ HOME, INC. 

• NEWY0RK21,N. Y. 







STILL THE SAME OLD 
JOHHHIE WALKER 



Unchanging quality has made 
Johnnie Walker a well-known 
character all over America. 



Due to British war restrictions, 
gold foil has been elim- 
inated and other slight 
changes have been 
made on the outside of 
the familiar Johnnie 
Walker bottle— but in- 
side good old Johnnie 
Walker whisky re- 
mains unchanged. 



Johnnie 

fj^LKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, INC. 
New York, N. Y. • Sole Importer 


(Continued from page 17881 

rP n L. Gem 

IS? P^'Ses, illustrated 
S2 00^ ' ^ ^ Thomas, 1943. Cloth 


This IS a very brief book on a subject of tremen- 
dous scope. It IS supposedly written for the medical 
reato undergoing training in aviation medicine. 

When one consWers the amount of infonnation 
published in this field, it is not surprising that the 
book IS far from adequate since it attempts to cover 
not only the fundamentals of aviation but also the 
physiology of respiration and circulation in the all 
too short a space of 129 pages. 

G. B. Ray 


Room Technique. By Edythe L. Ale.\- 
ander, R.N. Octavo of 392 pages, illustrated. St. 
Louis, C. V, Mosby Company, 1943. Cloth, S3.75. 

This monograph is an interesting te.\t for operat- 
ing-room nurses. 

JVIiss Alexander is the supervisor of the operating 
rooms of the Roosevelt Hospital in New York City. 
The book covers all the phases of surgical technic 
pertaining to the operating room. The description 
of numerous operations, with positions and in- 
struments that are used, is most interesting and 
instructive, not alone for operating room nurses 
but also for the surgeon, who not always appreciates 
how and why the proper instrument is placed in his 
e.xtended hand during an operation. There is a 
typographical error on page 35, referring to the 
use of rubber gloves by Dr. Halstead in 1852. It 
was in 1890. Halstead was born on September 23, 
1852. 


Gaetano ee Yoanna 


Urology in General Practice. By Nelse F. Ocker- 
blad, M.D., and Hjalmar E. Carlson, M.D. Octavo 
of 383 pages, illustrated. Chicago, Year Book 
Publishers, Inc., 1943. Cloth, 84.00. 

The reviewer is greatly impiessed with this work. 
In fact, it is the finest book of its type that has come 
to our attention. The text is clear and well- 
written, and the illustrations are numerous. 

The contents also have a distinct air of originality- 
The authors are to be highly complimented in 
providing a condensed and complete work that will 
prove useful and valuable not only to the student 
and practitioner but also to the resident urologist 
in training. 

It is worthy of note that very little space is given 
to the consideration of gonorrhea, a change in em- 
phasis that is logically the result of the new sulfona- 
mide therapy. 

Augustus Harris 


An Introduction to Group Therapy. By S. R- 
t,.avson. Octavo of 352 pages. New York, Com- 
monwealth Fimd, 1943. Cloth, 82.00. 

This book deals with group therapy as employed 
at the Jewish Board of Guardians since 1934. 

Group therapy has been utilized as one of tne 
treatment methods, either supplementary^ to indi- 

_-J 1 rAf ac O n rtVphfSIVft trP.Htllient 


vidual psychotherapy or as an e.vclusive treatment 

Th?s volume is intended to formulate some of the 
basic principles of interpersonal therapy and to 
outline the practice of group therapy-. Five inm- 
vidual cases are described. There are several out- 
lines for referral summary, progress reports, in- 
tegration conferences, and foUotv-up study'. 

The book is of particular value to physicians ano 
others who are dealing with problem children. 

Stanley S. Lam.\i 
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Classified Index of Service and SdHPMes 

Your* Guide ftjf - bs Jor 

, 'll* ^ . /” Mia ^ t_J A ^ ^ ^ 


POSITIONS tLOCATION^f HELP"^ PURCHASES SERVICES 


Classified Rates 


Entea per line per insertion: 

One time Sl.lO 

3 Consecutive timc3 1.00 

6 Consecutive times .SO 

12 Consecutive times 75 

24 Consecutive times .70 


MINIMUM 3 LINES 
Count 7 averase words to each line 

Copy must reach us the 20tb of the month for issue of 
First and by the 5th for issue of Fifteenth. 


Qatsified Ada are payable in advance. To 
avoid delay in publUhing remit with order 


PATENT ATTORNEY 


SUPERIOR PERSONNEL Assistants and ezacn- 
tivos in all fioldj of niodicine~yoang physicians# department 
heads, nnrsos, staii personnel# socret^os# anaesthetists# 
dietitians and technicians. 

HEW 70BK MEDICAL EXCBAHGE 

«9 rOTH AVE., H.Y.C. (AGENCY) MUEHAY HTT.T. 20676 



(—CAPABLE ASSISTANTS— I 

Call our free placement scrMcc. Paine Hall graduates 
have, character, intelligence, personahty and thorough 
training for office or laboratory work. I^et us help you 
find exactly the right assistant. Adless: 

101 W. 31ii SL# New York 
BR>ant 9-2831 
Licensed .V, Y. State 



Z. H. POLACHEK, Patent Attorney Engineer 
Specialist la patents and trademarks. Conddential advice 
12^ Broadway, N. Y. C. (at 31st) LOngacre 5*3038 


FOR SALE 


Ererythmg for the physician from an instrument to an 
z-ray— new or used opeeial opportunities in Buoroscopes, 
Z’rays, short waves, ultra violet lamps and electrocardio- 
graphs. 3 Beeber Company, 833 Broadway. N Y.C 
ALgonqmn 4-3510. 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough ChnlcalLaboratory coarse 
9 months. Z>Ray 3 months. Electro 
cardiography additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request. 
Nsrtbiut IsitilBte si Mt£uJ Ttdudia 
& Uls SL, MIuuiiIU, Mill. 


FOR SALE 


X-Ray Equipment, Vertical Shockproof Fluoroscope, Trans- 
former, Control, Tubestand, Tvso X-Ray Tubes, Bucky 
Diaphragm, Developing Room Equipment. Any offer above 
S700 considered. Box 1900. N. Y. St. Jr. Med. 


INSTRUMENTS FOR SALE 


UNUSUAL OPPORTUNITY — -to purchase eye instru- 
ments. Owner in the Army Service. Beautiful equip- 
ment practically new and in excellent condition. Wall 
C h a r t, trial case and cabinet complete with lenses; 
dark adaptometer, Bausch & Lomb complete hydraulic 
unit with Green Refractor, perimeter, stereo cam- 
pimeter, giant ophthalmoscope, etc; Cash only. Mr. 
Vern Doty, 652 Main St., Buffalo, N. Y. 


" c are&eekmg a I icensed Physician for a country practice. 
Would cover three or four townships. Health Officer work 
and bonus for the right man Good Schools. Box 2165 
N V St J Med 


There are 
69 ADVERTISERS 
represented in this 
issue of the 
JOURNAL 

















Officers of County Societies 


TOTAL MEMBERSHIP— JULY 15, 1943-18,564 


County 

Albany 

Alleeany 

Bronx 

Broome 

Cattaraugus. 

Cayuga 

Chautauqua. 
Chemung . . . 
Chenango. . . 

Clinton 

Columbia. . . 

Cortland 

Delaware . . . 

Dutchess 

Erie 

Essex 

Franklin .... 

Fulton 

Genesee 

Greene 

Herkimer . . . 
Jefferson.... 

Kings 

Lewis 

Livingston. . . 
Madison .... 

Monroe 

Montgomery. 
Nassau 

New York. . . 

Niagara 

Oneida 

Onondaga. . . 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . 
Richmond. . . 

Rockland 

St. Lawrence. 
Saratoga 


President 

. M. 0. Barrett Albany 

. H. K. Hardy Rushford 

.F. W. Williams Bronx 

. E. R. Dickson Binghamton 

. J. A. Taggert Salamanca 

. B. L. Cullen Auburn 

. C. 0. Lindbeck .... Jamestown 

.F. S. Hassett Elmira 

.W. P. Elliott New Berlin 

. S. Mitchell Plattsburg 

. C. L. Schultz Philmont 

. H. Frail Marathon 

. F. Brooks Delhi 

. E. A. Stoller Poughkeepsie 

. H. F. R. Brown Buffalo 

. S. A. Volpert Lake Placid 

. F. B. Trudeau . . . Saranac Lake 

. A. R. Wilsey Gloversville 

.W. B. Manchester... .Batavia 

. N. S. Cooper Athens 

. B. G. Shults Herkimer 

. S. E. Simpson Watertown 

. J. J. Jjainey Brooklyn 

. D. J. O’Connor Croghan 

.W.B. Turney Avon 

. J. W. Thro Hamilton 

. G. R. Collier Rochester 

. N. T. Lombardi . . . Amsterdam 

.E. N. Whitcomb 
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THE DIAGNOSIS OF PANCREATIC DISEASE 

Joseph H. Pratt, M.D., Boston 


O ’STR seventy 3 ’ears ago, John Richard 
Wardell‘ vsTote in Rej'nolds’ System of 
Medicine that “no sjTnptoms are pathognomonic 
of pancreatic disease ; an assemblage of sj'inptoms 
indicates the probability of its lesion.” In 1920, 
Garrod" took this sentence as a te.vt for his 
Schorstein Lecture on the diagnosis of disease of 
the pancreas and proclaimed its validity. In 
spite of the great advance made in the twenty- 
three j’ears that have passed since Garrod wrote 
On this subject, it is still true that no s3Tnptoms 
or ph 3 'sical signs have been discovered that are 
pathognomonic of either acute or chronic pan- 
creatic disease. In man 3 " organs whose ph 5 ''sio- 
logic role is fundamental, there are such im- 
portant factors of safety, as Meltzer^ pointed 
out 3 'ears ago, that e-vtensive damage mai" occur 
'nthout an 3 ’ cUnical e\'idence of its e,\istence. 
This is true of the pancreas. Coope^ sa 3 's, “The 
ph 5 'sician who overlooks this fact ma 5 ' there- 
fore be surprised and baffled to find how often 
even extensive pancreatic disease, discovered for 
the first time at operation or autops 3 ', has eluded 
his keenest search.” The advance in diagnosis 
is due to aid furnished b 3 ' the chemical laborator 3 '. 
There are three tests of great value — namety, the 
diastase test, the serum lipase test, and the secre- 
tin test. These vill be discussed later. 

In the two chief t 3 fpes of acute pancreatic 
disease, acute edema of the pancreas and 
acute pancreatic necrosis (acute pancreatitis) 
the clinical picture is so varied and so obscure 
that a definite diagnosis based on ssunptoms and 
ph 3 ’sical signs is rarety, if ever, possible. Acute 
edema of the pancreas cannot be distinguished 
clinically from biliar 3 '- colic, and acute pan- 
creatic necrosis simulates other forms of acute 
abdominal disease so closely that man 3 '’ able 
ph3-sicians and surgeons with e.vtensive e.xperi- 
ence admit that thei^ have never made the di- 
agnosis correctty before operation. Fortunately, 
by means of the diastase test acute pancreatic 
disease can now be recognized at its onset in 
practically all cases. In the recent literature, I 
have read of no case in which the diastase test 
of the blood serum or urine was negative if the 
test was performed in the first twenty-four hours 
of the disease. It is often negative after forty- 
eight hours and sometimes even after twenty- 
four hours, but the increase of serum lipase as 
determined b 3 ’’ the Cherry-Crandall^ technic 


„ invitation at the Joint Meeting of the Scctiot 
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fc^ety of the State of ew York, Buffalo, hfay S. 1643. S< 
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usuall 3 ' gives positive results for a considerabty 
longer period. Comfort® sa 3 ’s values for lipase 
remain elevated for ten to fourteen da 3 ’^s, but 
in a mild case of acute pancreatic disease, I have 
observed the lipase value fall to normal in four 
dat'S. 

There is widespread ignorance of the most 
characteristic S 3 nnptoms of carcinoma of the 
pancreas, and hence the diagnosis is needlessh’ 
missed in man 3 ' cases. Berk,^ in a comprehensive 
stud 3 ’’ of the diagnostic s 3 Tnptoms of this disease, 
published in 1941, vTote as follows: “A poll 
was taken among 120 recent medicalty trained 
persons representing 34 mefflcal schools on the 
question of their impressions of the outstanding 
diagnostic criterion of carcinoma of the pancreas. 
Jaundice was selected b 3 '' 92.5 per cent as the 
outstanding and commonest feature of the 
disease, and nearb' half of this number siiecified 
further that the jaundice was painless. Onl 3 ' 
2.0 per cent felt that pain ranked as the pre- 
dominant characteristic.” Onty one of the 120 
men recentty trained in clinical medicine thought 
that loss of weight had the chief diagnostic 
significance. 

Xow let us examine the facts. Berk, in an 
anal 3 'sis of nearly 600 cases collected from the 
literature, together with 34 of his own, found 
that loss of weight occurred in 87.4 per cent of 
the cases. The average loss of weight was 26.4 
pounds. In a series of 1,181 cases, pain occurred 
at some time in the course of the disease in 
76.4 per cent and was the chief symptom of which 
the patient complained in 48.5 per cent. No 
less than 31 per cent of the patients did not 
develop jaundice throughout the course of the 
disease, and it was the initial S3Tnptom in onl 3 ^ 
22 per cent. The statistics that Berk collected 
are based in part on cases in which the diagnosis 
of carcinoma of the pancreas was made b 5 ^ sur- 
geons at the operation table. For example, in 
25 of Berk’s own collection of 34 cases collected 
from the surgical records of the Graduate Hos- 
pital of the University of Penns 3 dvania, the 
diagnosis was based on findings at laparotom 3 % 
and in 18 of Futcher’s® 31 cases observed at the 
Johns Hopkins Hospital, and in 17 of Kiefer’s® 
33 cases from Peter Bent Brigham Hospital the 
diagnosis was confirmed by operation alone. 
More trustworth 3 ' conclusions are obtained by 
a stud 3 ^ liimted to the cases that came to autops 3 '. 
There are two reasons for this: first, there is 
known to be a considerable percentage of the 
cases of carcinoma of the pancreas that is not 
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recognized during life, and exclusion of these might 
introduce a considerable statistical error. Sec- 
ond, accurate observations at operation of path- 
ologic conditions in the region of the pancreas 
cannot often be made. It is sometimes im- 
possible to recognize a small carcinoma even at 
autopsy until many transverse sections are made 
through the pancreas, and it may be difficult 
to distinguish at operation between a scirrhus 
carcinoma and chronic interstitial pancreatitis. 
Even a biops3r may give misleading results, as 
areas of chronic pancreatitis, probably resulting 
from occlusion of small branches of the pan- 
creatic duct, may form a zone outside the cancer 
and a small piece of tissue removed at the time 
of operation may reveal only an increase in con- 
nective tissue. This occurred in one of the cases 
in my series. The surgeon suspected carcinoma 
but the pathologic report on tissue removed at 
the operation was chronic pancreatitis. The 
patient died within a year, and the autopsy re- 
vealed a carcinoma of the pancreas. 

The most recent report based on autopsy 
material alone is that of Engleman.^'’ He col- 
lected 53 cases of carcinoma of the pancreas 
from the records of three San Francisco Hos- 
pitals. He found that 24 patients, or 45 per- 
cent, never developed jaundice and that not one 
of these cases had been diagnosed correctly 
during life. To learn more about the clinical 
features and especially to study the cases that 
do not become jaundiced, I have e.xamined the 
autopsy and medical records of the Peter Bent 
Brigham Hospital through the courtesy of 
Dr. S. Burt Wolbach, pathologist, and Dr. 
George W. Thorn, physician-in-chief of the 
hospital. The records of 34 cases that came to 
autopsy from 1913 to 1937 have been analyzed, 
and of these, 12, or 38 per cent, did not develop 
jaundice. Ten patients had jaundice only with- 
in the last six weeks of life. Hence, 22, or 64.7 
per cent of the Brigham series either did not have 
jaundice at all or had it only shortly before death. 
Only 6 patients, or 18 per cent, had painless 
jaundice, while three times as many had painful 
jaundice. Eighty-nine per cent showed marked 
loss of weight and pain was the chief symptom 
in 46 per cent. 

The most common initial symptom of which 
the patient complained was abdominal pain. 
This was present in 39 per cent of the Brigham 
cases, juandice in 26 per cent, and weakness and 
loss of weight each in 13 per cent. Loss of 
weight, disregarded or unnoticed, often preceded 
the pain or juandice, which were the symptoms 
that caused the patients to seek medical aid. 
One patient had lost 50 pounds over a period of 
four months but had been jaundiced only two 
weeks at the time of admission to the hospital. 


Another patient lost 84 pounds. Nausea and 
vomiting occurred in nearly half the cases. Con- 
stipation was the rule. From this the conclusion 
is justified that in most cases of cancer of the 
pancreas enough pancreatic juice enters the in- 
testine to digest the fat and protein of the food. 
But as the disease progresses, more and more pan- 
creatic juice is e.xcluded by gradual occlusion of 
the pancreatic ducts and their branches. When, 
as a result, defective pancreatic digestion occurs, 
the stools yield information of great diagnostic 
value. Barely, even in the leading hospital 
clinics, are the stools adequately examined. As 
data have been lacking, no statistical study deals 
adequately with the aid that may be furnished 
by the e.xamination of the stools. When pan- 
creatic digestion is definitely impaired, the stools 
become bulky, more numerous, and light-colored. 
In some cases, the color is almost white, regard- 
less of the presence of bile in normal quantity. 
On the standard Schmidt diet, the weight of the 
feces excreted in health does not average oyer 
18 Gm. a day, when dried, while in my cases with 
pancreatic juice largely excluded from the in- 
testines, the weight of the dried stools was 100 
Gm. or more a day, an increase of at least five 
times the normal amount. In the recognition of 
pancreatic insufficiency, more important than an 
excess of fat is the presence of undigested muscle 
fibers which are easily recognized under the 
microscope by their square ends, sharp angles, 
and well-preserved striations. Their presence 
in the feces in considerable number means pan- 


creatic disease in the vast majority of cases. 
In some cases of diarrhea, the movement of food 
through the small intestine may be so rapid that 
digestion of muscle fiber does not take place. 
Tills is rare. Personally, I have observed only 
one case of nonpancreatic diarrhea in which many 
undigested muscle fibers were present m t c 
stools. It was seventy-nine years ago that 
Fles,“ a Dutch physician, wrote that he found 
large numbers of undigested muscle fibers m a 
case of e.xtreme atrophy of the pancreas, hrie 
reich'2 cited this observation in his mono^apn 
on diseases of the pancreas, which was 
fourteen years later in von Ziemssens nd cy 
circulated system of medicine, and stated tl 
it “is worthy of every consideration and maj’ p 

haps prove of diagnostic value. 
attention was paid to Friedreich’s suggesfom 
for Fitz,» writing nearl)^ S '4" 

1903, was able to find m the ° “ I 3 

of proved pancreatic disease m which the & 

had been carefully f 

(Although Fitz himself held that H 

ience has been offered that this s>gn >s >ikeb ^ 

prove of especial value,’’ e.xamina ion of 
iable that he constructed shows that 
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tbe 8 patients did not pass fatty stools, undigested 
muscle fibers were present in every case. Re- 
peatedly during the past fort}^ years, I have ob- 
served the presence of undigested muscle fibers 
in the feces both of patients and of dogs whose 
pancreatic ducts were occluded. To the patho- 
logic condition characterized bj' the presence 
of many muscle fibers in the stools, Ehrmann” 
has given the name “creatorrhea.” I wish to 
emphasize the great diagnostic value of this sim- 
ple examination which has suffered such un- 
merited neglect. By means of it, the fatty 
stools so characteristic of sprue can be easilj' 
distinguished from those of pancreatic disease, 
for in the sprue the muscle fibers are well digested, 
as they are in the fatty stools of obstructive 
jaundice when the pancreas is not involved. 

In addition to the microscopic examination of 
the stools, if laboratory facilities are available, 
the quantity of nitrogen in the dried feces should 
be determined in cases of suspected chronic 
pancreatic disease. In an earlier paper,'* I 
presented absorption studies in cases of cancer 
of the pancreas which showed definitely that the 
weight of the feces in cases of obstruction of the 
pancreatic ducts was greater than in anj' other 
disease. I stated that our observations showed 
that “faulty absorption of nitrogen is of greater 
value in the recognition of pancreatic disease 
than is the faulty absorption of fat. In the other 
forms of steatorrhea studied, the loss of fat to the 
body is not associated with so marked a loss of 
nitrogen.” That the increase in the amount of 
nitrogen in the feces should be of great help in 
the recognition of pancreatic disease was first 
clearly recognized by Thaysen,” who concluded 
from his studies that a daily excretion of more 
than 3 Gm. of nitrogen in the feces was good 
evidence of pancreatic disease. I think this 
statement is correct. In 1912, I'^ published the 
data of a case of total obstruction of the pan- 
creatic duct studied by Morrison and myself. 
We made a three-day experiment with the patient 
on the Schmidt diet. The weight of the dried 
feces was 438 Gm., and the percentage of nitro- 
gen was 5.8 per cent, or 22.5 Gm. Hence, the 
daily excretion of nitrogen was 8.4 Gm. 

In slight obstruction of the pancreatic ducts, 
the amoimt of nitrogen in the feces may be 
within normal limits, and yet the secretin test 
may reveal disturbance of pancreatic secretion. 
For example, the feces of Ivirs. A. B., a patient 
with cancer of the pancreas, contained only 1.9 
Gm. of nitrogen when she was on the Schmidt 
test diet, but the duodenal secretion after in- 
travenous injection of secretin was abnormally 
low in sodium bicarbonate and enzymes. In 
another case, increase of serum lipase and di- 
astase indicated pancreatic distiubance, which 


was confirmed by operation, but there were no 
undigested muscle fibers seen in the feces when 
the patient was on the Schmidt diet and the 
daily quantity of nitrogen eliminated in the 
stools was only 1.1 Gm. These 2 cases demon- 
strate that mild disturb.ance.s of pancreatic 
secretion can be recognized by the secretin and 
serum lipa.se test® when the nitrogen absorption 
is normal. 

The presence of occult blood in repeated 
examinations of the stools is common in cancer 
of the pancreas and has frequently led to errors in 
diagnosis. In a series of 424 cases collected b3^ 
Berk," blood was found in the stools in 27.5 per 
cent and in 37 per cent of Kiefer’s cases.’ In the 
absence of jaundice or an}’ other explanation, 
gastrointestinal bleeding was present in 7 of 
Engleman’s 53 cases, or 13.2 per cent. Engle- 
man*’ points out that this sign was invariablj’ 
misleading as “tentative diagnoses in these cases 
were Umited exclusivelj' to pathologic con- 
ditions in the gastrointe-stinal tract, despite 
negative x-raj' findings.” 

The chief clinical features of carcinoma of the 
pancreas can be brieflj’ stated. It is a disease 
of old men, the average age in the Brigham series 
being 57 years, with 85 per cent men. It is a 
disease of short duration (present series five and 
four-tenths months, Engleman’s six months, 
Berk’s collection seven and one-tenth months). 
Great loss of weight (81 per cent in our series) 
and pain (59 per cent) are the chief sj’mptoms. 
The pain is not characteristic. It may be dull 
or shar]5, continuous or intermittent, and al- 
though usually located in the epigastrium, maj’ be 
not onlj’ in anj’ part of the abdomen — even in the 
chest. Pain across the back maj’ be a prominent 
feature. The pain bears no relation to meals and 
is often increased when the patient lies down. 
That the combination of abdominal pain and 
progressive loss of weight in the absence of other 
sjnnptoins should suggest cancer of the pancreas 
is not new. Pemberton'® wTote over a hundred 
years ago that “in all cases of diseased pancreas 
which have fallen under mj’ notice after death, 
there was alwaj’s during life more or less deep- 
seated pain in the region of the stomach and 
more or less sickness, with emaciation.” 

Inasmuch as loss of weight and chronic ab- 
dominal pain of indefinite character are often 
the only early symptoms of cancer of the pan- 
creas, it is not surprising that when the physical 
and gastrointestinal examinations reveal nothing 
abnormal, the mistaken diagnosis of anxietj’ 
neurosis or intestinal neurosis is often made. 
This is more excusable when sjmiptoms of psychie 
origin are present. It was Yaskin'’ who first 
called attention to nervous symptoms as the 
earliest manifestations of carcinoma of the 
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pancreas. In 1931, he reported 3 cases that came 
to operation in which “depression with crying 
spells, anxiety, insomnia, anorexia, loss of weight” 
were observed. Dunphy^” has emphasized the 
danger of mistaking an early case of cancer of 
the pancreas for a neurosis and reports an in- 
structive illustration. 

Until aware that great loss of weight should 
always suggest the possibility of cancer of the 
pancreas, my associates and I made the humiliat- 
ing mistake of sending at least 6 patients with 
early cancer of the pancreas back to the physi- 
cians who had referred them to us either with no 
diagnosis or with the diagnosis of anxiety neuro- 
sis. “None of these was jaundiced and none 
had bulky, light-colored stools. Glycosuria 
was not present. X-ray studies of the gastro- 
intestinal tract were negative. One patient had 
indefinite abdominal pain; the others did not. 
All had a striking loss of weight from 15 to 41 
pounds.” 

Up to this point we have dealt udth the clinical 
features of pancreatic disease, and it must be 
admitted that Wardell’s statement, made in 1871, 
that no symptoms have been discovered that 
are pathognomonic, is still true. The striking 
advance in accuracy of diagnosis is due to the 
discovery of three laboratory tests. 

The Diastase Test 

An increase of diastase in blood serum and urine 
has proved of the greatest value in the diagnosis 
of acute edema of the pancreas and acute pan- 
creatic necrosis (acute pancreatitis). As this 
increase appears soon after the ducts in dogs are 
tied or the pancreas is injured, its origin is the 
diastase of the pancreatic juice that has escaped 
from the ducts or acinar cells into the lymph 
spaces of the interstitial tissue of the gland, from 
which it is taken up by the lymphatics or capil- 
laries. It should be emphasized that the in- 


muth as early as 1908, but nearly a quarter of a 
century passed before it was known that the 
increase in diastase in urine and blood regularly 
present at the onset of the disease might fall to 
normal within two or three days. Credit for 
this important discovery belongs to Skoog.“ 
Years passed before it became generally known, 
for Skoog published his work in a small city in 
Sweden and not in a journal but in pamphlet 
form. Maximum values of diastase are usually, 
if not always, obtained within the first twelve 
hours. In exceptional cases, the drop to almost 
a normal level may occur in tw'enty-four hours. 
Hence, it is advisable to determine the diastase 
activity in all cases of acute abdominal pain as 
soon after admission to the hospital as possible. 
Gray, Probstein, and Heifetz^^ report a case of 
acute abdominal pain in the upper abdomen of 
one day’s duration. The blood diastase on 
admission was 1,500 by Somogyi’s method,^* 
which is a very high level. The following 
day it dropped to 168, a normal value, and 
the pain had almost disappeared. We have 
abandoned the use of the Il’^ohlgemufh method 
for the more accurate one of Somogyi, which, 
like that of Wohlgemuth, can be completed within 
an hour. Only fresh urine should be employed 
for the test because the diastase activity falls 
rapidly when the urine is allowed to stand. It 
is important to repeat the examination of the 
urine or blood every day if the first value ob- 
tained is only moderately elevated. A rapid 
drop in diastase activity gives to the first value 
added significance. The increase is said to 
persist longer in the urine than in the blood but, 
on the other hand, in a short space of time there 
may be greater fluctuations of the diastase of the 
urine than of the blood. Recently, I studied a 
case in which the urine that was passed in the 
early morning was distinctly elevated, but the 
next specimen, voided a few hours later, had only 


creased diastatic activity of the blood bears no 
relation to the internal secretion of the pancreas 
or to intermediate carbohydrate metabolism 
(diabetes mellitus). I was surprised when I was 
told that there is much confusion in regard to 
this, but the view was confirmed when a patient 
with severe epigastric pain, which I had recog- 
nized, by means of the diastase test, as being due 
to acute pancreatic disease, was given insulin 
by the attending physician. Thousands of 
examinations made in Europe and America have 
proved that a marked increase of diastase in blood 
or urine is a definite indication of pancreatic 
disease. Elevated values in the serum occur 
within a few hours after the onset of acute edema 
or necrosis of the pancreas. The discovery that 
in acute pancreatic necrosis, the diastase in the 
urine was increased was announced by Wohlge- 


normal diastase acthdty. 

Since Zoepffel,^^ in 1922, described 4 cases of 
acute pancreatic edema which he had observe 
at operation, a great many similar cases have 
been recognized. It is now knowm to ^5® “J® 
most common disease of the pancreas.^ In 1 > 

Elman’’' collected 37 cases of “acute interstitial 
pancreatitis,” as he termed it, including 4 of fus 
own. In all of them edema, swelling, anfl 
induration of the pancreas were demonstrated at 
operation but without any evddence of hemor- 
rhage, necrosis, or suppuration of the glana. 
lYithout the diastase test, the recognition of these 
jases is impossible prior to operation. By hi®® 

)f it, an exact diagnosis of the transient pancreatic 
Hsease can be made and needles operation 
ivoided. The frequency of 
lought for systematically, ib indicated y 
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records of the Jewish and City Hospitak of 
St. Louis, where 21 cases were recognized, with 
the aid of Somogji’s diastase method,’’ during a 
period of three years. 

How often the disease is overlooked is indi- 
cated b}’ my personal e-vperience. Bearing the 
possibilit}'- of this acute pancreatic disease in 
mind, I have had the diastase value determined 
in 3 successive cases of severe acute upper ab- 
dominal pain which I have seen during the attack, 
and in all of them elevated diastase values proved 
that transient disease of the pancreas was the 
cause of the pain. In each case, a subsequent 
determination of the diastase activity on the fol - 
lowing day showed a marked drop. Occasionally, 
we have found an increase of diastase in cancer 
of the pancreas and in chronic pancreatitis, and 
when it is present, it is a valuable aid in the 
diagnosis of these diseases which so often escape 
recognition during life. Wakefield” and his 
coworkers found the serum diastase increased 
in 19 per cent of their cases of carcinoma of the 
pancreas, but Comfort found an increase in 
only 8 per cent.” 

The Lipase Test 

Fortunately, we have in the Cherr 3 ’'-Crandall’ 
test for serum lipase, using olive oil as a sub- 
strate, a trustworthj'- means for detecting most 
cases of acute pancre.atic disease and man 3 ’' cases 
of cancer of the pancreas. Earlier attempts to 
achieve this end b 3 '’ determining the amount of 
esterase were unsuccessful. In unpublished 
e.\periment.s, we found no increa.«e in the esterase 
in the blood after t 3 'ing the pancreatic ducts of 
dogs, but we did find a marked increase in the 
lipase. 

Johnson and Bockus” have published recentty 
the results of their experience with this serum 
lipase test, which is by far the largest ever re- 
ported. During a period of six years, they made 
1,200 determinations on 800 patients. The 
results of the test are e.xpressed in cubic centi- 
meters of one-twentieth normal sodium h 3 '- 
droxide. They state definiteb' that normal 
values are below 1 cc. and that abnormal values 
range from 1 to 10 cc. Comfort and Osterberg,’® 
in a stud 3 ' of a group of 75 health 3 ' persons, 
found onl 3 ' one with a lipase value of more than 
1 cc. The 3 ' believe that 1.5 ec. per cubic centi- 
meter of senun .should be taken as the high limit 
of normal, although the 3 ' admit that any value 
greater than 1 cc. must be looked upon as a 
possible indication of pancreatic disease. 

In our cliiuc, a value of 1.5 cc. has been obtained 
only once in a case in which the erddence did not 
clearly' point to pancreatic disease, and in this 
single exception, the possibility of carcinoma 
of the pancreas cannot be excluded. J. K., 


aged 06, had lost about 25 pounds in weight 
within three months. He had vague recurrent 
pain limited to the right side of the abdomen, 
most marked in the right lower quadrant. The 
stools contained occult blood. The sedimenta- 
tion rate was 82 mm. in one hour (ITestergren). 
TiTien he entered the hospital, he had a large 
tumor attached to the ribs in the lower right 
lateral region of the chest. Tissue obtained by' 
biopsy was reported as a metastatic adeno- 
carcinoma with a duct-like arrangement of the 
cells in a few places. It was suggested in the 
pathologic report that the primary growth might 
be in the pancreatic ducts or biliary system. 
He died several months after learing the hos- 
pital, and the autopsy was performed in a city 
in another state. We were told that the autopsy' 
revealed metastases in many' bones and in the 
kidney and liver, but the primary' tumor was not 
discovered. The pathologist reported that he 
made a number of sections of the pancreas and 
found it normal. 

The following case from the autopsy' records of 
the Peter Bent Brigham Hospital show's what 
careful search may' be necessary' to reveal a 
primary cancer of the pancreas. 

Autopsy No. A-37S0 . — The body was that of an 
old man, aged 80, and extremely emaciated. There 
were metastases in the supraclavicular lymph 
nodes and mediastinum, and there was thrombosis 
of the superior vena cava and innominate veins. 
The report read as follows: “The pancreas weighs 
70 Gm. It is of unusual size, shape, and consistency. 
Nothing imusual is noted on palpation of the organ 
even after removal of the adjacent fat and coimec- 
tive tissue. On section of the e.xtreme tip of the 
tail is a tumor 1.5 cm. in diameter.” On micro- 
scopic examination, it proved to be the primary can- 
cer. 

In the light of this and similar cases, it is 
possible that a small cancer of the pancreas may' 
have been overlooked at the autopsy' on our 
patient, J. K. 

Johnson and Bockus” obtained a serum lipase 
value above 1 cc. in 17 cases (81 per cent) of 
acute pancreatic disease and in 16 cases (53.3 
per cent) of cancer of the pancreas. 

The advantage of the diastase test in acute 
pancreatic disease is that it can be performed in 
from one hour to an hour and a quarter. The 
short time required is important, for speed in 
diagnosis is nece^ary' in order to ^stinguish the 
disease from other acute abdominal conditions 
in which an operation should be performed with- 
out delay. On the other hand, the serum lipase 
test may' still be positive when the diastase value 
has already' fallen to normal. In cancer of the 
pancreas, the serum lipase test has the advantage 
because it is positive in a much larger percentage 



JOSEPH H. PRATT 


of cases than the diastase test. It is the custom 
in our chnic to perform both the serum lipase 
and serum diastase tests and also to determine 
the diastasG value of the urine 
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pam m the left upper quadrant of the abdomen 
radiating backward to the left infrascapular region’ 

aspirin and acephenetidin, an indication of the 

inl'mnr ° ^ foUow- 

ng morning her temperature was 103 F., respira- 

located 4*^“ abdomen was soft. She 

Seated the pam below the left costal border over an 

^de •^“’■der was in- 

over the painful area on light palpation, but deep 
palpation elicited severe pain. The urine voided 

®®“®eyi units and 64 
units by the Wohlgemuth method. The elevated 
diastase value suggested acute pancreatic disease, 
but It was not high enough to be conclusive evi- 
aence. Ihe pam ceased during the day. The fol- 
lowing morning, the second day of the illness, the 
urine diastase had fallen to a low normal and al- 
though the patient had been ill for only thirty-four 
hours, the serum diastase was only 140 Somoevi 
units. (The upper limit of normal, according to 
Somogyi, IS 160 units.) The serum lipase, however, 
m ^ same specimen of blood was 2.2 oe*. N/20 
JNaOH, or more than twice the normal. 


^ Hammarsten s discovery of a method of isolating 
- secretin as a crystalline product from the in- 
. testinal mucous membrane, Agren and Lagerlof 
had a purer seeretm for their studies than 
pre^ous investigators had had and one that 
pioduced no unfavorable reactions even when 
injected repeatedly into the same person. 

Ihe results obtained by the Swedish investi- 
gators with their new test were first confirmed in 
this country by Diamond^' and his coworkers, 
usmg the same secretin and the same technic. 

During the past four years my associates and 
1 have employed the test in 120 cases. Unfor- 
tunately, the secretin is not yet made in America. 
It can be obtained from an American firm that 
imports it from Sweden, but is too e.xpensive to 
be used as a routme test. It is hoped that this 
important diagnostic agent will soon be made 
in America and that it will be available at a much 
lower cost. The position of the tube in the duo- 
denum is determined vuth the fluoroscope. Fluid 
is withdrawn under a negative pressure of 20 to 
40 mm. In twenty minutes, the average amount 
of secretion produced by the mechanical stimula- 
tion of the tube in the duodenum is about 20 cc., 
but it varies greatly in individual subj'ects. The 
secretin is inj'ected intravenously, and within a 
minute or two, the increased flow of pancreatic 
juice begins and rapidly increases if the pan- 
creas is normal. In our latest series of cases, the 
average amount obtained in ten minutes was 


The Secretin Test 

The introduction of this test in its improved 
form marks the greatest advance in the diagnosis 
of chronic pancreatic disease. Credit for its 
development belongs to the Swedish chemist 
Hammarsten,®! and to the Swedish clinicians, 
Agren and Lagerlof.’- Pioneer studies of the 
response to secretin had previously been made 
by Chiray” and his associates in France and by 
Voegtlin, Greengard, and Ivy’« in this country. 
Unfortunately, these investigators employed a 
single duodenal tube and as a result they obtained 
duodenal contents often admixed with a varying 
amount of gastric juice. The presence of gastric 
juice in the duodenum had a twofold action. 
It stimulated the secretion of pancreatic juice 
and at the same time diluted the contents of the 
duodenum. As early as 1922, three British 
physiologists, Lim, Matheson, and Schlapp” 
were able to obtain the separate and continuous 
collection of gastric and pancreatic secretions by 
emplo 3 dng a suction pump connected with two 
tubes, one in the stomach and the other in the 
duodenum. Agren and Lagerlof devised a 
double-barrelled gastroduodenal tube and col- 
lected the unmixed gastric and duodenal contents 
ivith the aid of continuous suction. Thanks to 


nearly 40 cc. and in one hour 200 cc. It is 
remarkable that the stimulation of the pancreas 
by a single injection of secretin should produce 
such a profuse secretion. The largest volume 
secreted in an hour was 264 cc. and, in one in- 
stance, 100 cc. in ten minutes 
Our e.xperience has demonstrated the great 
value of the test. We have found that decreased 
pancreatic secretion cannot only be detected, 
but can also be measured by determining the 
amount of sodium bicarbonate secreted in a unit 
of time (one hour). This can be done bj' simple 
titration. If the decrease from the normal is 
great, we know that a pancreatic disorder is 
present, and hence it is not necessary to measure 
the enzj'matic activity of the ferments, wliich 
requires chemical skill and special equipment. 
We have also clearly demonstrated that the 
hydrogen ion concentration is no safe guide to the 
amount of alkali secreted, for the pH may be 
that of normal pancreatic juice (7.G-8.4) when 
the sodium bicarbonate is so abnormallj' low as 
to indicate a serious disturbance of the pancreas. 

We have found, furthermore, tiiat in cases of 
carcinoma of the pancreas, the analysis of the 
fasting pancreatic secretion uncontaminated by 
gastric juice maj’’ not deviate from the normal 
in alkalinity; j^t in these cases, tlie intravenous 
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injection of secretin at once revealed a marked 
diminution of the secretion of sodium bicar- 
bonate. The enzj'me content of the fa.sting 
contents stimulated onl}' by the presence of the 
duodenal tube may be suspiciously low in 
chronic pancreatic disease. The accompanying 
table shows the average enzjmie values contained 
in the fasting pancreatic juice in 5 ca.ses of cancer 
of the pancreas and in health (Table 1). Itispos- 
sible that a study of more cases raa j' show that the 
decided diminution of the diastase in the fasting 
duodenal contents in our cases of cancer of the 
pancreas may have diagnostic significance. In 
no instance have we found all the enzjTnes or 
.sodium bicarbonate entirely absent from the 
duodenal contents. Hence, total obstruction 
of the pancreatic ducts did not occur in a single 
case of ours. Xeitlier did it occur in an 5 '’ of 
bagerlof’s®^ larger series and one can infer from 
these findings that it must be of ver 3 ' rare oc- 
currence. But occasionally', the volume of pan- 
creatic juice secreted on secretin stimulation is 
verj' little and the amount of sodium bicarbonate 
and of trj75.sin, lipase, and diastase is greatly 
reduced. In such a case, pancreatic digestion 
is either ab.sent or markedly impaired, as is 
revealed by food absorption studies. In 2 speci- 
men.? of pancreatic juice from one case of the 120 
examined, trypsin was entirely absent but in a 
third fraction, collected twenty minutes later, 
a trace was present. Lipase and diastase have 
been present in every specimen of pancreatic 
juice that was examined. 

The e.xtemal secretion of the pancreas is 
stimulated by both chemical and nenmus mecha- 
ni.sms. Secretin, the chemical stimulant, 
produces an abundant, watery secretion, rich 
in sodium bicarbonate and relatively poor in 
ferments. Drugs that stimulate the pancreatic 
cells by way' of the vagus produce a pancreatic 
secretion that is rich in ferments but poor in 
sodium bicarbonate,^ One of these drug.s is 
mecholyl chloride. Comfort and Osterberg’^ 
have u.=ed this drug in do.ses of 15 mg., admin- 
istered subcutaneou.sly, as a test of pancreatic 
function. They' used the double-barrelled gastro- 
duodenal tube employed in the secretin test and 
a negative pressure of 25 to 40 mm. to collect the 
duodenal contents and to prevent the flow of 
gastric juice into the duodenum. In a later paper 
Comfort* gave the results of the mecholyl test 
m a definite case of chronic pancreatitis. After 
stimulating pancreatic secretion by' mecholj'l, 
there wa.s scanty secretion of diastase instead of 
the abundant secretion obtained when the paii- 
creas is normal. They .state that in this ca.se 
there was a hypersecretion of trypsin and lipase, 
and also a larger volume of duodenal content.s. 
Moss and Frei.s** showed the value of the test in 
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Wiii^tattcr'e methods were used for trypsin and diastase 
determinations. Xdrby's for diastase, UriB's' for phosphatase, 
and van der Uerph'a for bilirubin. 


Daodenal Secretion Collected in Twenty Minutes 
V/ithoot Secretin Stimulation 



10 

Control 

Cases 

5 Cases 
Cancer of the 
Pancreas 

Volume 

12.2 cc. 

11.2 cc. 

Meg. HaHCOj 

25 

18 

CCM/IO HjHCOj 

2.9 

2.6 

Trypsin -Units per cc. 

0.51 

0.25 

Lipase 

0.38 

0.18 

Oiasfase 

(6.7 

2.7 

Phosphalase-Bodansky Units 

74 

73 

Bilirubin - mg. 

17 

0.3 


2 cases of pancreatic lithiasis. In both, there 
was a subnormal output of dia.«tase and lipase 
after the injection of mecholy'l. Table 2 gives 
the results that we obtained in one of our ca.se.s 
of carcinoma of the pancreas compared with the 
results obtained from a person with a normal 
pancreas. It shows the striking increase in the 
amount of trypsin, diastase, and lipase after 
vagus stimulation by' mecholy'l in the normal case 
and the slight re.sponse in the patient with can- 
cer of the pancreas. 

In view of the expense of secretin and tlie 
difficulty in obtaining a supply', it is urged that 
the mecholy'l test be widely' einploy'ed, for it 
promises to be of important diagnostic value in 
the recognition of carcinoma of the pancreas and 
of chronic interstitial pancreatitis. 

Increased Importance of Early Diagnosis 

Dp to 1930, early operation in acute pancreatic 
necrosis (acute pancreatitis) was generally' ad- 
vocated. Since that date, however, many 
surgeons in Europe and America have presented 
comnneing emdence in favor of conservative 
treatment. In an earlier paper,** I presented the 
figures from a number of climes which showed 
that the death rate had been reduced thereby 
from more tlian 50 per cent to 25 per cent and 
in some clinics even less. Since my paper was 
published, additional evidence against operation 
in acute pancreatic necrosis has been collected. 
This discovery' that lives can be saved by' the sur- 
geon if he refuses to operate needs to be spread 
abroad more widely. In the latest edition of u 
.standard textbook of surgery' the old teaching 
that early operation Is indicated in acute pan- 
creatitis is still advocated. 

The importance of early' diagnosis in cancer 
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of cases than the diastase test. It is the custom 
in our clinic to perform both the serum lipase 
and serum diastase tests and also to determine 
the diastase value of the urine. 

The importance of doing both tests is shown 
in the following case. 

Miss E. M. R., aged 41, previously healthy, was 
seized about 11:00 p.sr. with severe, steady, dull 
pain in the left upper quadrant of the abdomen, 
radiating backw'ard to the left infrascapular region. 
During the night she took 10 or 12 tablets containing 
aspirin and acephenetidin, an indication of the 
severity of the pain. When I saw her the follow- 
ing morning, her temperature W'as 103 F., respira- 
tions 11, pulse 120. The abdomen was soft. She 
located the pain below the left costal border over an 
area about 5 cm. in size. Its outer border was in- 
side the midclavicular line. There w'as no tenderness 
over the painful area on light palpation, but deep 
palpation elicited severe pain. The urine voided 
that morning contained 720 Somogyi units and 64 
um'ts by the Wohlgemuth method. The elevated 
diastase value suggested acute pancreatic disease, 
but it was not high enough to be conclusive evi- 
dence. The pain ceased during the day. Tlie fol- 
low'ing morning, the second daj' of the illness, the 
urine diastase had fallen to a low normal and al- 
though the patient had been ill for only thirty-four 
hours, the serum diastase was only 140 Somogjd 
units. (The upper limit of normal, according to 
Somogyi, is 150 units.) The serum lipase, however, 
in the same specimen of blood was 2.2 cc! N/20 
NaOH, or more than twice the normal. 

The Secretin Test 

The introduction of this test in its improved 
form marks the greatest advance in the diagnosis 
of chronic pancreatic disease. Credit for its 


Hammarsten’s discovery of a method of isolating 
secretin as a crystalline product from the in- 
testinal mucous membrane, Agren and Lagerlof 
had a purer secretin for their studies than 
previous investigators had had and one that 
produced no unfavorable reactions even when 
injected repeatedly into the same person. 

The results obtained by the Swedish investi- 
gators with their new test were first confirmed in 
this country by Diamond^® and his coworkers, 
using the same secretin and the same technic. 

During the past four years my associates and 
I have employed the test in 120 cases. Unfor- 
tunately, the secretin is not yet made in America. 
It can be obtained from an American firm that 
imports it from Sweden, but is too expensive to 
be used as a routine test. It is hoped that this 
important diagnostic agent will soon be made 
in America and that it will be available at a much 
lower cost. The position of the tube in the duo- 
denum is determined with the Suoroseope. Fluid 
is withdrawn under a negative pressure of 20 to 
40 mm. In twenty minutes, the average amount 
of secretion produced by the mechanical stimula- 
tion of the tube in the duodenum is about 20 cc., 
but it varies greatly in individual subjects. The 
secretin is injected intravenously, and within a 
minute or two, the increased flow of pancreatic 
juice begins and rapidly increases if the pan- 
creas is normal. In our latest series of oases, the 
average amount obtained in ten minutes was 
nearly 40 cc. and in one hour 200 cc. It is 
remarkable that the stimulation of the pancreas 
by a single injection of secretin should produce 
such a profuse secretion. The largest volume 
secreted in an hour was 264 cc. and, in one in- 


development belongs to the Swedish chemist, 
Hammarsten,®* and to the Swedish clinicians, 
Agren and Lagerlof.^^ Pioneer studies of the 
response to secretin had previously been made 
by Chiray®’ and his associates in France and by 
Voegtlin, Greengard, and Ivy®* in this country. 
Unfortunately, these investigators employed a 
single duodenal tube and as a result they obtained 
duodenal contents often admix-ed with a varying 
amount of gastric juice. The presence of gastric 
juice in the duodenum had a twofold action. 
It stimulated the secretion of pancreatic juice 
and at the same time diluted the contents of the 
duodenum. As early as 1922, three British 
physiologists, Lim, Matheson, and Schlapp®® 
were able to obtain the separate and continuous 
collection of gastric and pancreatic secretions by 
emplo 3 dng a suction pump connected mth two 
tubes, one in the stomach and the other in the 
duodenum. Agren and Lagerlof devised a 
double-barrelled gastroduodenal tube and col- 
lected the unmixed gastric and duodenal contents 
with the aid of continuous suction. Thanks to 


stance, 100 cc. in ten minutes 

Our experience has demonstrated the great 
value of the test. IVe have found that decrease! 
pancreatic secretion cannot only be detecte , 
but can also be measured by determining the 
amount of sodium bicarbonate secreted in a uni 
of time (one hour). This can be done by simple 
titration. If the decrease from the normal is 
great, we know that a pancreatic disorder is 
present, and hence it is not necessary to raaisure 
the enzymatic activity of the ferments, n m > 
requires chemical skill and special ‘ 

AVe have also clearly demonstrated that t e 
hydrogen ion concentration is no safe guide o 
amount of alkaU secreted, /or the pH may be 
that of normal pancreatic juice ■' 

the sodium bicarbonate is so abiiorma j 
to indicate a serious disturbance of the paa 
We have found, furthermore, that m. case, 
carcinoma of the pancreas, the ana J.®'®, ^ i,„ 
fasting pancreatic secretion “"f 
gastric juice may not deviate from _ 
in alkalinity; j'et in these cases, the m 
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nar\- diastase may be found increased after the 
blood diastase has dropped to normal. 

k marked increase of serum lipase occurs early 
in acute pancreatic disease and may equal in 
diagnostic value the increase in diastase, but the 
test has not yet been emplo3"ed in a sufficient 
number of cases to permit a definite statement 
as to its importance when compared ndth the 
diastase determination. A diastase determina- 
tion has the advantage over the serum lipase 
determination in that it can be performed ndthin 
an hour to an hour and a quarter while the serum 
lipase values cannot be estimated in less than 
twent3'-four hours. It is important to make a 
series of daily determinations as a faU in the 
amount gives earh' moderate increases of en- 
z^Tne value additional diagnostic significance. 

The serum lipase is frequentlj' increased in 
cancer of the pancreas and the serum and urinary 
diastase are occasionaU3' increased. 

The secretin test is of great value in the 
diagnosis of chronic pancreatic disease, even in 
cases in which the stools are normal. If secretin 
is not available, the mecholyl test should be 
emplo 3 'ed. 

The importance of earh' diagnosis in acute 
pancreatic disease has been increased since the 
discover3' that operation, even in severe cases, is 
unwarranted. The importance of earl3' diagnosis 
m cancer of the pancreas has been increased 
since it has been sho^vn that life can be prolonged 
and sufiering lessened b3' operation. 
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LOSS OF AN ARM OR LEG IN WAR NOT A DISASTER 


Teaching by example is the most effective means 
01 restoring the courage and self-eonfidence of the 
xvho have lost a limb in the pre.«ent 
J. P. McEvoj’, of New York, asserts in 
The Health Magazine, for August. Alost 
men who think that they are permanently in** 
as the result of the loss of an arm or 
leg und new hope in the fact that others who have 
3- .similar disaster have, by the use of an 
and a determination to overcome 
tneir handicap, become self-reliant and their in- 
unnoticeable. 

Explaining the importance of this problem among 
^ pounded, Mr. McEvoy declares that while 
actual figures are a militarj’ secret, it unofficially 


admitted that two-thirds of our war wounded now 
coming back from the battle zone are 'ainputee.s.^ 
The biggest percentage of these have lost one leg, 
usuallj^ the right one. There are two or three times 
as many leg casualties as arm, the result mostly of 
the fiendishly perfected land mines in this con- 
flict- .... 

‘Tt is only natural for a boy who has lost a limb 
to feel that this is a rare disaster, but there were 
4,403 ‘amputees' from the last war, and even in 
normal times as many as 10,000 lose arms or legs 
annually in this country" from automobile and rail- 
road accidents and infectious diseases. AH told, 
there are approximately 350,000 legless or armless 
people in the United States ” 
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TABLE 2 

Fifteen co. of mecholyl chloride (acetyl-beta-methyloholine chloride) were injected subcutaneously. For determininB trrain 
and hpase in the duodenal contents, Willstattcr's methods were used and Ndrby’s for diastase, Briggs' method for phos- 
phatase measured in Bodansky units, and van der Bergh's for bilirubin. 
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of the pancreas has been increased since it has 
been shown that life can be prolonged and suffer- 
ing lessened by surgical treatment. The obstruc- 
tive jaundice which develops in the course of the 
disease often leads to hepatic intoxication and 
death. This can be overcome by a cholecysto- 
jejunostomy. In most oases, this is the operation 
of choice as metastases develop early in the 
disease. 

Credit belongs to Whipple for demonstrating 
that the removal of the head of the pancreas and 
the second portion of the duodenum is a prac- 
tical procedure in selected cases of cancer of the 
pancreas. Wliipple** has had 5 patients who sur- 
vived from five to twenty-eight months after 
this radical operation. This is a definite pro- 
longation of life, for the average duration of the 
disease, as shown earlier in this paper, is seven 
months or less. TVhipple does not provide for 
the entrance of pancreatic juice into the intestine. 
Fortunately, communications usually develop 
between the stump of the pancreas and the in- 
testine, and thereby pancreatic digestion is 
preserved. Lamson, Marks, and demon- 
strated in dogs as early as 1909 that if all the 
pancreatic juice is permanently excluded from the 
intestine, the animal loses weight rapidly and the 
stools become bulky and increase in number. 
They contain much fat,, and undigested meat 
fibers appear in great number when the dog 
is fed meat. Our work has been confirmed, and 
I have made similar observations on patients 
in whom the pancreatic ducts were completely 
occluded. In the Frank Billings Lecture,^ read 
in June, 1942, at the session of the Amencan 
Medical Association, I stated that “it will pr’oo- 
My be found wise to implant the stump of the 
pancreas into the wall of the stomach or jejimuin, 


as it is certain that the essential pancreatic 
juice will not find its way from the pancreas to 
intestine in all cases.” This prediction was 
verified sooner than I expected, for only two 
months later, Dennis^® reported a case from 
Wangensteen’s clinic of carcinoma of the pan- 
creas in which a modified T^Tiipple operation had 
been performed. Soon afterwards, the patient 
began to lose w'eight and to pass "bulky, fatty, 
strong-smelling stools.” Chemical 
showed that only 60 per cent of the fat of tno 
food was absorbed. 


ummary 

Marked loss of weight and recurrent pain arc 
be most common symptoms in carcinoma o 'c 
ancreas. The pain is not confined to the cpi- 
astrium but may involve any part of tlie a - 
omen and may be severe in the back. 

More attention should be paid to the scare 
)r undigested muscle fibers in the stools. Unics^ 
lere is greatly accelerated passage of loon 
irough the intestine, the presence in the lecc 
r a considerable number of undigested mm « 
hers is a definite indication of diminished pa 
•eatic digestion and hence of pancreatic disca. c. 
r addition, if chemical facilities are b , 

le nitrogen output in the feces should be def ^ 
lined because the daily amount (ic 
, eight times the normal when he P^nereatw 

nets are occluded. regu- 

irum diastase and of diastase in the 

rly occurs at the onset of 

leL and of acute pancrmitic necrosis and ■ 

■eat diagnostic value. The amount of^ dm c 

rments declines rapidly an ],o„rs, 

irmal in forty-eight or e - -j-jic uri- 

mn when the disease is progres.n . 



October 1, 1943] 


SURGERY FOR PATENT DUCTUS ARTERIOSUS 


1857 


dangers of surgery are distinctly fewer than those 
of letting the indhudual go untreated. 

Broadly stated, the indications for operation 
can be briefly set forth as follows; (1) if there is 
any important retardation in the person’s physi- 
cal growth, operation should be strongly advised 
and everj- effort made to have the patient ac- 
cept this form of therapy; (2) if there has been 
any eridence of cardiac embarrassment in the 
past or present, operation should be likewise 
urged upon the indmdual; (3) if there is an 
existing Str. viridans blood stream infection, and 
there are no cutaneous petechiae, operation 
should be immediatel 3 ' undertaken as a possible 
lifesax-ing procedure; and (4) if the indh-idual 
has never had anj' trouble from the open ductus 
and merelj' wishes to ax'oid a future Str. x-iridans 
infection, operation can be suggested but can 
be left to the individual’s own decision. In short, 
in the first three tiTses of cases, operation has so 
much to offer the patient tliat the doctor should 
make ex'erj' effort to have the indhndual undergo 
surgery. In the fourth tj^pe of case, operation 
probablj' has some merit (onlx^ future j'ears can 
give a final answer to this question), and its ac- 
ceptance or refusal can be left to the patient’s 
choice in the matter. 

Diagnosis 

Since the patent ductus arteriosus now has a 
definitive form of treatment, it is important to 
recognize it and to segregate it from the vast 
categorj- of "congenital heart disease.” Fortu- 
nateh', the phj'sical and laboratorj' findings are 
such that this can be done with great certaintj'. 
Depending upon the sex'erity of the lesion, there 
Diaj- or maj' not be impairment of gron-th or 
eridence of cardiac embarrassment, such as 
%spnea, orthopnea, or limitation of actmties. 
^e nmrmur is almost alwaj's characteristic. 
It is widespread, but it is loudest ox’er the pul- 
monic area — the second and third interspaces 
to the left of the sternum. It is continuous and 
has an accentuation during sj'stole. It has a 
distinct rumbling or machinerj^-Uke qualitx'. 
If the murmur is verx' intense it is accompanied 
5 a systolic thrill or bj' a continuous thrill which 
IS accentuated during systole. Absence of a thrill 
IS consistent with the diagnosis; the presence of 
™dieates one of the larger ductal leaks, 
he heart maj’ be slightlj^ enlarged but marked 
J'pertrophj’^ or dilatation is quite rare. TJn- 
cases have no cjunosis; neither do 
, clubbing of the nails. The sj^stolic 

ood pressme is alwaj-s within a normal range. 

6 diastolic pressure is diminished if the ductal 
oj^rung is great — the greater the leak, the lower 
"u I diastolic lex'el. Roentgen films usu- 
a J show slight to moderate cardiac enlargement. 


some prominence of the pulmonarj* arterj', and 
slight to moderate congestion in the lung fields. 
Fluoroscopj' reveals an ox'eractive heart beat and 
an increased pulsation of the aortic arch and 
pulmonarj' arterj-. AH of these .x-raj’ changes 
maj' be quite mild if the ductus is small, or thej' 
maj' be quite marked if the ductus is large. 
Electrocardiographic tracings are almost alwaj'S 
normal, as far as anj- axis delation is concerned. 
Some left axis dex'iation is occasionallj' seen when 
there has been cardiac embarrassment. Right 
axis delation almost certainlj' indicates the 
presence of some other form of heart disease. 

There are few cardiac conditions which can be 
diagnosed with as high a degree of accuracj' as is 
now possible for the patent ductus arteriosus. In 
a series of 52 patients who bax'e had thoracic 
exploration, aU of them had an open ductus. 
In only 2 were there other serious complicating 
lesions which made it madxdsable to close the 
ductus surgicallj'. 

Operative Procedure 

In the first 14 indmduals for whom surgical 
closure of the ductus was emploj'ed, the method 
used was that of simple ligation®-’ of the vessel 
with heavj', braided silk or with a narrow linen 
tape.’’® This gave perfect results in most in- 
stances, but a tinj' leak was left in some because 
the ligatures were not tied tightlj' enough (for 
fear of their cutting through the vessel wall). 
In the subsequent 27 cases, this ligation was com- 
bined with wrapping the ductus in cellophane in 
order to stimulate regional formation of scar 
tissue which would contract and squeeze off anj' 
minute opening wliicb might exist at the end of 
operation. In the last 9 cases, the ductus has 
been completelj' dmded and the aortic and 
pulmonary ends have been separatelj' sutured.^ 
Although complete dixision is a more difficult 
task, it insures a prompt, a complete, and a 
permanent closure of the shimt. Its accomplish- 
ment in these 9 indix-iduals without complication 
and without mortalitj' is sufficient proof to in- 
dicate that this ideal tjpe of operation will prob- 
ablx' hax'e a xvider use in the future. 

Under the x-arjing conditions found in different 
age groups, a few statements can now be made 
regarding the optimum time for operation on 
these subjects. One 11-month-old babj' weighed 
only 13 pounds and had prexdouslj’ been hos- 
pit^ed three times for recurrent cardiac failure, 
yet operation was performed without much hesi- 
tation. In general, children could be rather 
easily treated because the ductus and the great 
x’essels were softer, could be more readily com- 
pressed, and a complete closure was easier to 
obtain. As a rule, the adults presented more 
difficulty at the operating table because the in- 
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/^LINICAL experience gained from 50 pa- of fistula luaj’’ be so large that an astounding 
V-/ tients who have been surgically treated for amount of blood is short-circuited tlirougli it. 
closure of a patent ductus arteriosus now makes Physiologic studies* have shown that under some 
it possible to give an evaluation of this form of circumstances as much as 30 to 50 per cent of 

ventricular output can be passed back 
Phe first successful obliteration of a patent through the shunt. The great reserve which is 
ductus arteriosus was accomplished on August normally present in the heart usually permits an 
26, 1938. Since then operations have been adjustment to this burden by increasing the 
undertaken on individuals of varying ages and cardiac rate and bj’’ stepping up the stroke- 
with diverse complaints. The possibilities of volume output. Although the heart has a tre- 
relief from such congenital heart disease makes it mendous tolerance for an overload of this sort, 
desirable to place before this Society a report on its continuance for many months or years c.in 
our findings to date. The study of these, and of lead to cardiac embarrassment or bouts of frank 
other untreated patients, has given us a clearer failure. Third, the patent ductus arteriosus, 
view of the life history of this vascular ab- like 303 ^ other type of congenital heart disease, 
normality when it is left untreated and when it is carries the danger of superimposed Streptococcus 
surgically corrected. The benefits, occasional viridans endocarditis (or endarteritis of the pui- 
failures, and the dangers of operation can now be monary artery) in probably 25 per cent of the 
defined. While the series of cases at hand is not cases. In short, tliese major complications have 
large, it represents well-studied material with given impetus to the search for a surgical treat- 
pod follow-up observations which permit record- ment which could close the ductus and could 
ing with reasonable accuracy the progress which reasonably assure the individual good health and 
has been made. a longer life expectancy. 

T, . , j T j- • r .rx • Wren these operations were first imdertakeii, 

Rationale and Indications for Operation individuals were selected for surgerj' 

Cardiologists of wide experience have given who had manifest impairment of liealth or 
ample testimon 3 ’' to the fact that patients with a growth. Since this was a new field, tlie risks of 
patent ductus arteriosus occasionally live a nor- surgery were not yet determined, and it seemed 
mal span of years and may have little or no justifiable to subject to operation only tbos« 
cardiac embarrassment during this protracted patients who were already having an important 
period of time. Such a prognosis is b 3 ’^ no means degree of difficulty from a ductus or one of its 
the rule, and it is probably true that these rare complications. Hence, our early cases— and 
and fortunate individuals are the ones who have indeed most of those in the present series— nerc 
ducti which are smaller than the average. In children or adults who were obviously handi- 
the last few years several competent observers capped and for whom closure of the shunt ot- 
have investigated this problem statistically and fered some definite alleviation of an existing coia- 
have concluded that many children or young plaint. Only those patients were operated upon 
adults who possess this cardiovascular abnormal- who exhibited a marked retardation in growin, 
ity will have their lives or health jeopardized who had evidence of cardiac embarrassment, C 
b 3 ' one of several important complications, who had a subacute bacterial endocarditis. 

These risks, when added together, are numericallj' As practice with this operation grew .md .ns f no 
great enough to make it evident that a patent technic could be refined, it was found that t m 
ductus arteriosus is not so innocuous a lesion as it operative mortality was not over a small pc’’' 
was once thought to be. centage. It then became permissible to 

There are three main types of complication the use of the procedure and to empIo 3 ' n 
which demand attention. Pirst, the sliunt from those human beings who had never encoun ere^ 
the aortic arch into the pulmonary circuit may any difficulty from the open ductus bu v ^ 
divert an appreciable proportion of the blood might possibl}' develop a Str. virid.nns in ® 
away from the peripheral circulation. Because at some future date. Clearl 3 ’-, this means " ^ 

of this the indriddual is backward in his physical ing the relativeb' high risk of endocarc 1 i.s 
development. Second, this arteriovenous type jg in the future) against the 

Read by invitation at the Joint Jleeting of the Sections surger}' (wllicll is iiumediatc) . ^jat „f 

on Medicine and Surscry, .innus] .Meeting of the Medical problem is e.Xammca from tllC lOUg' ^ I . 
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Discussion of Joint Meeting of Sections on Medicine and Surgery 
Alfred H. Noehebn, M.D., Buffalo 


I believe that even-one present \\in agree that the 
program of this joint meetmg has been outstandmg 
The bringing together of four such speakers n ho are 
not onij authonties m their respective fields but 
al«o pioneers m new forms of diagnosis and treatment 
IS seldom found on the program of a state society and 
is associated only with the meetings of large national 
societies 

I shall limit my di=cassion to the surgical aspects 
of the papers and hope that some of the cardiologists 
and internists present n ill give to the excellent pre- 
sentation of Dr. Lei-j- and the medical aspects of the 
other papers the consideration that they deserve 
With the surgical treatments of certam cardiac 
conditions proposed bj Drs Beck and Gross I 
have had no jiersonal expenence. In fact, they are 
so new that very fen men have had an opportunitj 
to practice them. I shall, therefore, try to consider 
these advances m surgerj- of the heart m a larger 
sense, their significance as shon mg surgical trends, 
their possibilities, and their possible dangers 
It nas mj privilege to be house surgeon to the 
late Dr W illy Mej er at the time n hen he n as doing 
hiv pioneer work on thoracic surgen- Follomng a 
1 isit to this countrj' by Sauerbruch, he used his dif- 
ferential air pressure chambers mth n hich to open 
the pleural cavity. He operated upon many patient-s, 
most of them with advanced cancer of the lungs, 
and almost all of them died But Dr. Meyer n as not 
discouraged and finally had engineers fit up a room 
m the basement as a large differential air chamber 
He had just about completed this room mth much 
effort and eicpense, w hen his associate surgeon, Dr 
Franz Torek, successful!} removed a carcmoma of 
the esophagus, the first m this country and possiblj 
in the w orld, openmg the chest mth no more appara- 
tus than an mtratracheal insufflation tube This did 
aw a} with all differential pressure chambers and 
was a bitter disapjximtment to Dr Me}er, but he 
took it gracefully and gave Dr Torek full credit for 
Ins achievement 

as Dr. Mej effs pioneer w ork m vam’ Certamlv 
not It w as only through the enthusiasm an^ mter- 
est in thoracic surgery that he created and through 
the manv lessons learned m his surgical attempts 
that Dr Torek was able to do his operation And 
this, m turn, nas just another step m the events 
w hich have made intrathoracii oper.itions so safe to- 
da\, the intratracheal tube now being replaced in 
many cases b> the simpler ordui.in facem isk 
And so surger} of the heart is ra.ide possible be 
these same men and is itself progres-mg in the same 
w a} It w as as recent as 1 895 that the first recorded 
^ccessful suture of a w ound of the heart w as done 
Today successful suture of heart wounds is a com- 
niM procedure Suppuratic-e pericarditis and chronic 
adhesive pencarditis are successful!} treated by 
s>urger}' Proper s}'mpathectomies have benefited a 
muted nu mber of patients wath angma pectons 
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Total th} roidectomy m certain forms of heart fail- 
ure IS recommended b} Blumgart and manj others, 
but there is not }et agreement as to its value 
Allen, Graham, and others have successfully done 
calvotomies through a cardioscope Fauteuv is 
expenmenting with the ligation of a properly selected 
coronar} vem m coronar} sclerosis, as is done in 
artenosclerosis of the extremities, w ith encouraging 
results As far as I know, it has not yet been done 
on a human patient, but Fauteu-x suggests that it 
might be mdicated as a preventn e measure against 
a second attack of coronaiy thrombosis And fi- 
nal!} w e come to the operation of Dr Beck to unprove 
an imjwvenshed coronal}' supply b} the establish- 
ment of an additional coronan- circulation and the 
operation of Dr. Gross of closing a ductus arteriosus 
that has remained patent 

In view of all this, is it too great a stretch of the 
imagination to suppose that some da} leaky valve- 
of the heart will be repaired, stenoses wiU be 
stretched, and even ulcerative endocarditis be at- 
tacked by local excision of vegetations or topical 
application of antiseptics to the valves involved? 
Pioneers in these fields should not be judged b\ 
their immediate mortality rates or cures The ques- 
tion should rather be asked, is the direction they arc 
takmg sound or will it lead to a blind alley’ Are 
their concepts of the physiolog}' of the heart on 
n hich they base their w ork sound’ If the} are, then 
they are to be encouraged, for mortality will be de- 
creased and results will be improved by more experi- 
ence and constant improvement in teclmic 

We as a profession should have a special mterest 
in any advance m the treatment of coronary sclero- 
sis, for many of our colleagues are suddenly removed 
from as by this dread disease, usually at the prime of 
their lives, w hen their expenence has made them the 
most valmible members of our profession 

In regard to Dr Beck’s operation, certam ques- 
tioas come to mmd MTiile it is true that the heart 
IS connected with the body only at its pomt of sus- 
pension and all the blood supply goes through this 
area thereby deprivmg it of any collateral circula- 
tion, this would nevertheless seem to be of some 
advantage, for it gives the heart greater freedom of 
action Is not any advantage gamed by increasing 
the blood supply through a graft neutr ilized by the 
theck It places on the free mocements of the heart ' 
Furthermore, similar graft operations, such as the 
Talma omentopex} in cirrhosis of the liver, have not 
been too successful I^iU the} be more successful 
m the heart’ 

Closure of the patent ductus arteriosus, as advised 
and desenbed by Dr Gross, together wath his bril- 
liant results m 50 cases, would seem to merit uni- 
versal adoption for the treatment of this condition 
Mevertheless, as pointed out b} Dr Gross, some in- 
dmduals live a long normal life in spite of a persist- 
ent patent duct Therefore, I beheve he is vei} w ise 
not to insist on the operation as a prophylactic in 
those cases that do not as }et show any bad results 
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creased thickness and sclerosis of the ductus and 
adjacent great vessels made it technically harder 
to get the shunt completely closed off. lienee 
it is e'lddent that closure can be performed at any 
age, but it is a little easier to attain in the child- 
hood years. 

Review of Surgical Results 

As indicated above, tiro patients irere explored 
and closure of the ductus was deemed inadvisable; 
both of these were discharged from the hospital 
on the ninth day. In the remaining 50 patients 
for whom ductal closure was attempted there 
were two deaths (the seventh and the eighteenth 
in the series). One died during the second week 
from a staphylococcus infection, and the other 
died during the third week from hemorrhage. 
These 50 individuals ranged in age from 11 
months to 37 years. Seven of them — all adults 
— were treated for a superimposed Str. viridans 
bacteremia. 

Those individuals who were previou.sly back- 
ward in their physical development have had a 
subsequent gain in weight well beyond their 
preoperative rates. This enhanced gi’owth has 
been highly satisfying and is presumablj' due to 
an increased flow of blood through tliebod)’. 

Individuals who have had varying degrees of 
cardiac disability or limitation of their ifliysical 
activities have spontaneously undertaken more 
physical exertion after operation and have had 
disappearance of their cardiac symptoms. The 
reason for this change has been investigated by 
direct physiologic studies' which point out con- 
clusively that the minute-volume output of the 
left ventricle is immediately and strikingly 
reduced when the shunt is closed off. Hence, the 
reserve of tlie heart can be built uji be 3 'ond its 
preoperative level. 

In the early part of the series some individuals 
were left with a minimal flstula. In other words, 
the large openmg was reduced to a very small 
one, but was not completely shut off. Wp arc 
now able to affect a complete closure, and as 
evidence of this we can demonstrate the ab.sence 
of thrill anri murmur after operation. 

l!\ those individuals who had a low dia.stolic 
prcssui'c before opei-ation, this has been j'estorcd 
to normal — indicating that the serious leak from 
tiie aortic arch has been stopped. 

Probably most surprising and most encourag- 
ing of all has been the striking and rather sudden 


cu 2 -e of some individuals who had been afflicled 
with a Str. viridans endocarditi.s (or endarleriff 
of the pulmonary artery) . Touroff ' first si/eeess- 
fully treated one of these patients bj' siirgiral 
obliteration of the ductus. In the present 
series, 7 adults were operated upon prim.uilv 
because of a Str. viridans bacteremia. Five 
of them have completely recovered. It is logieal 
to believe that operation will bring more favorable 
results in early cases than in late ones, but the 
duration of the illness is not the sole factor, li 
the %^egetations are limited to the pulnionarv 
circuit (there are no cutaneous petechial hemor- 
rhages) the blood stream can be sterilized in nio.d 
cases by closure of the ductus. 

Summary 

The ductus arteriosus is an essential part of 
the circulatory apparatus of the fetus. After 
birth, this vessel normally closes during the 
neonatal period. Its persistence has been com- 
patible with a long and active life in some human 
beings, but this shunt between the aortic arrii 
and the pulmonary artery’' may be followed b.v 
limitation of the individual’s physical growth, 
by cardiac failure, or by subacute bacterial in- 
fection witli the Str. viridans. 

Surgical closure of the ductus arteriosus hiw 
now been done in a sufflcient number of cases to 
demonstrate that it can be performed with a 
negligible mortality and that the results of opera- 
tion are quite beneficial. This surgical procedute 
has been done in 50 individuals varying in 
from 11 months to 37 years. Simple ligation o! 
the ductus has been highlj' satisfactorj’ for Juo»t 
of the patients on whom it was performed. Tw 
failure of the method to produce an absolute 
closure in some instances has now made it ■ 
vantageous to resort to the more difficult, lu 
idea! operation of complete diri.sion of the duchi • 
This has been successfully accomplished tiu'f 
times, without complication and without uior- 
tality. 
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PRECAltTION ARY TATTOOl N G 

It has been propo.sed that certain iiidiyiduaN 
carrv .a tattoo mark to protect tliem again.st disaster 
wlieii tiicy might bo unconscious. Such imlivKtuals 


iit be diabetics, cvvleptics, ^ 

wn scrum or other .scn^iitivitj.-i 



History of Medicine 

BODY SNATCHING IN NEW YORK CITY 

Claude Heaton, M.D., New York City 


T he phj'sicians of Colonial America realized 
the need for a knowledge of anatomy, but 
there were serious difficulties in the way of ob- 
taining it, for people generally did not under- 
stand the purpose of dissection and were bitterly 
opposed to the use of dead bodies for any such 
purpose. Dissections, therefore, were rarely per- 
formed except by stealth. 

The first dissection in New York City was 
done by Dr. John Bard and Dr. Peter Middle- 
ton, who in 1750 injected and dissected the body 
of Hermanns Carroll, an executed criminal, “for 
the instruction of the young men then engaged in 
the study of medicine.” 

The earliest printed announcement of lec- 
tures on anatomy in this country was apparentlj' 
that of Thomas Wood, Surgeon, who placed the 
following advertisement in the Neic York Weekly 
Post-Boy ol Januarj^ 17, 1752: 

‘‘Whereas Anatomy is allowed on all Hands, 
to be the Foundation both of physick and sukg- 
ERY, and consequently, without soiiE knowledge 
of it, no person can be duly qualified to practice 
either: THiis is therefore to inform the Publick, 
That a course of osteology and jn'OLOGY, is 
intended to be begun, some Time in Februarj' 
next, in the City of New Brunswick, (for which 
Notice will be given in this Paper, as soon as a 
proper number have subscribed towards it). In 
which Course, all the human bones wilt be sep- 
arateb' examined, and their Connections and 
Dependencies on each other demonstrated; and 
all the siuscLES of a human body dissected; the 
Origin, Insertion, and Use of each plainly shown. 
This Course is proposed to be Mshed in the 
Space of a Month. 

“By Thomas Wood, Surgeon 
‘Such Gentlemen who are willing to attend 
this Course, are desired to subscribe their Names 
as soon as possible with Air. Richard Ayscougli, 
fjurgeon at New T'ork or said Thomas Wood, at 
New Brunswick, pajdng at the same Time, 
t^Ree pounds, Proc. and engaging to pay the 
Mid Sum of Three Pounds more, when the 
Course is half finished. 

“N.B. If proper Encouragement is given in 
mis Course, he proposes soon after, to go thro’ a 
Course of .vngiology and neurology; and con- 
clude, with performing all the operations of 


SURGERY, on a dead body: The Use of which will 
appear to everj' Person, who Considers the 
Necessity of haHng (at least) seen them per- 
formed, before he presumes to perform them 
himself on any Ihnng Fellow Creature.” 

One of the first references to body snatching 
in New York appeared in a news item in The A'cw 
York Gazette for November 28, 1763: 

“Tom, a Negro man slave, condenmed the last 
Assizes for attempting a Rape on Alarj' Ryan, a 
Child, was executed at Fresh Water. The Mob 
was so incensed, after he was turned off, that 
the Officers could not stand their Ground from 
the Snowballs, Stones, &c. thrown at him; thus, 
were obliged to leave him to their Bnitality: 
After they cut him down, they dragged his Body 
through some of the streets; when the great good 
Conduct of a single Gentleman soon put a stoji 
to their Inhumanitj', by seizing the Corpse, and 
ordering it to be interred, judiciousl 3 ' Knowing the 
Law was fulfilled bj' the Execution, and conse- 
quentfy that the Publick ought to be therewith 
contented. But it is said the Bodj’ has since 
been taken up, and likely to become a Raw Heiul 
and Bloody Bones, bj’ our Tribe of Dissectors, for 
the better Instruction of our j'oung Practition- 
ers.” 

Three days before this news was printed private 
lectures on anatomj' had been started bj' one 
Dr. Samuel Clossj', an Irish phj'sician recently 
arrived. He was inclined, according to Dr, 
Francis, "too much to worship the Rosj' God.” As 
the author of Observations on some of the Diseases 
of the Human Body, chiefly taken from the Dissec- 
tions of Morbid Bodies, he had a certain reputa- 
tion and the backing of the former governor of 
the proxince in Ids ambition to teach anatomj- at 
Kings College. Some of the difficulties in the 
waj' were set forth in a letter of John Watts, 
Gox-ernor of the College, to General Robert 
Alonckton, dated May 16, 1764: 

“I shall not fail to make use of j-our name with 
the Governors of the College in favour of Doctor 
Clossj- whenex-er it is seasonable to do it, at 
present it is not, there is no openuig for Ana- 
tomical Lectures, the Students are so few & 
the funds so o\-ercharged, besides xve have so 
many of the Faculty allready destroj-ing his 
Alajestj-’s good subjects, that in the humour 
people are, thex- had rather one half were hangd 
that are allready practicing than breed a New 
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from the condition, and he is also wise to let the 
patient decide. In the meantime, we will be much 
interested to see whether other surgeons get the 
same good results and whether these results will be 
permanent. 

Di\ Pratt in his paper on “Diseases of the Pan- 
creas” speaks with authority because he has made a 
lifelong study of that organ and is responsible for 
much of the progress made in the treatment of its 
diseases. I have time to speak of only two recent 
developments in the surgery of the pancreas that 
were mentioned by Dr. Pratt. 

Piret, surgeons no longer operate in cases of acute 
pancreatitis unless signs of suppuration develop be- 
cause it has been found that these cases do better 
on conservative treatment; and, second, in cancer 
of the pancreas, surgery now gives promise of pro- 
longation of life and possible cure, because of the 
possibility of the successful extirpation of the duo- 
denum and head of the pancreas. 


Quite obviously an early diagnosis in both of these 
conditions is most important, in the formei; to dif- 
ferentiate it from other acute conditions in the ab- 
domen in which early operation is indicated, and in 
the latter, to recognize the condition before it has 
passed the stage of operabiIit 3 ’. In acute pancrea- 
titis, thanks to Dr. Pratt and other workers, we have 
in the determination of diastase in the blood or 
urine a most reliable differential test and every case 
of acute pain in the upper abdomen should have this 
test tnade at once and preferably repeated several 
times. I say “at once” advisedly, because, as 
pointed out by Dr. Pratt, it is elevated only in the 
beginning of the disease and soon comes down to 
normal, even though the disease may continue. 

I believe that in these papers today there have hee;i 
brought before us the results of e.vperimental re- 
search and its clinical applications that null go down 
in history as milestones in the progress of medicine 
and surgery. 


TEST ADDS TO SAFETY OF CONTINUOUS CAUDAL ANESTHESIA 


A simple test which adds to the safety of con- 
tinuous caudal anesthesia, the new method of 
painless childbirth, is announced by Dr. Nathan 
Block and Dr. Morris Rotstein, of Sinai Hospital, 
Baltimore {Journal of the American Medical Asso- 
ciation, June 26). 

In this new childbirth anesthesia method, de- 
veloped by Dr. IT. B. Edwards and Dr. R. A. 
Hingson, of the U.S. Public Health Service, a pain- 
killing chemical is dropped into the caudal canal 
near the base of the spine. This produces a local 
anesthetic effect somewhat like that given for pull- 
ing a tooth without gas. 

The anesthesia is limited to the nerves affected 
in childbearing, leaving the mother conscious and 
comlortable. 

Although some thousand mothers have now had 
their babies safelj" with this new style of anesthesia 
there is danger of the anesthesia getting into the 


spinal canal instead of the caudal canal. If tins 
happens, the mother may die. 

The danger can be avoided, the Baltimore doetore 
find, by injecting a salt solution before the anesthetic 
and determining the rate at which the salt solution 
flows into the oody. If it flows faster than 10a 
drops per minute after three minutes, the needle 
has piobably been injected into the spinal canal. 

Contrary to their expectations, they found from 
tests under identical conditions that the salt solu- 
tion will flow’ into the spinal canal at a rate almost 
too fast to count, averaging about 230 drops per 
minute. In most of the cases studied, the solution 
flowed into the caudal space at a rate between ou 
and 110 drops per minute. , 

They report success with the anesthetic metiioa 
in 100 childbirths and 11 obstetric surgical pro- 
cedures. The preliminary salt test was done m 
the last 69 cases. — Science News Letter 


DOCTOR’S RESPONSIBILITY IN ABSENTEEISM 
From a governmental agency engaged seriously 
in the war effort with employees who work under 
the rules and regulations of the Civil Service Com- 
mission comes a complaint that some physician.s do 
not take with sufficient seriousness their responsi- 
bilitv in controlling unnecessary absenteeism. One 
of the rules of the Civil Service Commission con- 
cerns the number of days and the pay allowed for 
sick leave. A request for over three daj's’ sick 
leave must be accompanied by a certificate from a 
physician. Absence from duty is not permitted 
because of a slight illness which would not prevent 
the performance of duty or endanger the health of 
others. Nevertheless, many employees are absent 
for three or more days and seern to be able to pre- 
vail on some phj’sicians to write certificates. If 
these pin'.sicians knew that certificates w’hich cover 
certain slight illnesses would not necessarily be 


honored thev probably would not bother to b'-ur 
them. In one instance just checked b.V the go er • 
ment agency concerned, a physician in 
issued a certificate to the effect that u ''O 
sick with gastroenteritis and n.as unable to "ork 
for a period of six days in the month of . la}, „„r?on 
investigation revealed the fact that t P . 
who submitted the certiScate 
in another establishment on the dates ® ‘ ^ [j^. 

was attempting to obtain par from ti 
requesting sicTc leave with pay from one 

*''!n the interest of the war effort fd ^ me^ms^oj 
reducing inexcusable P. eg that c.an 

refuse to issue certificates except in . I 

undoubtedly be considered "etate the 

is no doubt that the illness would mc.ap.icn 
person concerned for duty. J.d., i--‘ • 
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the church, n-here the}’ found nothing althougli 
they ransacked the place from cellar to garret. 
Dr. Hick=, ivho was suspected of being the guilty 
party at the hospital, escaped by hiding on the 
roof behind the chimney. In their fur}' the 
crowd destroyed the home of Sir John Temple, 
mistaking “Sir John” for "surgeon.” Several 
young doctors escaped and were lodged in the 
jail for safety. 

During the night small parties patrolled the 
streets and on hlonday morning the crowd col- 
lected again. By afternoon the affair assumed 
a more serious aspect. A mob gathered in front 
of the jail and demanded the doctors who were 
still willing prisoners within. Governor Clinton 
now ordered out the militia and at three o’clock 
a small party, about eighteen armed men, a<- 
sembled to protect the jail. Another party of 
about twelve men were seized and their arms 
destroyed. The crowd tried to force the jail and 
w ere held back by a handful of men for several 
hours. TVindows were broken and fences tom 
down. A« darkness approached, another party 
of armed citizens marched to the relief of the 
jail, accompanied bya number of officials, .John 
Jay, on his way to the riot, was hit by a stone 
thrown through his carriage w mdow . Hamilton, 
who had joined the officials, sought with his 
soothing tongue to disperse the mob, but their 
answer was a volley of stones. Ma}'or Duane was 
loath to order the soldiers to fire. The Governor, 
however, was determined to use force. Baron 
Steuben, in the goodness of his heart, was remon- 
strating with the governor against attempting to 
quell the riot with firearms w hen suddenly he was 
=truck in the head by a brickbat and fell bleeding 
to the street. He cried out, "Fire, Governor, 
fire!” At the first volley five persons were 
killed and seven or eight severely wounded. 
Baron Steuben was carried to the home of Lady 
Kitty Duer, where he received attention. On 
Tuesday morning the militia and a regiment of 
artillery' were called out, and order was finally 
re-tored. 

The riot attracted widespread attention, 
Thomas .Jefferson, who was in Para-, wa.s worried 
that it would be represented as a political riot, 
an example of moboeracy, when politics had 
nothing to do with it. The affair did, however, 
stimulate legislative action, for in 1789 an act 
was pacs<j,] “fg prevent the odious practice of 
digging up and remoring, for the purpose of 
dlssectiorij dead Bodies interred in cemeteries or 
burial places.” In this act, thougli, the derire 
was expressed that "science might not be in- 
jured .... by preventing the dissecting of proper 
subjects.” 

As a young physician. Dr. Valentine IMott wa® 
'cry zealous in resurrection adventures. He be- 


came the most famous surgeon of his day in 
America and more than any other teacher in this 
country' impressed upon surgeons the importance 
of anatomy and continual dissecting. As “Dem- 
onstrator in Anatomy” to Dr. IVright Post, it 
was nece=sary that he supply most of the ana- 
tomic material. Dr. Mott recalled how’ on one 
occasion he was dri\dng in disguise a cart con- 
taining elei’en subjects taken from the old 
Potter’s Field burying ground. He drove along 
sitting on the subjects, "proud enough of his 
trophies.” He was not alway’s so fortunate, for 
frequently he was discovered and pursued and 
obliged to leave the spoils behind, w'ith only hard 
labor as a reward for his pain«. 

Once the body of a German, who had been 
lianged, was given to the College for dissection. 
In the evening Mott, with the colored porter, 
went by' carriage to get the body. HLs associate, 
a Scottish physician, had agreed to accompany 
him, but only after much persuasion and after 
arranging his pistols and complaints of feeling 
“very agueish.” The night was cold, and on 
arriving at the ground the doctor shook so vio- 
lently that he decided to return home. He 
begged the use of the carriage, but Mott refused 
it. The body’ was exhumed w’ith great difficulty. 
The porter now deserted Mott also, declaring 
that he could not touch the subject on account 
of his haring been hanged. Mott was compelled 
to drag the body', attired in its white robe, 
to the carriage without assistance. By force 
and threats he then compelled the porter to as- 
sist him in getting the body into the carriage and 
to get in along with it. On arriring at the Col- 
lege, hlott found his associate recovering from 
the experience by the aid of a strong glass of 
brandy’ toddy and lamenting his inability to 
render any a.ssiBtance. 

Dr. Isaac Wood was another famous New’ York 
surgeon who ran grave risks to obtain subjects 
for dissection. Often he was obliged to cross the 
river into Long Island and travel for miles in 
order to dig up the body of some poor creature 
under cover of darkness. At times it was so cold 
that his companion, posted on the lookout, would 
liave to run up and down to keep from freezing 
while Dr. Wood dugin the frozen ground. Whenat 
last the body was obtained, the grave covered up 
and smoothed over, the dead man wvapped in a 
cloak would be placed in a wagon. The doctor 
would drive some twelve miles back to town, the 
body by' his side like some pale tra%'eller. 

On one occasion Isaac AVood went with two 
other students and obtained a body from Potter’s 
Field. The subject was a small child and after 
tying its hands and feet together. Wood fastened 
it around his neck so a.s to be suspended in front. 
Throwing a Large coat over all he walked arm in 
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Swarm in addition to the old, you’ll say ’tis the 
way to have abler practitioners, it will help them 
no doubt, but bad enough (of Conscience) are the 
best we breed here. Another Obstiele stands in 
the way too, Sir James (Jay) who is their Mendi- 
cant at Home & has been very successful, 
propos’d a Branch of this kind of Education, but 
I don’t find it relished at all, & tho’ it might not 
serve him, it might disserve another, by throwing 
his Name & pretentions in the way, however we 
shall not be unmindful of the Doctor (CIossjO 
when any Nail will go.” 

When the medical school was established at 
Kings College in 1767, Doctor Clossy was ap- 
pointed the first professor of anatomy and began 
a collection of anatomic specimens for teaching 
purposes. 


far from_ presupposing it an injury to the D^ 
ceased, in particular Circumstances and when 
conducted with that decency and propriety which 
the Solemnity of such an Occasion requires Your 
Petitioners most humbly pray your Honors to 
take their case into Consideration, and adopt 
such Measures as may seem meet to prevent 
similar Abuses in future.” 

An anonymous letter now appeared in the 
Daily Advertiser, complaining of the scandalous 
treatment of the repositories of the dead by body 
snatchers who were making a “merchandize of 
human bones.” 

A few days later people were shocked to read 
the following notice in the same paper: 

“one HTOTOKED nOLLARS REWARD. 


With the outbreak of the Revolutionary War 
the school closed, and during the British occupa- 
tion Dr. Clossy taught anatomy to the British 
army surgeons stationed in the military hospitals 
in New York. At the close of the war he re- 
turned to London where he spent his remaining 
years among his Tory friends. 

After the conclusion of the war attempts were 
made to re-establish medical teaching at Kings 
College, now known as Columbia, In 1877, 
Dr. Richard Bayley started lecturing on surgery^ 
while his son-in-law lectured on anatomy, using 
rooms in the unoccupied New York Hospital 
where an anatomic museum was established. 
During the war Bayley had served as a surgeon 
in the English army and was in charge of a 
hospital at Newport, Rhode Island, for a time. 
No sooner had he started his course than objec- 
tion to him was made by some of his contempo- 
raries who circulated a report that during his 
stay at Newport he was in the habit “of cutting 
up his patients, and performing cruel experi- 
ments upon the sick soldiery.” 

The zeal of the medical students in supplying 
anatomic material for Dr. Bayley’s class caused 
the free Negroes and slaves to petition the com- 
mon council on February 4, 1788, in. the follow- 
ing memorial in which they: “Most Hujibev 
Sheweth — ^That it hath lately been the constant 
Practice of a Number of Young Gentlemen in 
this City who called themselves Students of 
Physick, to repair to the Burying Ground as- 
signed for the Use of your Petitioners, and under 
cover of the Night, and in the most wanton Sallies 
of Kxcess, to dig up the Bodies of the deceased 
friends & relatives of your Petitioners, carry 
them away and without respect to Age pr Sex, 
mangle their flesh out of a wanton Curiosity and 
then expose it to Beasts & Birds. 

“That your Petitioners are well aware of the 
Necessity of Physicians & Surgeons consulting 
dead Subjects for the Benefit of Mankind, and 


“YTiereas one night last week the grave of a 
person recently interred in Trinity Church Yard 
was opened, and the Corpse, with part of the 
deaths were carried off. Any person who will 
discover the offenders, so that they may be con- 
victed and brought to justice, will receive the 
above reward from the Corporation of Trinity 
Church. 

“By Order of the Vestry 
Robert C. LituNOSTON, Treas.” 


A letter next appeared, signed “a Student of 
Physic,” which defended the practice of pave 
robbing as essential to the advance of medicine 
and asserting that in removing bodies “the great- 
est secrecy has been studied, the greatest regard 
paid to decency in the conduct of this business. 
The anonymous writer of the protest he named 


“Humanio.” 

Humanio promptly replied to Mr. Abducho, 
as lie called the student of physic, warning him 
and his rash companions that “they may not alone 
suffer an abduction of their \vealth, but perhaps 
their lives may be the forfeit of their temerity, 
should they dare to persist in their robberies, 
especially at unlawful hours of night.” 

The matter of grave robbing suddenly came to 
a climax with an outbreak of popular indignation 
known as the “Doctor’s Riot” or the ‘ doctors 
Mob Affair.” A more appropriate title, as itai 
points out, would have been “The Doc or 
Mobbed” or “The Mobbed Doctors. This wa 
the third great riot that had occurred m t " 
tory of New York, the first being the 
in 1712, and the second the Stamp Riot in DOO. 

On April 13, 1788, a number of boys who were 
plajdng in the rear of the hospital percened . 
limb which was imprudently hung 
They informed persons they met. ^ mo 
lected. They determined to search the ^>0“' 
the doctors for bodios. The first hoimo t w 
ri.rited was tlmt of Dr. Cochrane, nearly opposite 
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John Collins Warren tells us that when he 
and his father opened a dissecting room in 
Boston in 1806 , a large supph' of bodies for 
dissection was obtained for some years. As the 
number of medical schools increased throughout 
Xew England, however, the supplj’ diminished 
and it became necessary to resort to the City of 
Xew York for bodies “at a great expense of 
money, and great hazzard of being discovered.” 


The price for bodies obtained from Xew York 
was twent\’-five dollars. 

The practice of bod}' snatcliing is probably a 
thing of the past. If at the present time there 
are no hindrances to anatomic study, it is because 
the medical profession has so improved its edu- 
cational and scientific standards that the State 
and its citizens no longer question the propriety 
and need of dissection. 


FOUXDATION FOR TROPICAL MEDICINE MAIiES GR.\XTS 


For the sLv-iaonth period ending June 30, 1943, 
twelve grants amounting to -843,680 were made by 
the American Foundation for Tropical Medicine, 
Inc., to eleven North American medical schools, a 
scientific journal, and the Army Medical Mu-eiim, 
it was reported by Dr. Jean A. Curran, executive 
director, at a meeting of the Executive Committee 
of the Board of Trustees in New York City on July 
23. 

These grants, made possible by contributions 
and pledges for the current year of -866,600 by 
twenty-one American corporations, are being used 
to strengthen teaching and re.=earch programs in 
tropical medicine and parasitologj' at the various 
schools. The approved projects were selected by 
the medical committee from a number of appli- 
cations. 

Medical schools to receive grants during the 
period from April 1 to June 30 were; Cornell 
University Medical College, Duke University 
School of Medicine, University of Pennsylvania 
School of Medicine, and Stanford Universitj’ 
^ledical School. The Journal of Parasitology was 
al=o aided. 

.Schools of medicine to which grants were made 
.available during the first quarter of 1943 were: 
New York University College of Medicine, Tufts 
College Medical School, Tulane University School 
of kledicine, University of Manitoba Facultj- of 
Medicine, University of Nebraska College of 
Medicine, and Yale Ilniversity School of Medicine. 

Companies which have made contributions or 
formal pledges of support include; Abbott Labora- 
tories; American Cyanamid Company; Ciba Phar- 
maceutical Products Corp.; Firestone Planta- 
rions Company; General Foods Corporation. 
Hoffmann-La Roche, Inc. ; The Lambert Com- 
P^uy; Lederle Laboratories; Eh Lilly and Com- 
pany; Merck & Co., Inc.; National Carbon 
&mpany; Parke, Da\ds and Company; E. R. 
bquibb & Sons; The Te.xas Company: United 
Frait Company; }\'illiam R. Warner & Company; 
''inthrop Chemical Company: Winthrop Prod- 
Inc. : and John Wyeth & Brother. 

The Foundation acted as the administrative 
agenc}- for a special grant from the John and Mary 
‘X- Markle Foundation, Dr. Curran reported. 

The executive director stated that other applica- 
tions are pending, and those recommended for 
approval by the jledical Committee will be fi- 
nanced out of contributions. Dr. Curran pointed 
"'d ri'at additional gifts would be needed to finance 
the Foundation’s full program for the year 1943. 


This program, adopted at the annual meeting 
of members in January, calls for the collection 
and disbursement of -8100,000 among medical 
schools and scientific journals and for special 
projects which fall within the scope of the Founda- 
tion’s activities. 

At the meeting on July 23, Mrs. C. James At- 
tarian was named assistant secretary of the Founda- 
tion. 

The officers of the Foundation are; president, 
Lt, Col. Thomas T. Mackie, director, Dhdsion of 
Parasitologj' and Tropical Medicine, and executive 
officer, Course in Tropical and Militarj' Medicine, 
Army Jledical School; mce-president, Dr. Willard 
C. Bappleye, dean, College of Physicians and 
Sm^eons, Columbia University; secretaiy, Mr. 
Alfred E. Crawford, assistant" to the president. 
Long Island College of Medicine; treasurer, Ulr. 
W. W. Lancaster, partner, Shearman and Sterling; 
and executive director, Dr. J. A. Curran, president 
and dean, Long Island College of Medicine. 

Members of the executive committee, in addition 
to the above officers, are: Dr. Theodore G. Klumpp, 
president, Winthrop Chemical Company, Inc., and 
Dr. Henry E. Meleaey, professor of preventive 
medicine, New Tork University College of Jiledi- 
cine. 

The purposes for which the funds granted dur- 
ing the second quarter of 1943 are being utilized 
are as follows: 

Army Medical Museum — To finance the collection 
of tropical pathologic material and its distribution 
to .American medical colleges. 

Cornell University Medical College — Salaiy aid 
for full-time instructor in parasitic diseases and to 
purchase materials for teaching and research. 

Duke University School of Medicine — For full- 
time tedmician, materials, and .^upplie-s to estab- 
lish an identification and distribution center for 
pathogenic fungi and to maintain a registry of 
autopsy and biopsy material from cases of fungus 
disea-se. 


UnirersUy of Pennsijlvania School of Medicine 

Salan- aid to finance expansion of teaching in 
parasitology and tropical diseases. 

Stanford University Medical School— Salary for 
full-time technician and funds to purchase suppife 
and equipment to .strengthen teaching of tropical 
medicine. ^ 


Journal of Parasilology~To supplement 
publication funds of the Journal to permi- 
larged t 3 >pe pages. 


the 
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arm with his two friends down Broadway, passing 
within three yards of the night watchman, who 
took them to be gay youths returning from a 
party. On two occasions Wood was forced to 
flee from the city until excitement died down. 

As new medical schools sprang up in the city, 
obtaining bodies for dissection ceased to be an 
amateur sport carried on by doctors themselves. 
A professional class of body snatchers or resur- 
rectionists sprang up. These people violated 
graves with impunity, and some grew rich. The 
strongest vault or tomb afforded no security, for 
the bodj’' stealer was armed with a key to fit its 
lock. 

New York City provided the best market, 
but with the advent of railroads some bodies were 
exported to suppl 3 '' the wants of schools else- 
where. Rumors would get abroad that resur- 
rectionists were active, and for a time graveyards 
would be guarded by angry relatives armed with 
shotguns. 

In the first annual announcement of the medical 
department of the University of New York in 
1841, the importance of practical anatomy was 
stressed and the facilities for dissection set forth. 

“Every effort has been made by the professors 
to afford to their students the best facilities for 
dissection, and they hazard nothing in saying 
that they are unequalled in this country. No city 
in the Union furnishes the same suppty of the 
materiel for the study of practical Auiatomy, as 
the City of New York. Indeed, it is a fact of 
notoriety, that a considerable part of the supply 
required in the dissecting-rooms of Philadelphia 
has heretofore been obtained from New York; and 
a number of other medical schools in the country 
are mainly dependent on her, even for those sub- 
jects required for the illustration of their ana- 
tomical lectures.” 

Charge was made in January, 1848, by Aider- 
man G. H. Purse “that the corpse of a person who 
died at Bellevue was secretly removed downtown 
and offered to one or more surgeons for purposes 
of dissection.” The Alderman also charged 
“that the said corpse was furnished by and with 
consent of Dr. Reese, resident Physician at 
BelleATie.” One Nicholas, “the Keeper of the 
dead house, but now a fugitive,” was named as 
deriving “a revenue from this source,” the price 
for corpses “being fixed bj^ the said resident 
Phj'sician at Five Dollars.” 

A special committee was appointed by the 
Board of Aldermen to investigate the charges in 
relation to “the sale or disposal of dead bodies 
from Bellevue” and reported on September 6, 
1848, “that they have given diligent attention to 
the subject referred to them, and after full in- 
vestigation, the majority concur in the opinion, 
^6nt. the charges set forth in the accusation against 


Dr. Reese, resident Physician at the Belle\-uc 
Hospital and Alms House, are entirely unfound." 

The necessity for obtaining bodies by tlic 
devious methods of the resurrectionists had b^ 
come quite intolerable, for at this time in the 
City of New York and the surrounding countiy 
not less than six or seven liundred new-made 
graves were annually robbed of their tencints. 
Zealous doctors were said to be in the h.abit of 
attending the funeral of some immigrant to find 
out what he died of and where he was buried; 
after nightfall the body would disappear from the 
grave. 

It was apparent to the medical piofession 
that legislative action was necessary. 

The honor of obtaining the legalization of dis- 
section of the human body in the State of New 
York belongs to the faculty of the Jledical 
College of New York University. In 1853, a 
“Petition of the Medical Faculty of the Univer- 
sity of New York to the Honorable the Sen.ite 
and Assembly of the State of New York, for 
The Legalization of Anatomy” wms made. At 
the same time Dr. John W. Draper, then Pre.si- 
dent of the medical faculty, issued “An Appe.il 
to the People of the State of New York, to Legal- 
ise the Dissection of the Dead.” He based his 
plea on broad humanitarian grounds, pointing 
out that the opening up of the western territories 
meant that a great many surgeons and physicians 
would be needed there and that these doctors 
should be well trained. Finally, a bill was intro- 
duced into the State Legislature “For the Pro- 
motion of Medical Science.” The German and 
Irish Emigrant Societies remonstrated against 
handing over for dissection the bodies of the 
foreign population the}’’ represented. The Boar 
of Councilmen of the City urged in a prints 
protest that the Representatives in the Legisla- 
ture oppose by every means the passap of wy 
bill legalizing dissection of dead bodies. Dr. 
Martyn Paine spent three months in Albany 
fighting for the measure and as the result o n 
endeavors “The Bone Bill,” as it was commonly 


called, was passed in 1854. 

Probably the last occasion on which cliargc.- 
of body snatching were made was as late as 
March 15, 1922. The secretary of D'c ^ 
Board of Examiners charged in a report tna 
bodies taken to the city mortuap' had neci 
illegally turned over for the use of students 
“naturopathy” and of a teacher of “stomj' en 
ployed by those students. The report was mad 
with the request of the State Departmen^oJ 
Education for an inquiry' by the district at 
and the chief city magistrate into the illegal P 
tices by chiropractic and ot'ifU 
graduates were accused of practicing 
of the law. 



October I, 1943] 


THERAPEUTICS 


1S07 


many barbiturate preparations used has caused 
fatal poisoning. Any one of them, if the dose is 
large enough, nray prove fatal. 

Some verj^ imusual cases of barbiturate poison- 
ing have been observed. Kot in everj' case does 
the patient survive in coma for anj' length of time, 
llliile it i.s true that in the ar'erage case the -victim 
surnves more than t^yeuty-four hours, there have 
been cases in which death has been so rapid after 
the ingestion of a large amount of barbiturate 
that some other kind of poison was suspected of 
being responsible for the death; in these cases 
the to.xicologic anal 3 'sis revealed onl}' the barbit- 
urate. 

I should like to tell about two such cases. In 
one a mentallj' depressed, middle-aged woman 
locked herself in the bathroom. Her maid, 
knotting that she was not well, became worried 
and suspicious tt’hen she did not come out after a 
fett’ minutes. The -tt-oman refused to open the 
door at the request of the maid, who then went 
out to call the superintendent of the building. 
Together thej' came back and forced the door. 
This took about ten or fifteen minutes. The 
woman was found dead. In aU, this death 
occurred in less than half an hour. The autopsy' 
revealed a marked hj-peremia of the gastric 
mucosa almost like a real corrosion, such as one 
sees in cj’anide poisoning. The toxicologic ex- 
amination revealed a considerable amount of 
medinal or sodium barbital in the stomach. 
This barbiturate, by reason of its strong alkaline 
reaction, produced the intense hj^ieremia of the 
gastric mucosa. The rapidit 3 ' of the death gave 
reason to believe that the barbiturate was ab- 
sorbed directh' b.v the hyperemic stomach 
mucosa. The microscopic e.\'amination of the 
stomach did not reveal anj' corrosion but onlj' an 
intense hjperemia of the mucosa. 

Onlj' recentlj- there was another somewhat 
similar case wliich came to our attention. A 30- 
year-old -white woman, a nurse, who lived in a 
residential hotel, was knonn to have had some 
mdefinite complaints for which she was recei-ving, 
under the care of a phj'sician, various tj^ies of 
medication including hj-podermic injections. 
Tlie doctor later admitted tliat there was nothing 
organicalh' wrong witli the patient and that he 
considered her neurotic and liad been medicating 
her sj-iuptomaticalij' noth a varietj’ of glandular 
preparations and sedatives. 

This gill -tt-ent to the sttimming pool of the 
hotel and sat dottm on the edge of the pool with 
her feet hanging down into the water. She adred 
for a drink of water, which tt'a.s brought to her, 
and then she collapsed. Within a few minutes 
she was dead, despite attempts to resuscitate her. 
She %va.s not submerged. The autopsj’- findings 
tt'cre the same as in the pre^^ous case — namelj'. 


an intense hj'peremia of the gastric mucosa and 
the presence in the stomach, as determined toxico- 
logically, and also in the brain and liver, of a 
barbiturate compound. This must have been 
ingested bj' the deceased just before she reached 
the pool or while she was sitting on the edge of the 
pool. The rapidity of her collapse and death 
indicated this. Fortunatelj- the c;i.se was not 
complicated bj- submersion, which also may have 
been m the deceased’s mind. A number of sui- 
cidal drownings have revealed the presence of 
barbiturates in tlie stomach. 

These two cases prove that death from barbit- 
urate poisoning c.an occur very' rapidly, especially 
when the more soluble compounds are taken. 

The postmortem findings in fatal cases vary 
considerably'. Persons who die after liaving 
been in coma for a considerable period of time 
show usually, in addition to the congestion of all 
the -I'iscera, an extensive hj'postatic broncho- 
pneumonia. Aside from this, there is notliing 
characteristic about the autopsy' findings. In 
ttt'o fatal suicidal cases which occurred several 
years apart and in which the -^-ictims survived in 
coma for four days, autopsy revealed the very 
interesting brain lesion usually found in delay'ed 
deaths from carbon monoxide poisoning — 
namely, bilateral symmetric necrosis of tlie globus 
pallidus. This is a very rare finding in barbit- 
urate poisoning, although another case tt'as re- 
corded in tlie literature about two years ago by' 
De Groat. 

In connection with the management of live 
cases, I do not wish to encroach upon Dr. Gold’s 
presentation, but I do want to say that in all 
cases of barbiturate poisoning the diagnosis can 
be readily' confirmed hy the toxicologist if the 
urine is saved for chemical examination, Most 
of the liarbiturafes are e.xcreted in the urine very' 
promptly, so tliat the urine should be saved for 
analysis in all suspected cases and even in cases in 
which the diagnosis is certain, for medicolegal 
reasons. If the stomach is washed out, the 
washings should be inspected for the pre‘<- 
ence of incompletely' disintegrated tablets 
and saved for toxicologic examination. It is 
not uncommon to find partiaUj' disintegrated 
tablets of barbiturate in the stomach at au- 
topsy'. 

1 recall one ca.se in which I counted more tlian 
100 tablets of phenobarbital in the stomach and 
small intestine. They were only partially dis- 
integrated. In other cases, one finds a tt'hitish 
paste of barbiturate loosely adherent to the mu- 
cous membrane, the remains of a thick suspension 
of many tablets piepared by and swallott'ed by 
the -i-ictim. The presence of a large amount of 
barbiturate in the stomach in the form of tablets 
or as a suspension disproves the claim of an 
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Treatment of Poisoning by the Barbiturates 


Da. ZMcKnitc Cattell; Tiii= conference is 
the second of a series vriuch Tve have planned on 
drug poisoning and its ■treatment. 

The discussion this morning is on the barbit- 
urates and •null be opened by Dr. Helt>em. 

Da, ATtt.tov Helkehv: The subject of barbit- 
urate poisoning is veiy interesting and very im- 
portant. The statistics of the Chief iledical 
Examiner’.® Ofice,* vrhich are compiled annually, 
sho^u' a deSnite increase in the number of fatal 
poisonings by the various barhirurate com- 
pounds. I have looked up the incidence of fatal 
barbiturate poisoning for the past ten years. At 
present it is second only to carbon monoxide poi- 
soning. In 19.35, there vere 33 ca=e® of barbit- 
urate poisoning as compared trith 40 cases of 
c yani de poisoning. In 1936 the barbiturates 
overtook the cv-anides in frequency. In 1940, 
there -ivere 45 deaths from barbiturates and only 
13 cyanide poisonings. Fatal barbiturate jx>i- 
sonings have almost doubled in the past ten 
years. 

Iklost of the deaths from barbiturates are sui- 
cides. In the statistical reports of the iMcal 
Examiner's OSce, many of the deaths from 
barbiturate poisoning — and from other types of 
■poisoning, too — are listed in the "accidental and 
undetermined'' group. Hesides the accidental 
cases, this group includes, as tmdetermmed, those 
cases vrhich may have been suicidal, or, for tha^t 
matter, even homicidal, because the e'vudence of 
suicide or homicide is not clear. It is veiy proba- 
ble that many cases vrhich ve are forced, because 
of insufident evidence, to classify finally as un- 
determined are suiddaL There are a few in- 
stance in which an alcoholic indmdual has taken 
a large dose of barbiturate, and it is quetionable 
■whethe or not, although the act was delibeate, 
the intent was that of suiride. The question is 

debatable. . 

In most suicidal case, the indrndual take bar- 
biturate medication which has already bem pi^ 
sciibed for him. Tue-ra sems to be a rather m- 

. of t-S- 05e- of Tb- Chi-f ModJoJ Ei- 

smUier. CiVr of 1'" Vorl- 


discriminate or carele® piecribing of bar!)irjn.t' 
compound' for patient® vho are sunering frca 
chronic alcoholism, nervous di®orders, and df- 
pres'ioii®. the same conditions wliich may pTompf 
®uch patient® to take a suicidal overdose, h 
would sem that something should be done to 
disco^urage the inthscriminate precribing of ili^ 
haTbiturates. The jiatient should not be p's eno 
allowed to accumulate an amount of barbtorii' 
which if taken at one time would be suffident to 
cause deth. -4t preent a person so incunc' 
doe not ®eem to have any trouble at all pilrog «!’ 
a reserve of barbiturate vhich i= convenient.) 
available -when the suicidal inipul«e_ari=e.^ It 
amazing what Erge quantities of barhuura e 

mav be found in the poisesion of, orareaia ^ 

to. patients — amount® which are far in 
legiTunate medicinal needs. Only enou^ bS' 
urate .should be precribed a® i- 
necesary. and patients should not be 
to accTimulate amounts that would allow > 


ate serious overdosage. 

As for the ri-pe® cf fatal ca.=^' of 
poison'mg, ‘i'-e encounter them m vanou.- • 
kny of the patients are found dea'L 
much is known about the duration of 
of coma which preceded death. In 'f;; 

ihe patient i® immedmtely removed to '- ■;_ 

pital after the mge=tion of a Erge amoun 
or another of the harbiturate corapoOTh, - 

tnav survive in coma for a varyang pen ^ ^ 

and then die. The period of ‘.jJ, 

from a few hours to eight flay®. _e ‘ ^ 

barbiturate compound taken 
^a.'Cc which come to our attention ‘ 
mmmonly the compound that r- ' i,,j; 

the time. New ones continue to 
[tey have the same lethal effect when a la.® 

imount L= ingested. o ttal! 

In former day®, veronal ffr 

■nost common of the barhitura es "j / 

Xow we enco-jnte- a . 


ital po^ning- - 




riefj- of barbiturate 
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many barbiturate preparations used has caused 
fatal poisoning. Any one of them, if the dose is 
large enough, im.y prove fatal. 

Some verj’ unusual cases of barbiturate poison- 
ing have been observed. Xot in everj' case does 
the patient surnve in coma for anj^ length of time. 
i\’]Hle it Ls true that in the average case the victim 
survives more than tvventy-four hours, there have 
been cases in niiicb death luis been so rapid after 
the ingestion of a large amount of barbiturate 
that some other kind of poison was suspected of 
being responsible for the death; in these cases 
the to.vicologic analysis revealed onl3' the barbit- 
urate. 

I should like to tell about two such eases. In 
one a mentallj' depressed, middle-aged woman 
locked herself in the batlrroom. Her maid, 
knowing that she was not well, became worried 
and suspicious when she did not come out after a 
few minutes. The woman refused to open the 
door at the request of the maid, who then went 
out to caU the superintendent of the building. 
Together thev' came back and forced the door. 
This took about ten or fifteen minutes. The 
woman was found dead. In all, this death 
occurred in less than half an hour. The autopsy 
reve.iled a marked hj'peremia of the gastric 
mucosa almost like a real corrosion, such as one 
sees in cyanide poisoning. The toxicologic ex- 
amination revealed a considerable amount of 
medinal or sodium barbital in the stomach. 
This barbiturate, bv' reason of its strong alkaline 
reaction, produced the intense hj'pereniia of the 
gastric mucosa. The rapiditj’ of the death gave 
reason to believe that the barbiturate was ab- 
sorbed directl}' bj' the hyperemic stomach 
mucosa. The microscopic e.vamination of the 
stomach did not reveal any corrosion but onlj’’ an 
intense hj-pereinia of the mucosa. 

Onlj- recentlj' there was another somewhat 
similar case which came to our attention. A 30 - 
year-old white woman, a nurse, who lived in a 
residential hotel, was known to have had some 
mdefimte complaints for which she was receiving, 
under the care of a phj'sician, vmrious tj’pes of 
medication including hv’podermie injections. 
Tile doctor later admitted tliat there was nothing 
organicallv’ wrong with the patient and that he 
considered her neurotic and had been medicating 
her sjTuptomaticallj' with a v'arietj' of glandular 
preparations and sedatives. 

This girl went to the swimming pool of the 
hotel and sat down on the edge of the pool with 
her feet hanging down into the water. She asked 
for a drink of water, which was brought to her, 
nnd then she collapsed. Within a few minutes 
she was dead, despite attempts to resuscitate her. 
She wa,-; not submerged. The autopsj' findings 
"ere the same as in the previous case — namelj’. 


an intense hj'peremia of the gastric mucosa and 
the presence in the stomach, as determined toxico- 
logicall3', and also in the brain and liver, of a 
barbiturate compound. This must havm been 
ingested b3' the deceased just before she reached 
the pool or while she was sitting on the edge of the 
pool. The rapidit3’ of her collapse and death 
indicated this. FortunateW the case was not 
complicated b3' submersion, which also 11133- liav-e 
been in the deceased’s mind. A number of sui- 
cidal drownings have reve.aled the presence of 
barbiturates iu the stomach. 

Tliese two cases prove that death from barbit- 
urate poisoning can occur ver3' rapidl3-, especially 
when the more soluble compounds are taken. 

The postmortem findings in fatal cases var3- 
considerabbv. Persons who die after having 
been in coma for a considerable period of time 
show usuall3-, in addition to the congestion of all 
the viscera, an extensive h3-postatic broncho- 
pneumonia. Aside from this, there is nctliing 
characteristic about the autops3' findings. In 
two fatal suicidal cases which occurred several 
3'ears apart .and in which the victims surviv-ed in 
coma for four da3S, autopsy revealed the vein- 
interesting brain lesion usuall3' found in dela3-ed 
deaths from carbon monoxide poisoning — 
namely, bilateral s3'mmetric necrosis of the globus 
pallidus. This is a v-ery rare finding in barbit- 
urate poisoning, although another case was re- 
corded in the literature about two years ago b3- 
De Groat. 

In connection with the management of liv-e 
cases, I do not wish to encroach upon Dr. Gold’s 
presentation, but I do want to sa3’^ that in all 
cases of barbiturate poisoning the diagnosis can 
be readil3' confirmed b3- the toxicologist if the 
urine is saved for chemical e-vamination. Most 
of the barbiturates are excreted in the urine vein,- 
promptly, so that the urine should be sav-ed for 
anal5'sis in all suspected cases and even in cases in 
which the diagnosis is certain, for medicolegal 
reasons. If the stomach is washed out, the 
vvasliings should be inspected for the pre.«- 
ence of incompletel3- disintegrated tablets 
and saved for to.vicologic e.xammation. It is 
not uncommon to find partiall3’- disintegiated 
tablets of barbiturate in the stomach at au- 
tops3-. 

1 recall one ca.se m which I cmmted more tlian 
100 tablets of phenobarbital in the stomach and 
small intestine. Tlie3- were onl3- partial^- dis- 
integrated. In other cases, one finds a whitish 
paste of barbiturate loosely adherent to the mu- 
cous membrane, the remains of a thick suspension 
of man3- tablets piepared by and swallowed by 
the vrictini. Tlie presence of a large amount of 
barbiturate in the stomach in the form of tablets 
or as a suspension disproves the claim of an 
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accidental overdosing by slightly more than the 
medicinal dose. 

In fatal cases of barbiturate poisoning it is 
necessary to send to the toxicologist for examina- 
tion not only the urine but also the brain, liver, 
and contents of the stomach. I should like to 
state the amounts of barbiturate quantitatively 
recovered b^’’ Dr. Gettler, toxicologist to the 
office of the Chief Medical Examinei', from the 
organs in cases of barbiturate poisoning. In one 
patient who survived for two hours — a 43 - 3 'ear- 
old man— there were 23.2 mg. in 1,000 Gm. of 
liver. In another case in which the individual 
survived for three hours, there were 56 mg. in 
1,000 Gm. of liver and large amounts were found 
in the stomach. In the case of the 57-year-old 
man who survived for four days, in whom the 
symmetric softening of the globus pallidus was 
found, the brain contained 43.6 mg. in 1,000 Gm., 
and the liver contained 37.8 mg. in 1,000 Gm. 
The stomach contained 31.5 Gm., recovered 
from the washings during life, and the urine dur- 
ing life contained 25 mg. in 250 cc. Then there 
was another victim who survived for eight days 
in coma and whose liver contained 17.6 mg. in 
1 ,000 Gm. Although the amounts in the organs 
vary considerably in fatal ca.ses, appreciable 
amounts of barbiturate can be recovered after 
variable periods of survival. 

Dr. Cattell: We might perhaps spend a-few 
minutes in discussion on this aspect of the pre- 
sentation. Have you questions for Dr. Helpem? 

Dr. C. H. Wheeler; Dr. Helpern, have jmu 
any idea how many patients recover after taking 
the drug accidentally or with suicidal intent? 

Dr. Helpern: I am sorry, but I do not have 
any figures to answer that question. The only 
way to get such data is to comb the hospitals, 
and also to send questionnaires to the doctors 
because many such cases never get to the hos- 
pitals. The hospital cases, of course, are avail- 
able for analj'sis. It is unfortunate that there 
is no central agency where all these non-fatal 
poisonings are recorded. It is not requisite 
for a doctor to report an attempted suicide if the 
attempt is not successful. There are many non- 
fatal cases that we know nothing about. 

Dr. Harry Gold: I should like to ask Dr. 
Helpern a question relating to the figure he men- 
tioned— nameW, the 23 mg. of barbiturate per 
kilogram of tissue in a fatal case. The drug is, of 
course, not equally distributed, but if it were in 
such a case, then an average-sized man would 
h.ave about 1.6 Gm. of barbiturate. That is not 
enough to cause serious poisoning. How does 
one go about establishing that he died of barbit- 
urate poisoning? 

Dr. Helpern: First by considering it as a 
possibilitj', b\' the clinical history’ if it is available. 


by the exclusion at autopsy of other causes of 
death which would take precedence — for exam- 
ple, a subarachnoid hemorrhage or a pontine 
hemorrhage or other necessarily fatal condition, 
such as a ruptured aneurj^sm of the aorta or 
ruptured \dscus with peritonitis or a bullet wound 
through the brain or heart. Taking into con- 
sideration the period of survival and in the ab- 
sence of another cause of death, other than a 
secondary bronchopneumonia, the finding of 
barbiturates in the organs in significant amount 
would be sufficient to establish the cause of death 
as barbiturate poisoning. The individual may 
survive long enough for almost all of the barbit- 
urate to be eliminated, and death may then 
occur from e.xhaustion and bronchopneumonia. 
In such a case, despite negative toxicologic find- 
. ing.s at autopsy, the death should be attributed to 
barbiturate poisoning. The correct cause of 
death cannot always he ascertained from the 
body at an autopsy. Other circumstances help 
to determine it. By the same token, the presence 
in the body before death or at autopsy of a barbit- 
urate does not necessarily establish the cause of 
death as barbiturate poisoning. The same may 
be said for other types of poisoning. For ex- 
ample, many persons die of carbon monoxide poi- 
soning long after the carbon monoxide has been 
eliminated from the blood. Althougli the sym- 
metric softening of the globus pallidus is a very 
suggestive lesion in such delayed deaths, one has 
to be guided by clinical history' or by circum- 
stances surrounding the case in deciding the cause 
of death. That is why it is so important, from 
the medicolegal standpoint, to have toxicologic 
analyses made on blood in carbon monoxide cas^ 
as soon as possible after exposure, since the gas is 
rapidly eliminated, and also on the urine an 
stomach contents in barbiturate poisoning, an 
on the blood, stomach contents, spinal fluid, imc 
even urine in cases of ethyl or methyl alcono 
poisoning. Many poisons disappear rapidlf 
from the body before death occurs. 

Dr. Gold; The reason for my question is .mi 
actual case which recently' came up in which u 
insurance company insisted that the nian cic 
as the result of suicide by barbiturate, anc i 
family insisted that the barbiturate was an me 
dental finding, and that he died of an acciden t ii - 
related to the drug. They found in the body an 
amount of barbiturate of the order you am' 
tioned, but the famUy maintained it was tner 
because of his habitual use of large doses a.s 


hypnotic. 

Dr. Helpern: 


As far as determining whetlicr 
I hmm- 


a case is one of suicide or accident or 
cide—that can bo 'done only by ^ 

the circumstances surrounding 
case. The autopsy will not reveal whether tut 
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poisoning is suicidal or accidental unless large 
amounts of the barbiturates are found in the 
stomach as well as in the organs, which would 
mean an amount ingested far in excess of any 
alleged accidental overdose. When the drug has 
passed tlwough the stomach and has been ab- 
sorbed and when the individual survives for a 
period of time, the toxicologic anal3'sis usuallj' 
recorded in milligrams per kilogram of organ, 
such as brain or liver, must be subjected to con- 
siderable calculation based on bod3' weight and 
variable distribution. The result that is ob- 
tained ma3’ be far below the actual amount in- 
gested, the amount which is most significant in 
helping to decide, in the absence of other evi- 
dence, that the intent of the deceased was sui- 
cidal. 

The distribution of barbiturates in the bod3' is 
not uniform. The bones and muscles do not 
take up verv’ much. The brain and liver contain 
the largest amounts. 

Dr. (Jettler is conducting investigations to see 
just how the barbiturates are partitioned in the 
various tissues. His laboratory is analyzing 
brain, liver, kidne3's, blood, muscle, and bone in 
order to get some idea of what the entire body 
may contain. 

Da. Travell; Is there a concentration in 
any organ which is positive proof that death 
occurred as the result of barbiturate? 

Dr. Helperx: Xo. The diagnosis of fatal 
barbiturate poisoning cannot be made from a 
chemical examination alone, no matter how 
much ma3' be found in the liver or brain. The 
chemical anal3’^sis must be interpreted in the light 
of the autops3' findings. The same principle 
applies as in the interpretation of the amount of 
alcohol which ma3’ be found in the brain or liver. 
The amount found raa3' indicate that death re- 
sulted from poisoning only in the absence of 
another necessaril3' fatal condition, or it ma3' 
indicate a partial or contributor3' cause of death. 

How does one decide that a man has died of 
acute alcoholism? It cannot be decided onl3' 
b3’ the finding of a 3 or 4 plus amount of alcohol in 
the brain. One must rule out other necessariW 
imraediatel3' fatal conditions which are un- 
equivocal causes of death — for example, an 
aneur 3 'sm which has ruptured into the pericardial 
cavit3' or a massive cerebral hemorrhage or a 
severe traumatic injur3>' or a bullet wound 
through a vital organ. A 3 or 4 plus amount of 
alcohol ma3' indicate death from acute alcoholism 
m cme man and Taa,y be merel3’' an associated 
finding in another man who has received a fatal 
stab wound. 

Dr. C.vttell; I was wondering about the 
amouut« of barbiturate recovered in those indi- 
' ’duals who died quickie'. Was that studied? 


Dr. Helperx: I do not have the figures in 
the first case, but 1 recall that a large amount was 
found. In the second case, curiousl3% a large 
amount was not recovered. There were 30 mg. 
of barbiturate per Kg. of brain and 35 mg. per Kg. 
of kidne3'. 

Dr. Gold: How long did she live after taking 
the dnig? 

Dr. Helperx: All we know is that she came 
to the swimming pool, sat down on the edge of the 
pool, and asked for a drink of water. Nobod3' 
saw her swallow the drug. She collapsed shortb' 
after getting the glass of water and died within a 
few minutes. The lifeguard attempted to re- 
suscitate her for an hour without success. 

Dr. Gold: The drug was phenobarbital? 

Dr. Helperx: The drug in this case was not 
identified in the toxicologic report. Dr. Gettler 
recorded it as “barbiturate.” He did not 
actually state what the preparation was. 

Dr. Cattell; Is the anah'sis of urine for 
barbiturates of an3' value in cases involving the 
more quickl3' acting barbiturates where the ma- 
terial is hirgel3’ destro3’ed in the liver rather than 
excreted as such in the urine? 

Dr. Helperx: Yes, I think it is alwa3's of 
value since practically all of the barbiturates are 
excreted to some extent in the urine. The test is 
valuable even though it is only qualitative. Bar- 
bital can be found in the urine for days after it is 
ingested. 

Dr. Gold; That is, I think, substantially 
true. There are, however, some of the rapidfy 
acting barbiturates that are excreted only in 
traces in the urine. The vast majorit3' of them 
do show fair amounts, such as 0.5 to 2 per cent of 
the dose, or even as much as 25 per cent of the 
dose given. In the case of barbital, however, as 
much as 75 per cent of the dose may come through 
in the urine. It is the only one of the barbitu- 
rates in common use which shows such a high 
excretion in the urine. 

Dr. Cattell: We will now turn to the second 
aspect of the discussion, which is the treatment 
of poisoning by the barbiturates. 

Dr. Gold; The first point I want to make 
about the treatment of poisoning b3' the barbit- 
urates is that a great man3' of the cases do not 
require treatment. Many patients are better o 5 
if the3' are left alone to recover. 

There was an old man on the service a week or 
so ago who came in with a coronary’ thrombosis. 
He was ver3’ ill. He was restless, and the doctor 
began to give him am3’tal. In a period of about 
four hours he had the following doses of ain3'tal 
sodium b3’ intravenous injection: 4 grains, 2 
grains, 1.78 grains, and 1.8 grains. This makes a 
total of approximately 10 grains of am3'tal sodium 
within a period of about four hours. He was 
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accidental overdosing by slightlj’ more than the 
medicinal dose. 

In fatal cases of barbiturate poisoning it is 
necessary to send to the toxicologist for examina- 
tion not only the urine but also the brain, liver, 
and contents of the stomach. I slioukl like to 
state the amounts of barbiturate quantitatively 
recovered by Dr. Gettler, toxicologist to the 
office of the Chief Medical Examiner, from the 
organs in cases of barbiturale poisoning. In one 
patient who survived for two hours~-a 43-year- 
old man— there were 23.2 mg. in 1,000 Gnu of 
liver. In another case in which the individual 
survived for three hours, there were 56 mg. in 
1,000 Gm. of liver and large amounts were found 
in the stomach. In the case of the 57-year-old 
man who survived for four days, in whom the 
symmetric softening of the globus pallidus was 
found, the brain contained 43.6 mg. in 1,000 Gm., 
and the liver contained 37.8 mg. in 1,000 Gm. 
The stomach contained 31.5 Gm., recovered 
from the washings during life, and the urine dur- 
ing life contained 25 mg. in 250 cc. Then there 
wa.s another victim wlio survived for eight days 
in coma and whose liver contained 17.6 mg. in 
1 ,000 Gm. Although the amounts in the organs 
vary considerably in fatal cases, appreciable 
amounts of barbiturate can be recovered after 
variable periods of survival. 

Dr. Cattell: We might perhaps spend a-few 
minutes in discussion on this aspect of the pre- 
sentation. Have you questions for Dr. Helpern? 

Dr. C. H. Wheeler; Dr. Helpern, have you 
any idea how many patients recover after taking 
the drug accidentally or with suicidal intent? 

Db. Helpern; I am sorry, but I do not have 
any figures to answer that question. The only 
way to get such data is to comb the hospitals, 
and also to send questionnaires to the doctors 
because many such cases never get to the hos- 
pitals. The hospital cases, of course, are avail- 
able for analysis. It is unfortunate that there 
is no central agency where all these non-fatal 
poisonings are recorded. It is not requisite 
for a doctor to report an attempted suicide if the 
attempt is not successful. There are many non- 
fatal cases that we know nothing about. 

Dr. Harry Gold: I should like to ask Dr. 
Helpern a question relating to the figure he men- 
tioned— nameljq the 23 mg. of barbiturate per 
kilogram of tissue in a fatal case. The drug is, of 
course, not equally distributed, but if it were in 
such a case, then an average-sized man would 
have about 1.6 Gm. of barbiturate. That is not 
enough to cause serious poisoning. How does 
one go about e.stablishing that he died of barbit- 
urate poisoning? 

Dr. Helpern; First by considering it as a 
possibility, I>y the clinical history if it is available, 


by the exclusion at autopsy of other causes of 
death which would take precedence — for exam- 
ple, a subarachnoid hemorrhage or a pontine 
hemorrhage or other necessaril}'' fatal condition, 
such as a ruptured aneur3'sm of the aorta or 
ruptui'ed viscus with pei'itonitis or a bullet woimd 
through the brain or heart. Taking into con- 
sideration the period of survival and in the ah 
sence of another cause of death, other tlmn a 
secondary bronchopneumonia, the finding of 
barbiturates in the organs in significant amount 
would be sufficient to establish the cause of death 
as barbiturate poisoning. The individual may 
survive long enough for almost all of the hirbit- 
urate to be eliminated, and deatii may then 
occur from exhaustion and bronchopneumonia. 
In such a case, despite negative toxicologic find- 
ings at autopsy, the death should be attributed to 
barbiturate poisoning. The correct cause of 
deatli cannot always be ascertained from the 
body at an autopsyL Other circumstances help 
to determine it. By the same token, the presenci! 
in the body before death or at autopsy of a barbit- 
urate does not necessarily establish the cause of 
death as barbiturate poisoning. The same trniy 
be said for other types of poisoning. For e.v- 
ample, many’’ persons die of carbon mono-xide poi- 
soning long after the carbon monoxide has been 
eliminated from the blood. Although the sym- 
metric softening of the globus pallidu.s is a very 
suggestive le,sion in such delayed deaths, one has 
to be guided by’ clinical history or by circum- 
stances surrounding the case in deciding the cause 
of death. That is why it is so important, from 
the medicolegal standpoint, to have toxicologic 
analyses made on blood in carbon monoxide casC' 
as soon as possible after exposure, since the gas is 
rapidly eliminated, and also on the urine an 
stomach contents in barbiturate poisoning, an 
on the blood, stomach contents, spinal fluid, anr 
even urine in cases of ethyd or methyl a'co m 
poisoning. Many poisons disappear rapi > 
from the body before death occurs. 

Db. Gold; The reason for my question if m 
actual case which recently came up in which t la 
insurance company insisted that the man tic 
as the result of suicide by barbiturate, ant 
family’ insisted that the barbiturate vas nu " ® 
dental finding, and that he died of an ; 

related to the drug. They found m the bod . • 
amount of barbiturate of the older yoi 
tioned, but the famUy maintained it 
because of bis habitual use of large o 


^'^"heU’eun: As far as 
a case is one of suicide or accident or ^ 
cidc-that can be 'done 

the circumstances surroundmp: t.p*i.pr the 

efisc. Tlie autopsy will not irimfcr 
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poisoning is suicidal or accidental unless large 
amounts of the barbiturates are found in the 
stomach as well as in the organs, which would 
mean an amount ingested far in excess of any 
alleged accidental overdose. Wien the drug ha.s 
passed through the stomach and lias been ab- 
sorbed and when the individual sur%'ives for a 
period of time, the to.xicologic anabasis usually 
recorded in milligrams per kilogram of organ, 
such as brain or liver, must be subjected to con- 
siderable calculation based on body weight and 
variable distribution. The result that is ob- 
tained may be far below the actual amount in- 
gested, the amount which is most significant in 
helping to decide, in the absence of other evi- 
dence, that the intent of the deceased was sui- 
cidal. 

The distribution of barbiturates in the body is 
not uniform. The bones and muscles do not 
take up very much. The brain and liver contain 
the largest amounts. 

Dr. Gettler is conducting investigations to see 
just how the barbiturates are partitioned in the 
various tissues. His laboratorj’ is analyzing 
brain, liver, kidnej's, blood, muscle, and bone in 
order to get some idea of what the entire bodj’ 
may contain. 

Dr. Travell: Is there a concentration in 
any organ which is positive proof that death 
occurred as the result of barbiturate? 

Dr. Helperx; Xo. The diagnosis of fatal 
barbiturate poisoning cannot be made from a 
chemical examination alone, no matter how 
much may be found in the liver or brain. The 
chemical anal3^sis must be interpreted in the light 
of the autop.sj^ findings. The same principle 
applies as in the interpretation of the amount of 
alcohol which may be found in the brain or liver. 
The amount found maj' indicate that death re- 
sulted from poisoning only in the absence of 
another necessarily fatal condition, or it may 
indicate a partial or contributory' cause of death. 

How does one decide that a man has died of 
acute alcoholism? It cannot be decided only 
by the finding of a 3 or 4 plus amount of alcohol in 
the brain. One must rule out other necessarily 
immediately fatal conditions which are un- 
equivocal causes of death — for e.xample, an 
aneurj'sm which has ruptured into the pericardial 
eavitj’ or a massive cerebral hemorrhage or a 
severe traumatic injury or a bullet wound 
through a vital organ. A 3 or 4 plus amount of 
alcohol may' indicate death from acute alcoholism 
m one man and may' be merely' an associated 
finding in another man who has received a fatal 
stab wound. 

Dr. Cattell: I was wondering about the 
amnunt.« of barbiturate recovered in those indi- 
' 'duals who died quickly'. Was that studied? 


Dr. Helperx: I do not have the figures in 
the first case, but 1 recall that a large amount was 
found. In the second case, curiously, a large 
amount was not recovered. Tiiere were 30 mg. 
of barbiturate per Kg. of brain and 35 mg. per Kg, 
of kidney'. 

Dr. Gold; How long did she live after taking 
the drug? 

Dr. Helperx: All we know is that she came 
to the swimming pool, sat clown on the edge of the 
pool, and asked for a drink of water. Xobody 
saw her swallow the drug. She collapsed .shortly 
after getting the glass of water and died within a 
few minutes. The lifeguard attempted to re- 
suscitate her for an hour without success. 

Dr. Gold; The drug was plienobarbital? 

Dr. Helperx; The drug in this case was not 
identified in the toxicologic rejrort. Dr. Gettler 
recorded it as “barbiturate,” He did not 
actually state what the preparation was. 

Dr. Cattell; Is the analy.cis of urine for 
barbiturates of any' value in case.® involving the 
more quickly' acting barbiturates where the ma- 
terial is largely destroy'ed in the liver rather than 
excreted as such in the urine? 

Dr. Helpern; Yes, I think it is always of 
value since practically all of the barbiturates are 
e.vcreted to some extent in the urine. The te®t i.® 
valuable even thou^ it is only qualitative. Bar- 
bital can be found in the urine for days after it is 
ingested. 

Dr. Gold; That is, I think, substantially 
true. There are, however, some of the rapidly' 
acting barbiturates that are excreted only in 
traces in the urine. The vast majority of them 
do show fair amounts, such as 0.5 to 2 per cent of 
the dose, or even as much as 25 per cent of the 
dose given. In the case of barbitel, however, as 
much as 75 per cent of the dose may' come through 
in the urine. It is the only one of the barbitu- 
rates in common use which shows such a high 
excretion in the urine. 

Db. Cattell; We will now turn to the second 
aspect of the discussion, which is the treatment 
of poisoning by the barbiturates. 

Dr. Gold; The first point I want to make 
about the treatment of poisoning by the barbit- 
urates is that a great many' of the cases do not 
require treatment. IMany patients are better off 
if they are left alone to recover. 

There was an old man on the sers'ice a week or 
so ago who came in with a coronary thrombosis. 
He was very' ill. He was restless, and the doctor 
began to give him amy-tal. In a period of about 
four hours he had the following doses of amy'tal 
sodium by' intravenous injection; 4 grains, 2 
grains, 1 .78 grains, and 1 .8 grains. Tin's makes a 
total of approximately 10 grains of amytal sodium 
within a period of about four hours. He was 
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accidental overdosing by slightly more than the 
medicinal dose. 

In fatal cases of barbiturate poisoning it is 
necessary to send to the toxicologist for examina- 
tion not only the urine but also the brain, liver, 
and contents of the stomach. I should like to 
state the amounts of barbiturate quantitatively 
recovered by Dr. Gettler, toxicologist to the 
office of the Chief Medical Examiner, from the 
organs in cases of barbiturate poisoning. In one 
patient wlio survived for two houi'S — a 43-j^ear- 
old man— there were 23.2 mg. in 1,000 Gm. of 
liver. In another ease in which the individual 
survived for three hours, there were 56 mg. in 
1,000 Gm. of liver and large amounts were found 
in the stomach. In the case of the 57-year-old 
man who survived for four daj's, in whom the 
symmetric softening of the globus pallidus was 
found, the brain contained 43.6 mg. in 1,000 Gm., 
and the liver contained 37.8 mg. in 1,000 Gm. 
The stomach contained 31.5 Gm., recovered 
from the washings during life, and the urine dur- 
ing life contained 25 mg. in 250 cc. Then there 
was another victim who survived for eight days 
in coma and whose liver contained 17.6 mg. in 
1,000 Gm. Although the amounts in the organs 
vary considerably in fatal cases, appreciable 
amounts of barbiturate can be recovered after 
variable periods of survival. 

Db. Cattell: We might perhaps spend a-few 
minutes in discussion on this aspect of the pre- 
sentation. Have you questions for Dr. Helpern? 

Db. C. H. Wheeler: Dr. Helpern, have you 
any idea how many patients recover after taking 
the drug accidentally or with suicidal intent? 

Dr. Helpern; I am sorry, but I do not have 
any figures to answer that question. The only 
way to get such data is to comb the hospitals, 
and also to send questionnaires to the doctors 
because many such cases never get to the hos- 
pitals. The hospital cases, of course, are avail- 
able for analysis. It is unfortunate that there 
is no central agency where all these non-fatal 
poisonings are recorded. It is not requisite 
for a doctor to report an attempted suicide if the 
attempt is not successful. There are many non- 
fatal cases that we know nothing about. 

Dr. Harry Gold: I should like to ask Dr. 
Helpern a question relating to the figure he men- 
tioned— namely, the 23 mg. of barbiturate per 
kilogram of tissue in a fatal case. The drug is, of 
course, not equally distributed, but if it were in 
such a case, then an average-sized man would 
have about 1.6 Gm. of barbiturate. That is not 
enough to cause serious poisoning. How does 
one go about establishing that he died of b.arbit- 
urate poisoning? 

Dr. Helpern; First by considering it as a 
possibilit3", by the clinical history if it is available. 


by the exclusion at autopsy of other causes of 
death which would take precedence — for exam- 
ple, a subarachnoid hemorrhage or a pontine 
hemorrhage or other necessanlj' fatal condition, 
such as a ruptured aneurysm of the aorta or 
ruptured viscus with peritonitis or a hullet wound 
through the brain or heart. Taking into con- 
sideration the period of survival and in the ab- 
sence of another cause of death, other than a 
secondarj^ bronchopneumonia, the finding of 
barbiturates in the organs in significant amount 
would be sufficient to establish the cause of death 
as barbiturate poisoning. The individual may 
survive long enough for almost all of the barbit- 
urate to be eliminated, and death may tlien 
occur from exhaustion and bronchopneumonia. 
In such a case, despite negative toxicologic find- 
ings at autopsy, the death should be attributed to 
barbiturate poisoning. The correct cause of 
death cannot always be ascertained from the 
body at an autopsjL Other circumstances help 
to determine it. By the same token, the presence 
in the body before death or at autopsy of a barbit- 
urate does not necessarily establish the cause of 
death as barbiturate poisoning. The same may 
be said for other types of poisoning. For ex- 
ample, many persons die of carbon monoxide poi- 
soning long after the carbon monoxide has been 
eliminated from the blood. Although the sym- 
metric softening of the globus pallidus is a verj 
suggestive lesion in such delaj'ed deaths, one has 
to be guided bj’ clinical history or by circum- 
stances surrounding the case in deciding the Musc 
of death. That is why it is so important, from 
the medicolegal standpoint, to have to.xicologic 
analyses made on blood in carbon monoxide case.- 
as soon as possible after exposure, since the gas is 
rapidly eliminated, and also on the urine an 
stomach contents in barbiturate poisoning, an 
on the blood, stomach contents, spinal fluid, am 
even urine in cases of ethjd or methjd a J’ 
poisoning. Many poisons disappear rapi 1 
from the body before death occurs. 

Dr. Gold : The reason for my' question is an 


actual case which recently' came up in 


which the 


insurance company insisted that the man die< 
as the result of suicide by barbiturate, •‘i"'. . 
family insisted that the barbiturate was an i ici 
dental finding, and that he died of an accit cn 
related to the drug. They found in 
amount of barbiturate of the oidei y 
tioned, but the family maintained it na 
because of his habitual use of large doses a. .i 

Helpern: As far as 

a case is one of suicide or accidciif " . „f 

cide-that can be done only by 
the ' circumstances surrounding ^ , tl,c 
chse. The autopsy will not reveal nhoti.er 
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poisoning is suicidal or accidental unless large 
amounts of the barbiturates are found in the 
stomach as well as in the organs, which would 
mean an amount ingested far in excess of any 
alleged accidental overdose. 'When the drug has 
passed through the stomach and ha-s been ab- 
sorbed and when the indhndual survives for a 
period of time, the to.xicologic anal 5 ’’sis usuaUj'- 
recorded in milligrams per kilogram of organ, 
such as brain or liver, must be subjected to con- 
siderable calculation based on body weight and 
variable distribution. Tlie result that is ob- 
tained may be far below the actual amount in- 
gested, the amount which is most significant in 
helping to decide, in the absence of other e^^- 
dence, that the intent of the deceased was sui- 
cidal. 

The distribution of barbiturates in the body is 
not uniform. The bones and muscles do not 
take up verj- much. The brain and liver contain 
the largest amounts. 

Dr. Gettler is conducting investigations to see 
just how the barbiturates are partitioned in the 
various tissues. Hi.= laboratory is analyzing 
brain, liver, kidneys, blood, muscle, and bone in 
order to get some idea of what the entire bodj- 
may contain. 

Dk. Tr-vvelu: Is there a concentration in 
an}' organ whicli is positive proof that death 
occurred as the result of barbiturate? 

Dr. Helpers: Xo. The diagnosis of fatal 
barbiturate poisoning cannot be made from a 
chemical examination alone, no matter how 
much may be found in the liver or brain. The 
cliemieal analysis mu.st be interpreted in the light 
of the autopsy findings. The same principle 
applies as in the interpretation of the amount of 
alcohol which may be found in the brain or liver. 
The amount found may indicate that death re- 
sulted from poisoning only in the absence of 
another necessarily fatal condition, or it may 
indicate a partial or contributor}’ cause of death. 

How does one decide that a man has died of 
acute alcoholism? It cannot be decided only 
by the finding of a 3 or 4 plus amount of alcohol in 
the brain. One must rule out other necessarily 
immediately fatal conditions which are un- 
equivocal causes of death — for example, an 
aneurj’sm which lias ruptured into the pericardial 
cavity or a massive cerebral hemorrhage or a 
severe traumatic injury or a bullet wound 
through a vital organ. A 3 or 4 plus amount of 
alcohol may indicate death from acute alcoholism 
•n one inan and may be merely an associated 
finding in another man who has received a fatal 
stab wound. 

Hr. C.vrrELL; I was wondering about the 
amoiiiits of barbiturate recovered in those indi- 
' 'duals who died quickly. AVas that studied? 


Dr. Heeperx'.' I do not have the figures in 
the first case, but I recall tliat a large amount was 
found. In the second case, curiously, a large 
amount was not recovered. There were 30 mg. 
of barbiturate per Kg. of brain and 35 mg. per Kg. 
of kidney. 

Dk. Gold: How long did she live after taking 
the drug? 

Dh. Helperk: All we know is that she came 
to the swimming pool, sat down on the edge of the 
pool, and asked for a drink of water. Xobody 
saw her swallow the drug. Slie collapsed shortly 
after getting the glass of water and died within a 
few minutes. The lifeguard attempted to re- 
suscitate her for an hour without success. 

Dr. Gold: The drug was phenobarbital? 

Dr. Helpern: The drug in this case was not 
identified in the to.xicologic rejwrt. Dr. Gettler 
recorded it as “barbiturate.” He did not 
actually state wiiat the preparation was. 

De. Cattell: Is the analysis of urine for 
barbiturates of any x'alue in cases involving the 
more quickly acting barbiturates where the ma- 
terial is large!}’ destroyed in the liver rather than 
excreted as such in the urine? 

Dr. Helpern” Yes, I think it is always of 
value since practically all of the barbiturates are 
e.xcreted to some extent in the urine. The test is 
valuable even though it is only qualitative. Bar- 
bital can be found in the urine for days after it is 
ingested. 

Dk. Gold: That is, I think, substantially 
true. There are, however, some of the rapidly 
acting barbiturates that are excreted only in 
traces in the urine. The vast majorit}’ of them 
do show fair amounts, such as 0.5 to 2 per cent of 
the dose, or ex’en as much as 25 per cent of the 
dose given. In the case of barbital, however, as 
much as 75 per cent of the dose may come through 
in the urine. It is the only one of the barbitu- 
rates in common use which shows such a high 
excretion in the urine. 

Dr. Cattell: ITe wiU now turn to the second 
aspect of the discussion, which is the treatment 
of poisoning by the barbiturates. 

Dh. Gold: The first point I want to make 
about the treatment of poisoning by the barbit- 
m-ates is that a great many of the cases do not 
require treatment, llany patients are better off 
if they are left alone to recover. 

There was an old man on the service a week or 
80 ago who came in with a coronary thrombosis. 
He was very ill. He was restless, and the doctor 
began to give him am}’tal. In a period of about 
four hours he had the following doses of iim}’tal 
sodium by intravenous injection: 4 grains, 2 
grains, 1.78 grains, and 1.8 grains. This make’s a 
total of approximately 10 grains of amytal sodium 
within a period of about four hourl He was 
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poisoned. YiTien lie lapsed into coma, attention 
was turned from the treatment of the coronary 
thrombosis to the use of stimulants for the treat- 
ment of barbiturate poisoning. That was a mis- 
take. From doses of that order or from that de- 
gree of poisoning, patients recover without any 
treatment. Not so long ago I observed another 
old man, who had an upper respiratory infection. 
He had some fever and could not sleep well. A 
standing order for phenobarbital was left. He 
received it every two hours to put him to sleep, 
and about 9:00 am., when the doctor came, he 
was in coma. His pupils were constricted and 
his eyes rolled. There was the question whether 
or not the patient had suffered a cerebral accident 
during the night. It turned out to be only poi- 
soning by a barbiturate used in excessive doses 
for insomnia. This was a typical case which did 
not need treatment. He needed only to be left 
alone until he eliminated enough of the drug to 
enable him to wake up. 

These two cases are typical of mild poisoning 
by barbiturate which does not require treatment. 

There are other cases of very severe poisoning 
in which, no matter what one does, the patient 
dies. About one out of every four patients with 
barbiturate poisoning who come into the hospital 
dies. AVould that match any figures you have. 
Dr. Helpern? 

Db. Helpern; I do not have any figures, 
Dr. Gold. 

Dr. Gold: How does a patient look who is 
poisoned by a barbiturate and who is likely to 
recover if he is properly treated? The patient 
is in coma, and the pupils are constricted. • In 
barbiturate poisoning dilatation of the pupils is 
usually a terminal event. Tiie skin and mucous 
membranes are cyanotic. The respiration is 
rapid and shallow, occasionally jerky. The pulse 
rate is usually rapid, 120 a minute or more. 
The blood pressure is likely to be low, the sj'stolic 
around 100 mm. of mercury. All refle.xes are 
gone. This is a picture of fairly advanced poi- 
soning by the barbiturates. 

There may be complicating factors. Often 
tlie patient develops a fever. The temperature 
may go as high as 105 F., although manj' patients 
with barbiturate poisoning have subnormal tem- 
peratures. Rales appear at the base of the 
lungs. The differential diagnosis has to be made 
between barbiturate poisoning and broncho- 
pneumonia. Indeed, the patient may have both 
conditions because death in many of these cases 
results from terminal bronchopneumonia. 

Uliat is the mechanism of death in a patient 
who has had an overdose of barbiturate? The 
poison affects primarilj'’ the central nervous 
system. Tliere is depression of the respiratory' 
and vasomotor mechanism; there is also depres- 


sion of the heart muscle directly. There is 
added the fact that in the patient who is narco- 
tized with the barbiturate the tongue falls back 
against the pharynx and palate, girdng rise to 
obstruction. Ano.xia results, therefore, not only 
from the fact that the patient’s respirafoiy 
mechanism is depressed and respiration is shal- 
low, but also from the fact that obstruction in the 
air passage further diminishes respiratoiy ex- 
change. Exposure is another complicating fac- 
tor. The patient takes the drug and is apt to lie 
somewhere in coma for a long time before he is 
discovered. Therefore the problem in the treat- 
ment of a barbiturate poisoning involves not only 
the reversal of the direct action of the drug hut 
also the management of a complex set of condi- 
tions which have been created by sewral second- 
ary factors. 

Tlie first thing one does is to make sure that 
obstruction to breathing is removed. Bring the 
tongue and jaw forward; have them held in that 
position. “Swallowing” the tongue is a very 
important aspect in the cause of deaths from 
barbiturate poisoning. This was the cause of 
disasters in the use of fixed anestlietics in which 
the patient was anesthetized and then wa.s nl- 
lorved to carry on without supervision. Sud- 
denly the respiration came to an end. 

If the skin is cold and clammy and the tem- 
perature is low, wrap the patient in warm blankets 
and apply heating pads or hot-water bottles. 
O.xygen inhalation is important. If there are 
signs of circulatory failure, intravenous infusion 
of glucose in saline is useful. Many of these 
patients in deep coma have fairly normal blooi 
pressure, and in them there is no reason foi m n- 
sions; but if there are any signs of circulaton 
failure, infusions of a liter or two of 10 per cent 
glucose in saline, given slowly' over a perio o 

several hours, should he used. ot - 1 . 

There are several specific antidotes, btryc i 
nine has been used and abandoned. 
widely' used. Its value is questionable. e 
zol is now extensively employed. There is go 
e.xperimental evidence of it-s x'aliic. 
which occupies the center of the stage at ic p 


ent time is picrotoxin. , 

Picrotoxin is a stimulant of the central ^ 
system, which when given in large doses produc 
convulsions. There is mutual an 
tw'een picrotoxin and the barbiturate. ‘ j 

urate causes depression “"d the 
abolishes it, and when conx-ulsions 
toxin occur in the barbitunzed t 

abolish the convulsions in turn by S S j 
barbiturate. There is a fairly sharp limit to tm 

rev'ersibility'. . , -nmmonh 

The preparation which is o'o 

ivaikable contains 3 mg- per cc. 



October 1, 19431 


THERAPEUTICS 


1871 


cc. ampules. The adult patient receives 10 mg. 
intravenously as the first dose. It is repeated at 
intervals of twenty minutes. IVith what in 
\'iew? To produce a state of hj-perexcitability in 
which there are mild con\'ulsive movements, hut 
very, verj* mild. A finger may flick, or a muscle 
of the face may suddenly contract, or an arm 
might show a__ sudden movement; but a general- 
ized commlsion is to be avoided. The state of 
hj-perexcitabilitj’ is then maintained bj' repeated 
doses as necessary. Never tr 3 ' to restore con- 
sciousness. It is impossible to restore conscious- 
ness even with fatal commlsive doses. All one 
tries to do is to maintain a state of mild excita- 
bility sufficient to sustain life in order tlrat the 
patient maj' be able to excrete the barbiturate. 

The total amount of picrotoxin used is often 
very large. The dose of picrotoxin which maj’' 
kill a normal man is about 2 to 3 grains, but in the 
treatment of barbiturate-poisoned patients, a 
total amount as high as 30 grains has been given. 

In maintaining the state of hj'perexcitabilitj'- it 
may be neeessarj- to raise the dose or to lower it. 
It may be neeessarj' to lengthen the inteiwals. 
Iko patient is watched carefullj'. As the state of 
hj’perexcitabilitj' begins to subside, additional 
doses are given, until signs of spontaneous clear- 
ing appear. 

UTiy do we choose tweutj'-minute intervals 
between the early doses? Picrotoxin in large 
doses produces an almost instantaneous effect on 
the central nervous system. Smaller doses show 
a lag in the appearance of effects. 'UTiereas 2 
™g. of picrotoxin per Kg. injected intravenouslj’’ 
mfo an animal will cause death within a minute or 
two, 0.5 mg. will cause sj'mptoms only after a 
delaj', often as much as twentj' or twenty-five 
minutes, and death may occur within an hour or 
so. 


Dr. CATTELn; TVe are now ready for questions 
or comments from the group, 

Studekt; I should like to know how' long it 
take.® for the barbiturates to be absorbed and how 
i® gastric lavage in relation to the time after 
the drug has been ingested. WTiat effect would 
purgatives have on the absorption of the drug? 
t should also like to know' w’hether several liters 

.P®'' ®6ut glucose would help in the elimination 
of the drug. 

Dr. Helpem's experience with 
ese two cases illustrates the speed with which 
absorption can occur. 

Dr. Gold; The barbiturates are absorbed 
airlj' rapidly. A fatal dose of one of the soluble 
Tw ^ barbiturate, such as sodium 

pentobarbital, will narcotize an animal within 
. fifteen minutes. That is pretty fa.st. 
Tj ® .'^soluble acids are more slowly absorbed, 
arnital is fairly slowly absorbed; it is usually a 


matter of three-quarters of an hour or an hour, 
but sodium barbital is very rapidly absorbed, 
Massive intravenous infusions are not very 
effective in promoting excretion. For most of 
the barbiturates the urinary' nxcretion is small; 
destruction in the liver and other tissues is the 
chief mode of elimination. It is only in the case 
of barbital alone that urinary excretion play's a 
considerable part, and there the experimental 
evidence of Koppanj'i and his collaborators is 
that massive infusions seem to affect recovery' 
%'ery little. 

Dr. Cattell: There is one aspect of poison- 
ing bj' the barbiturates which we have not 
touched upon — that is, chronic poisoning, the 
tj’pe that the psj'chiatrists see. I wonder if 
Dr. Doty would comment on this phase of the 
subject. 

Dr. Edwin' J. Dott: I might first speak of 
the incidence of psychoses due to drugs. It is 
estimated that from 0.3 to 1 per cent of all ad- 
missions to mental hospitals are diagnosed as 
psj'choses due to drugs, hlost of these illnesses 
have a short duration and patients are not ad- 
mitted to psj'chiatric hospitals. 

Our experience I might summarize briefly. 
During the past four y'ears we have bad an 
average of tliree such cases a year at the j'early 
admission rate of 250 patients. If one kept a 
count of the psychoses which are due to barbit- 
urates, he would find that about one out of 
these three admissions would be due to barbit- 
urates alone. It is often difficult to determine 
whether the barbiturate was taken with alcohol 
or with bromides or some other sedative medica- 
tion. 

In a series of 124 cases reported from the Boston 
Psj'chopathic Hospital the ratio was about the 
same — that is, there were 32 of these cases of 
drug psj'chosss due to barbiturates alone. 

Dr. Frank Curran studied 50 case.s in Bellevue 
Hospital. He .stated that in 48 per cent the 
chronic use of barbiturates was associated with 
chronic alcoholism. In the remaining cases it 
was found in patients who complained of diffi- 
culties associated with the menopause, marital 
•difficulties, insomnia, orpsychoneurotiesymptoms. 

There are two types of into.xieation, the acute 
and the chronic. In the acute case a very large 
dose is often taken with suicidal intent. The 
chronic use is frequent in such situations when 
there is chronic alcoholism or when there are 
physical complaints or psj'choneurotic features. 
The acute and chronic intoxications are often 
difficult to differentiate from the clinical stand- 
point. With acute into.xieation, consciousness 
may' be disturbed in varying degrees from 
drowsiness to coma. In the noncomatose pa- 
tient the outstanding psj'chopathologic features 
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poisoned. When he lapsed into coma, attention 
was turned from the treatment of the coronary 
thrombosis to the use of stimulants for the treat- 
ment of barbiturate poisoning. That was a mis- 
take. From doses of that order or from that de- 
gree of poisoning, patients recover without any 
treatment. Not so long ago I observed another 
old man, who had an upper respiratory infection. 
He had some fever and could not sleep well. A 
standing order for phenobarbital was left. He 
received it every two hours to put him to sleep, 
and about 9:00 a.m., when the doctor came, he 
was in coma. His pupils were constricted and 
his eyes rolled. There was the question whether 
or not the patient had suffered a cerebral accident 
during the night. It turned out to be only poi- 
soning by a barbiturate used in excessive doses 
for insomnia. This was a typical case which did 
not need treatment. He needed only to be left 
alone until he eliminated enough of the drug to 
enable him to wake up. 

These two cases are typical of mild poisoning 
by barbiturate which does not require treatment. 

There are other cases of verj’' severe poisoning 
in which, no matter what one does, the patient 
dies. About one out of every four patients with 
barbiturate poisoning who come into the hospital 
dies. Would that match any figures you have. 
Dr. Helpern? 

De. Helpehn: I do not have any figures. 
Dr. Gold. 

Db. Gold; How does a patient look who is 
poisoned by a barbiturate and who is likely to 
recover if he is properly treated? Tlie patient 
is in coma, and the pupils are constricted. • In 
barbiturate poisoning dilatation of the pupils is 
usually a terminal event. The skin and mucous 
membranes are cyanotic. Tlie respiration is 
rapid and shallow, occasionally jerky. The pulse 
rate is usually rapid, 120 a minute or more. 
The blood pressure is likel}^ to be low, the sj^stolic 
around 100 mm. of mercury. All refle.xes are 
gone. This is a picture of fairly advanced poi- 
soning by the barbiturates. 

There may be complicating factors. Often 
the patient develops a fever. The temperature 
may go as high as 105 F., although many patients 
with barbiturate poisoning have subnormal tem- 
peratures, Rales appear at the base of the 
lungs. The differential diagnosis has to be made 
between barbiturate poisoning and broncho- 
pneumonia. Indeed, the patient may have both 
conditions because death in many of these cases 
results from terminal bronchopneumonia. 

\Wiat is the mechanism of death in a patient 
who has had an overdose of barbiturate? The 
poison affects primarily the central nervous 
system. There is depression of the respiratory 
and vasomotor mechanism; there is also depres- 


sion of the heart muscle directly. There is 
added the fact that in the patient who is narco- 
tized with the barbiturate the tongue falls back 
against the phaiyiLx and palate, giving rise to 
obstruction. Anoxia results, therefore, not only 
from the fact that the patient’s respirafoiy 
mechanism is depressed and respiration is shal- 
low, but also from the fact that obstruction in the 


air passage further diminishes respiratory’ e\- 
change. Exposure is another complicating fac- 
tor. The patient takes the drug and is apt to lie 
somew’here in coma for a long time before he L« 
discovered. Therefore the problem in the treat- 
ment of a barbiturate poisoning involves not only 
the reversal of the direct action of the drug but 
also the management of a complex set of condi- 
tions which have been created by several second- 
ary factors. 

The first thing one does is to make sure that 
obstruction to breathing is removed. Bring the 
tongue and jaw forward; have them held in that 
position. “Swallowing” the tongue is a very 
important aspect in the cause of deaths from 
barbiturate poisoning. This was the cause ol 
disasters in the use of fixed anesthetics in which 
the patient was anesthetized and then was al- 
lowed to carry on without supendsion. Sud- 
denly the respiration came to an end. 

If the skin is cold and clammy and the tem- 
perature is low, wrap the patient in warm blankets 
and apply heating pads or hot-water bottles. 
Oxygen inhalation is important. If there are 
signs of circulatory failure, intravenous infusion 
of glucose in saline is useful. Many of these 
patients in deep coma have fairly normal blooc 
pressure, and in them there is no reason foi infu- 
sions; but if there are any signs of circiilaton 
failure, infusions of a liter or two of 10 per can 
glucose in saline, given slowly over a period o 
several hours, should be used. c . 1 

There are several specific antidotes. Stryc i^ 
nine has been used and abandoned. 
widely used. Its value is questionable. Wo ra 
zol is now extensively employed. There is goO( 
experimental evidence of ite value. Hie o 
which occupies the center of the stage at ic pr 


mt time is picrotoxin. 

Picrotoxin is a stimulant of the centra non 
ij’stem, w’hich w’hen given in large doses prot in 
;onvuIsions. Tiiere is mutual 

iween picrotoxin and the barbiturate. 1 'o .a 

irate causes depression and the 
ibolishes it, and when conr-ulsions P'“ 

oxin occur in the barbiturized anima , 
ibolish the commlsions in turn by S'''*."® • 

•nrhitunatn. There is a fairly sharp limit to tm 


reversibility'. 

The preparation which is 
available contains 3 mg. per cc. 


jno.=t commonly 
It comes in 20 
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cc. ampules. The adult patient receives 10 mg. 
intravenously as the first dose. It is repeated at 
intervals of twenty minutes. With what in 
tiew? To produce a state of hj’pere.vritability in 
which there are mild convulsive movements, but 
vert', veiy- mild. A finger may flick, or a muscle 
of the face raaj' suddenlt' contract, or an arm 
might show sudden movement; but a general- 
ized convulsion is to be avoided. The state of 
hjperexcitability is then maintained by repeated 
doses as necessary. Never try to restore con- 
sciousness. It is impossible to restore conscious- 
ness even with fatal convulsive dose.s. All one 
tries to do is to maintain a state of mild excita- 
bility sufficient to sustain life in order that the 
patient ma}- be able to excrete the barbiturate. 

The total amount of picrotoxin used is often 
very large. The dose of picroto.xin which may 
kill a normal man is about 2 to 3 grains, but in the 
treatment of barbiturate-poisoned patients, a 
total amount as high as 30 grains has been gir'en. 

In maintaining the state of in'perexcitability it 
may be necessary to raise the dose or to lower it. 
It may be necessary to lengthen the intervals. 
The patient is watched carefully. As the state of 
hj'perexcitabilitj' begins to subside, additional 
doses are given, until signs of spontaneous clear- 
ing appear. 

lITry do we choose twenty-minute intervals 
between the early doses? Picroto.xin in large 
doses produces an almost instantaneous effect on 
the central nervous S3’stem. Smaller doses show 
a lag in the appearance of effects. TiTiereas 2 
nig. of picrotoxin per Kg. injected intravenously 
mto an animal rvill cause death within a minute or 
two, 0.5 mg. wiU cause symptoms onlj' after a 
delaj', often as much as twentj' or twenty-five 
minutes, and death maj’ occur within an hour or 
so. 

Dh. Catteli,: TVe are now readj' for questions 
or comments from the group. 

Stuoent: I should like to know how long it 
takes for the barbiturates to be absorbed and how 
useful is gastric lavmge in relation to the time after 
the drug has been ingested. ViTiat effect would 
pu^atires have on the absorption of the drug? 
1 should also like to know whether several liters 
of 5 per cent glucose would help in the elimination 
of the drug. 

, Cattell; Dr. Helpem’s experience with, 
tnese two cases illustrates the speed with which, 
absorption can occur. 

Da. Goto; The barbiturates are absorbed 
mrlj' rapidh'. A fatal do.se of one of the .soluble 
EQrtium salts of a barbiturate, such as sodium 
pentobarbital, will narcotize an animal within 
^ to fifteen minutes. That is pretty fast, 
he insoluble acids are more slowlj' absorbed, 
arbital is fairly slowly absorbed; it is usually a 


matter of three-quarters of an hour or an hour, 
but sodium barbital is very rapidly absorbed. 
Massive intravenous infusions are not veiy 
effective in promoting excretion. For most of 
the barbiturates the urinaiy excretion is small; 
destruction in the liver and other tissues is the 
chief mode of elimination. It is only in the case 
of barbital alone that urinaiy excretion play's a 
considerable part, and there the experimental 
evidence of Koppanj'i and his collaborators is 
that massive infusions seem to affect recov'erj' 
very little. 

Db. Catteu.; There is one aspect of poison- 
ing by the barbiturates which we have not 
touched upon— that is, chronic poisoning, the 
type that the psj'clriatrists see. I wonder if 
Dr. Doty would comment on this phase of the 
subject, 

Db. Edwtn' J. Dott: I might first speak of 
the incidence of psychoses due to drugs. It is 
estimated that from 0.3 to 1 per cent of all ad- 
missions to mental hospitals are diagnosed as 
psj'choses due to drugs, hlost of these illnesses 
have a short duration and patients are not ad- 
mitted to psj'chiatric hospitals. 

Our experience I might summarize briefly. 
During the past four years we have had an 
ax’erage of three such cases a year at the yearly 
admission rate of 250 patients. If one kept a 
count of the p^choses which are due to barbit- 
urates, he would find that about one out of 
these three admissions would be due to barbit- 
urates alone. It is often difficult to determine 
whether the barbiturate was taken with alcohol 
or with bromides or some other sedative medica- 
tion. 

In a series of 124 cases reported from the Boston 
Psychopathic Hospital the ratio was about the 
same — that is, there were 32 of these cases of 
drug psj'choses due to barbiturates alone. 

Dr. Frank Curran studied 50 cases in Bellevue 
Hospital. He stated that in 48 per cent the 
chronic u.=e of barbiturates was associated with 
chronic alcoholism. In the remaining cases it 
was found in patients who complained of diffi- 
culties associated noth the menopause, marital 
difficulties,in£omnia,orpsychoneurotics}'mptoms. 

There are two tj'pes of intoxication, the acute 
and the chronic. In the acute case a very large 
dose is often taken with suicidal intent. The 
chronic use is frequent in such situations when 
there is chronic alcoholism or when there are 
physical complaints or psy-choneurotic features. 
The acute and chrom'c into.xications are often 
difficult to differentiate from the clinical stand- 
point. With acute into.xication, consciousness 
may' be disturbed in varying degrees from 
drowsiness to coma. In the noncomatose pa- 
tient the outstanding psy'chopathologic features 
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poisoned. I^Tien he lapsed into coma, attention 
was turned from the treatment of the coronary 
thrombosis to the use of stimulants for the treat- 
ment of barbiturate poisoning. That was a mis- 
take. From doses of that order or from that de- 
gree of poisoning, patients recover without any 
treatment. Not so long ago I observed another 
old man, who had an upper respiratory infection. 
He had some fever and could not sleep well. A 
standing order for phenobarbital was left. He 
received it every two hours to put him to sleep, 
and about 9:00 a.m., when the doctor came, he 
was in coma. His pupils were constricted and 
his eyes rolled. There was the question whether 
or not the patient had suffered a cerebral accident 
during the night. It turned out to be only poi- 
soning by a barbiturate used in e.vcessive doses 
for insomnia. This was a typical case which did 
not need treatment. He needed only to be left 
alone until he eliminated enough of the drug to 
enable him to wake up. 

These two cases are typical of mild poisoning 
by barbiturate which does not require treatment. 

There are other cases of verj’’ severe poisoning 
in which, no matter what one does, the p.atient 
dies. About one out of every four patients with 
barbiturate poisoning who come into the hospital 
dies. Would that match any figures you have. 
Dr. Helpern? 

Dr. Helperk: I do not have any figures, 
Dr. Gold. 

Dr. Gold: How does a patient look who is 
poisoned by a barbiturate and who is likely to 
recover if he is properly treated? The patient 
is in coma, and the pupils are constricted. • In 
barbiturate poisoning dilatation of the pupils is 
usually a terminal event. The skin and mucous 
membranes are cyanotic. The I'espiration is 
rapid and shallow, occasionally jei'ky. The pulse 
rate is usually rapid, 120 a minute or more. 
The blood pressure is likelj^ to be low, the systolic 
around 100 mm. of mercury. All reflexes are 
gone. This is a picture of fairly advanced poi- 
soning by the barbiturates. 

There may be complicating factors. Often 
the ])atieut develops a fever. The temperature 
may go as high as 105 F., although many patients 
with barbiturate poisoning have subnormal tem- 
peratures. Rales appear .at the base of the 
lungs. The differential diagnosis has to be made 
between barbiturate poisoning and broncho- 
pneumonia. Indeed, the patient may have both 
conditions because death in many of these cases 
results from terminal bronchopneumonia. 

Wiat is the mechanism of death in a patient 
who has had an overdose of barbiturate? The 
poison affects primarily the central nervous 
system. There is depre.ssion of the respiratory 
and vasomotor mechanism; there is also depres- 


sion of the heart muscle directly. There is 
added the fact that in the patient who is narco- 
tized with the barbiturate the tongue falls back 
against the pharjonv and palate, giving rise to 
obstruction. Anoxia results, therefore, not only 
from the fact that the patient’s respirator]- 
mechanism is depressed and respiration is shal- 
low-, but also from the fact that obstruction in the 
air passage further diminishes respiratory- ex- 
change. Exposure is another complicating lac- 
tor. The patient takes the drug and is apt to lie 
somewhere in coma for a long time before he is 
discovered. Therefore the problem in the treat- 
ment of a barbiturate poisoning involves not only 
the reversal of the direct action of the drug but 
also the management of a complex set of condi- 
tions W’hich have been created by sex-eral second- 
ary factors. 

The first thing one does is to make sure that 
obstruction to breathing is removed. Bring the 
tongue and jaw- forward; have them held in that 
position. “Sw-allowing” the tongue is a very- 
important aspect in the cause of deaths from 
barbiturate poisoning. This was the cause ol 
disasters in the use of fixed anesthetics in which 


the patient was anesthetized and then was .al- 
low-ed to carry- on w-ithout supervision. Sud- 
denly the respiration came to an end. 

If the skin is cold and clammy and the tem- 
perature is low, w-rap the patient in w-arm blankets 
and apply heating pads or hot-water bottles. 
O.xygen inhalation is important. If there are 
signs of circulatory failure, intravenous infusioa 
of glucose in saline is useful. Many- of these 
patients in deep coma have fairly- normal bwo 
pressure, and in them there is no reason for in u 
sions; but if there are any- signs of circula oo 
failure, infusions of a liter or tw-o of 10 per cen 
glucose in saline, given slow-ly- over a period o 
several hours, should be used. a* I , 

There are sever.al specific antidotes, ^^y® ' 
nine has been used and abandoned. ^ 

widely- used. Its value is questionable. Metra- 
zol is now extensively employed. There is go 
experimental ex-idence of its x-alue. 
which occupies the center of the stage at lep 


lit time is picrotoxin. 

Picroto.xin is a stimulant of the ccnti.i n - 

i-stem, which w-hen given in large doses Pjodi' ^ 
onvulsions. There is mutual uif. 

veen picrotoxin and the barbiturate. i . 

rate causes depression P'“''„icro- 

oolishes it, and when convulsions P' 

)xin occur in the barbiturized f “ 

mlibh the convulsions m turn by ® 

... , _ mi „ fnirlv sh.arD limit to till- 


rex-ersibility-. 

The preparation which is 
available contains 3 mg. per cc. 


niost commonly 
It comes in 20 
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which a contTilsive state resulted, with tonic and 
clonic seizures at interv-ak of about thirty min- 
utes. 

This continued for the ne.vt eighteen hours, 
although no further doses of picroto.vin w'ere 
given. That state was not desirable, although in 
spile of it the patient recovered. The important 
lesson is that no attempt should be made to secure 
more than the faintest degree of h3’perevcitability 
when picrotoxin is used and that the drug be 
discontinued at the first signs of some voluntarj’' 
movement. Another matter of importance is the 
fact that in the action of small doses there is a 
long latent period, and that a dose which causes 
onlj' slight hypere.\'citability immediately after 
the injection may produce a com’ukion in half an 
hour or an hour. 


De. Gom: I may now briefij' summarize 
some of the outstanding points in the conference 
this morning. The indiscriminate prescribing 
of barbiturates in chronic alcoholism or nen-ous 
disorders makes large quantities of these drugs 
available to such patients. Fatal poisonings in 
New York City have nearly doubled in the past 
ten j-ears, and most of the deaths are suicidal. 
While in the majoritj' of cases death is delayed, 
there are some in which the course of fatal poi- 
soning is extremely rapid — a matter of hours — so 
rapid that some other poisoning is suspected. 
The barbiturates have a strong alkaline reaction 
and occasionally produce intense gastric irritation 
with marked hyperemia of the mucosa. Post- 
mortem findings are not characteristic. Thej' 
include visceral congestion and hj-postatic 
bronchopneumonia, although in rare cases soften- 
ing of the globus pallidus, simulating carbon 
monoxide poisoning, has been reported. Chemi- 
cal examination of the urine, the gastric contents, 
the brain, and the liver helps to establish the 
diagnosis. Fairlj' large amounts, of the order of 
20 to 40 mg. of the barbiturate per Kg, of the 
tissue, have been found in fatal ctises. For 
medicolegal purposes, the mere finding of barbit- 
urate is often inkifiicient to establish the cause 
of death. Attending circumstances and the 
exclusion of other common causes of death help 
to decide tte issue. In fact, in some cases very 
httle barbiturate maj' be found, the largest part 
of the dose being excreted or destroj’ed during the 
long interval before death takes place from 
secondary factors, such as exhaustion and bron- 
chopneumonia . 


The barbiturates are responsible for about one- 
third of the cases of drug ps3''chosis admitted to 
this hospital. Chronic barbiturate poisoning is 
frequentl3' associated with chronic alcoholism and 
personality disorders. In the absence of coma, 
these cases present a variet3' of s3’mptoms such as 
delirium, disorientation, delusions, and euphoria. 
Attention is called to the need of distinguishing 
the euphoric state due to the drug and the elation 
resulting from the patient's emergence from a 
state of depression. 

The management of barbiturate poisom'ng de- 
pends on the dose and the Eeverit 3 ' of the S 3 'mp- 
toms. hlost of the minor grades of poisoning 
that result from therapeutic overdosage give rise 
to confusional states and coma from which pa- 
tients recover satisfactorily without treatment. 
The more severe cases of suicidal poisoning which 
are brought into the general hospital show a mor- 
tality of appro-vimately 25 per cent. Outstand- 
ing symiptoms are deep coma, C3mnosis, shallow 
respiration, rapid pulse, constricted pupils, and 
fever. As the poisoning progresses, the pupils 
dilate, circulatoiy failure ensues, and the S5-mp- 
tomatology is complicated by bronchopneu- 
monia. 

The measures emplo3’ed in treatment involve 
the removal of obstruction to the free passage of 
air (tongue or mucus), the application of warmth 
to the skin, and oxygen inhalation. In the 
presence of signs of circulatory failure, infusions 
of glucose and saline are useful. Drug antidotes 
have a limited place in the treatment of barbit- 
urate poisoning. The most popular analeptic 
for this purpose is picroto.xin. It is wise to apply 
it onl3' in the more severe cases, since it is a con- 
vulsant, and there is danger in its use. The ob- 
jective is to maintain a state of mild h3'perexcita- 
bility until the patient eliminates enough of the 
barbiturate to insure survival. It is not pos.sible 
to reverse the depressant action so as to restore 
consciousness by a direct action of the picro- 
toxin, even with doses which cause conmilsions. 
The usual plan of dosage is to give 10 mg. intra- 
venously at intervals of about twenty minutes 
until some signs of hypere,xcitabilit3'- appear, 
after which the doses are reduced and the inter- 
vals lengthened so as to maintain this state. 
The dela3’- in the appearance of the effect of such 
doses of picrotoxin, even by intravenous injec- 
tion, is stressed as a source of danger. 

A case of poisoning b3' barbiturate and its 
treatment hax^e been discussed in order to illus- 
trate some of these points. 
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are disorientation and narrow range of attention, 
and in this setting delusions may occur. Eupho- 
ria is often seen, and I think it is frequently con- 
fused with elation. The patient is thought to be 
in a hypomanic state when he is euphoric from 
drug intoxication. This is remarked upon par- 
ticularly because it is often incongruous with 
what has gone before. The patient has been de- 
pressed, has taken a large dose of the drug, and 
euphoria has followed. 

Cases of delirium due to acute intoxication with 
barbiturates have been reported. They may 
resemble delirium tremens due to alcohol. The 
prominent emotion is fear. The patient is dis- 
oriented and experiences hallucinations in the 
visual field, which are usually very vivid. Such a 
reaction may result from a more or less regular 
use of barbiturates over a period of time to ease 
emotional stresses in the types of personality 
maladjustments that have been mentioned. In 
such cases one sees difficulty in thought concen- 
tration, unsteadiness of gait, and occasional dis- 
orientation with euphoria. Some years ago it 
was reported that such chronic use of the drug 
occurred chiefly in psychopathic personalities. 

I think the significance of euphoria should be 
kept in mind in the continued use of barbiturates, 
bromides, or other sedative medications. Since 
euphoria is an early indication, from the psychi- 
atric standpoint, of drug intoxication, care should 
be taken not to confuse it with elation. If a 
barbiturate is being given to a depressed person 
for a long time to alleviate tension or insomnia 
and the patient begins to appear elated, one 
must be sure that the patient is really emerging 
from a depression rather than showing euphoria 
as an early manifestation of drug intoxication. 
The euphoric state can be described by noting its 
similarity to the picture of early alcoholic intoxi- 
cation. Here there is a sense of well-being, with 
maudlin speech and behavior, as distinguished 
from elation. 

Student: In one of the recent lectures given 
by Dr. Hansson in the Department of Physical 
Therapy, he made the statement that barbiturate 
poisoning can frequently be aided by the applica- 
tion of fever therapy. I am wondering whether 
anyone has any' further information on that possi- 
bility. He quoted one instance of a patient who 
was brought in in coma and was almost im- 
mediately revived when placed in a fever cabinet. 

Dr. Cattell: 'V^ffio will comment on that? 

Dr. Gold: I have never heard of it before. 

Dr. Wheeler: Could it conceivably' be that 
by increasing the body temperature to a marked 
degree one speeds up the metabolism, and that 
increases the rate of destruction of the drug? 

Dr. Gold: It seems to me unlikely. 

Dr. Wheeler: Dr. Gold, I should like to ask 


you this; Most of the patients we see with 
barbituric acid poisoning are brought into the 
accident room in a stuporous condition. It is 
not possible to find out how much of the drug 
they have taken. Therefore we do not know 
whether they have taken an amount that justiBes 
leaving them alone or w'hether they have taken 
an amount that requires immediate treatment. 
Would you say something about what should be 
done under those circumstances? Should the 
doctor start using picrotoxin? Or what criteria 
are used to decide whether the patient should be 
treated vigorously? 

Dr. Gold: What to do depends on the depth 
of the narcosis. 

If the general condition is good, if there is no 
cyanosis, if the blood pressure level is satisfactorj', 
and if respiration is adequate, I should withhold 
all treatment. If there is a question of cyanosis, 
use oxygen by inhalation. Keep the patient 
under continuous observation, with special 
attention to the warmth of the skin and to the 
blood pressure. The presence of some refie.'c, 
like holding the breath when pinched or some re- 
sponse to a painful stimulus, is an indication of 
relatively light narcosis from which the patient 
will recover without treatment. In such a case 
let the matter stand without picrotoxin treat- 
ment. However, if the patient shows signs of 
deterioration, shallow, feeble respiration, dis- 
appearance of all reflexes, cyanosis, cooling off of 
the skin, or falling blood pressure, active therapy 
should be applied — namely, oxygen inhalation, 
intravenous infusions, and picrotoxin. 

Dr. Cattell: Is that chart something for usf 
Dr. Gold: Yes. This is a case of a child who 
had eaten 1.17 Gm. of phenobarbital. He was 3 
years old and weighed 30 pounds. This makK 
about 90 mg. of phenobarbital per Kg. It is m 
the range of dosage which is fatal for man. He 
became deeply narcotized, and, among oto 
measures, he was treated wdth picrotoxin. He 
received a total of about 28 mg. of picrotoxin m 
thirty hours, or about 2 mg. per Kg. This is 
more than a fatal dose of picrotoxin to a non- 
barbitalized person. He recovered. 

There are some noteworthy facts about the ex- 
perience with this patient. The first dose was 
mg. given intravenously over a period of 
five minutes (about 0.4 mg. per kg.). It cau^ 
brief clonic conxmlsive movements. One-rourtn 
as much as this has been known to cause con- 
vulsion in human beings. The dose of 6 mg. tw 
this child would be equivalent to SO mg. fora 
pound man. That is too much for a starting 
dose. If the narcosis is not very deep 
ceptibility is high, such a dose can cause, m it oi 
in this case, a convulsion. Repeated dose, 
were given throughout the first thirty' hours, a 
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which a comulsive state resulted, with tonic and 
clonic seizures at intervals of about thirty min- 
utes. 

This continued for the naxt eighteen hours, 
although no further doses of picroto.vin were 
given. That state was not desirable, although in 
spile of it the patient recovered. The important 
lesson is that no attempt should be made to secure 
more than the faintest degree of hj’perexcitability 
when picroto-vin is used and that the drug be 
discontinued at the first signs of some voluntary’’ 
movement. Another matter of importance is the 
fact that in the action of small doses there is a 
long latent period, and that a dose which causes 
only slight hypere.xcitability immediately after 
the injection may produce a conrnilsion in half an 
hour or an hour. 


Dh. Gold: I may now briefly summarize 
some of the outstanding points in the conference 
this morning. The indiscriminate prescribing 
of barbiturates in chronic alcoholism or nen'ous 
disorders makes large quantities of these drugs 
available to such patients. Fatal poisonings in 
New York City have nearly doubled in the past 
ten years, and most of the deaths are suicidal. 
While in the majority of cases death Is dela3md, 
there are some in which the course of fatal poi- 
soning is extremely rapid — a matter of hours — so 
rapid that some other poisonmg is suspected. 
The barbiturates have a strong alkaline reaction 
and occasionally produce intense gastric irritation 
with marked hyperemia of the mucosa. Post- 
mortem finifings are not characteristic. They 
mclude %-isceral congestion and h^Tiostatic 
bronchopneumonia, although in rare cases soften- 
mg of the globus pallidus, simulating carbon 
monoxide poisoning, has been reported. Chemi- 
cal examination of the urine, the gastric contents, 
the brain, and the liver helps to establish the 
diagnosis. Fairly large amounts, of the order of 
20 to 40 mg. of the barbiturate per Kg. of the 
tissue, have been found in fatal cases. For 
medicolegal purposes, the mere finding of barbit- 
urate is often insufiicient to establish the cause 
of death. Attending circumstances and the 
exclusion of other common causes of death help 
to decide the issue. In fact, in some cases very 
little barbiturate may be found, the largest part 
of the dose being excreted or destroyed during the 
long interval before death takes place from 
secondary factors, such as exhaustion and bron- 
chopneumonia. 


The barbiturates are responsible for about one- 
third of the cases of drug ps3'chosis admitted to 
this hospital. Chronic barbiturate poisoning is 
frequentl3' associated with chronic alcoholism and 
personality disorders. In the absence of coma, 
these cases present a variety of S 3 'mptoms such as 
delirium, disorientation, delusions, and euphoria. 
Attention is called to the need of distinguishing 
the euphoric state due to the drug and the elation 
resulting from the patient’s emergence from a 
state of depression. 

The management of barbiturate poisoning de- 
pends on the dose and the severity of the symp- 
toms, hlost of the minor grades of poisoning 
that result from therapeutic oxmrdosage give rise 
to confusional states and coma from which pa- 
tients recover satisfactorily without treatment. 
The more severe cases of suicidal poisoning which 
are brought into the general hospital show a mor- 
tality of approximately 25 per cent. Outstand- 
ing symptoms are deep coma, 03^00515, shallow 
respiration, rapid pulse, constricted pupils, and 
fex'er. As the poisoning progresses, the pupils 
dilate, circulator3’' failure ensues, and the S3'mp- 
tomatology is complicated by bronchopneu- 
monia. 

The measures emplo3'ed in treatment involve 
the removal of obstruction to the free passage of 
air (tongue or mucus), the appheation of warmth 
to the skin, and oxygen inhalation. In the 
presence of signs of circulatory failure, infusions 
of glucose and saline are useful. Drug antidotes 
have a limited place in the treatment of barbie 
urate poisoning. The most popular analeptic 
for this purpose is picroto.xin. It is wise to appl3' 
it onl3’’ in the more severe case.s, since it is a con- 
vulsant, and there Ls danger in its use. The ob- 
jective is to maintain a state of mild h3’perexcita- 
bility until the patient eliminates enough of the 
barbiturate to insure survival. It is not possible 
to reverse the depressant action so as to restore 
consciousness by a direct action of the picro- 
toxin, even with doses which cause con'vnilsions. 
The usual plan of dosage is to give 10 mg. intra- 
venously at intervals of about twenty minutes 
until some signs of hyperexcitability appear, 
after which the doses are reduced and the inter- 
vals lengthened so as to maintain this state. 
The delay in the appearance of the effect of such 
doses of picroto.xin, even by intravenous injec- 
tion, is stressed as a source of danger. 

A case of poisoning by barbiturate and its 
treatment have been discussed in order to illus- 
trate some of these points. 
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are disorientation and narrow range of attention, you this: Most of the patients we see with 
and in this setting delusions may occur. Eupho- barbituric acid poisoning are brought into the 
ria is often seen, and I think it is frequently con- accident room in a stuporous condition. It is 
fused with elation. The patient is thought to be not possible to 6nd out how much of the drug 
in a hypomanic state when he is euphoric from they have taken. Therefore we do not know 
drug intoxication. This is remarked upon par- whether they have taken an amount that justifies 
ticularly because it is often incongruous with leaving them alone or whether they have taken 
what has gone before. The patient has been de- an amount that requires immediate treatment, 
pressed, has taken a large dose of the drug, and Would you say something about what should be 
euphoria has followed. done under those circumstances? Should the 

Cases of delirium due to acute intoxication with doctor start using picrotoxin? Or what criteria 
barbiturates have been reported. They may are used to decide whether the patient should be 
resemble delirium tremens due to alcohol. The treated vigorously? 

prominent emotion is fear. The patient is dis- Dn. Gold: What to do depends on the depth 
oriented and experiences hallucinations in the of the narcosis. 

visual field, which are usually very vivid. Such a If the general condition is good, if there is no 
reaction may result from a more or less regular cyanosis, if the blood pressure level is satisfactorj', 
use of barbiturates over a period of time to ease and if respiration is adequate, I should withhold 
emotional stresses in the types of personality all treatment. If there is a question of cyanosh, 
maladjustments that have been mentioned. In use oxygen by inhalation. Keep the patient 
such cases one sees difficulty in thought concen- under continuous observation, with special 
tration, unsteadiness of gait, and occasional dis- attention to the w’armth of the skin and to the 
orientation with euphoria. Some years ago it blood pressure. The presence of some reflex, 
was reported that such chronic use of the drug like holding the breath when pinched or some re- 
occurred chiefly in psychopathic personalities. sponse to a painful stimulus, is an indication of 

I think the significance of euphoria should be relatively light narcosis from which the patient 
kept in mind in the continued use of barbiturates, will recover without treatment. In such a aw 
bromides, or other sedative medications. Since let the matter stand without picrotoxin treat- 
euphoria is an early indication, from the psychi- ment. Hoxx’ever, if the patient show’s_ signs oI 
atric standpoint, of drug intoxication, care should deterioration, shallow, feeble respiration, 

be taken not to confuse it wdth elation. If a appearance of all reflexes, cyanosis, cooling one 

barbiturate is being given to a depressed person the skin, or falling blood pressure, active therap) 
for a long time to alleviate tension or insomnia should be applied — namely, oxygen inhalation, 
and the patient begins to appear elated, one intravenous infusions, and picrotoxin. ^ 

must be sure that the patient is really emerging Dk. Cattell: Is that cWt 

from a depression rather than showing euphoria Dn. Gold: Yes. This is a case of a mu ^ 

as an early manifestation of drug intoxication, had eaten 1.17 Gm. of phenobarbital. He was^ 
The euphoric state can be described by noting its years old and weighed 30 pounds. jj 

similarity to the picture of early alcoholic intoxi- about 90 mg. of phenobarbital per Kg. 
cation. Here there is a sense of well-being, with the range of dosage which is fatal for 
maudlin speech and behavior, as distinguished became deeply narcotized, and, among 
from elation. measures, he was treated with 

Student: In one of the recent lectures given received a total of about 28 mg. of pcro ^ 
by Dr. Hansson in the Department of Physical thirty hours, or about 2 mg. per Kg. 
Therapy, he made the statement that barbiturate more than a fatal dose of picrotoxin o 
poisoning can frequently be aided by the applica- barbitalized person. He recovered. 
tion of fever therapy. I am wondering whether There are some noteworthy focte a ^ 

anyone has any further information on that possi- perience with this patient. The nrs 
bility. He quoted one instance of a patient who mg. given intravenously over a perio 
was brought in in coma and was almost im- five minutes (about 0.4 mg. per kg.;- 
mediately revived when placed in a fever cabinet, brief clonic convulsive movements. 

Dr. Cattell: I\’ho will comment on that? as much as this has been knoxM ° f0nig.for 

Dr. Gold: I have never heard of it before. vulsion in human beings. The dose jjj. 

Dr. Wheeler: Could it conceivably be that this child xx’ould be equivalent to 3 gtarfing 

by increasing the body temperature to a marked pound man. That is too much , j^jisus- 

degree one speeds up the metabolism, and that dose. If the narcosis is not very gjjtdifl 

increases the rate of destruction of the drug? ceptibility is high, such a dose ® dj dose-' 

Dr. Gold: It seems to me unlikely. in this case, a -.tv hours, 

Dr. Wheeler: Dr. Gold, I should like to ask were given throughout the first tni y 
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which a convulsive state resulted, with tonic and 
clonic seizures at inteiw'als of about thirty min- 
utes. 

This continued for the ne.\’t eighteen hours, 
although no further doses of picroto.vin were 
given. That state was not desirable, although in 
spite of it the patient recovered. The important 
lesson is that no attempt should be made to secure 
mote than the faintest degree of hj’perexcitability 
when pierotoxin is used and that the drug be 
discontinued at the first signs of some voluntarj’- 
movement. Another matter of importance is the 
fact that in the action of small doses there is a 
long latent period, and that a dose which causes 
only slight hypere.vcitabilits’' immediately after 
the injection may produce a commlsion in half an 
hour or an hour. 

Summary 

Dh. Gold: I may now briefl3’’ summarize 
some of the outstanding points in the conference 
this morning. The indiscriminate prescribing 
of barbiturates in chronic alcoholism or nervous 
disorders makes large quantities of these drugs 
available to such patients. Fatal poisonings in 
New York City have nearly doubled in the past 
ten years, and most of the deaths are suicidal. 
While in the majoritj' of case.s death is delayed, 
there are some in which the course of fatal poi- 
soning is extremelj' rapid — a matter of hours — so 
rapid that some other poisoning is suspected. 
The barbiturates have a strong alkaline reaction 
and occasionally produce intense gastric irritation 
with marked hyperemia of the mucosa. Post- 
mortem findings are not characteristic. They 
include •\isceral congestion and hjTJOstatic 
bronchopneumonia, although in rare cases soften- 
ing of the globus pallidus, simulating carbon 
monoxide poisoning, has been reported. Chemi- 
cal examination of the urine, the gastric contents, 
the brain, and the lix'er helps to establish the 
diagnosis. Fairlj’^ large amounts, of the order of 
2p to 40 mg. of the barbiturate per Kg. of the 
tissue, have been found in fatal cases. For 
medicolegal purposes, the mere finding of barbit- 
urate is often insufficient to establish the cause 
of death. Attending circumstances and the 
exclusion of other common causes of death help 
to decide the issue. In fact, in some cases very 
httle barbiturate may be found, the largest part 
of the dose being e.xcreted or destroyed during the 
long interx'al before death takes place from 
secondaiy factors, such as exhaustion and bron- 
chopneumonia. 


The barbiturates are responsible for about one- 
third of the cases of drug ps}Thosis admitted to 
this hospital. Chronic barbiturate poisoning is 
frequcntl3' associated with chronic alcoholism and 
personalit3' disorders. In the absence of coma, 
these cases present a variety of S3’mptonis such as 
delirium, disorientation, delusions, and euphoria. 
Attention is called to the need of distinguishing 
the euphoric state due to the drug and the elation 
resulting from the patient’s emergence from a 
state of depression. 

The management of barbiturate poisoning de- 
pends on the dose and the severit3' of the symp- 
toms. hlost of the minor grades of poisoning 
that result from therapeutic overdosage give rise 
to confusional states and coma from which pa- 
tients recover satisfactorily without treatment. 
The more severe cases of suicidal poisoning which 
are brought into the general hospital show' a mor- 
tality of approximately 25 per cent. Outstand- 
ing symptoms are deep coma, cyanosis, shallow- 
respiration, rapid pulse, constricted pupils, and 
fever. As the poisoning progresses, the pupils 
dilate, circulatory failure ensues, and the S3'mp- 
tomatology is complicated by bronchopneu- 
monia. 

The measures emplo3'ed in treatment involve 
the removal of obstruction to the free passage of 
air (tongue or mucus), the appb'cation of warmth 
to the skin, and oxygen inhalation. In the 
presence of signs of circulatory failure, infusions 
of glucose and saline are useful. Drug antidotes 
have a limited place in the treatment of barbit- 
urate poisoning. The most popular analeptic 
for this purpose is picrotoxm. It is wise to apply 
it onl3’’ in the more severe cases, since it is a eon- 
vulsant, and there Ls danger in its use. The ob- 
jective is to maintain a state of mild h3’perexcita- 
bility until the patient eliminates enough of the 
barbiturate to insure survival. It is not possible 
to reverse the depressant action so as to restore 
consciousness by a direct action of the picro- 
toxin, even with doses which cause convulsions. 
The usual plan of dosage is to give 10 mg. intra- 
venousl3’' at intervals of about twenty minutes 
until some signs of hyperexcitabilit3' appear, 
after which the doses are reduced and the inter- 
vals lengthened so as to maintain this state. 
The delay in the appearance of the effect of such 
doses of pierotoxin, even b3' intravenous injec- 
tion, is stressed as a source of danger. 

A case of poisoning by barbiturate and its 
treatment hav-e been discussed in order to illus- 
trate some of these points. 



Case Report 


SENSITIVITY TO SULFONAMIDE COMPOUNDS PROBABLY AVOIDED BY 

COMBINED USE WITH ASCORBIC ACID 


Preliminary Report 
Louis Pelner, M.D., Brooklyn 


pOXIC reactions to the sulfonamide drugs have 
been described as caused by sensitivity to the 
drug and also as a result of overdosage. Undoubt- 
edly both types of reaction exist. Sensitivity to one 
drug usually implies sensitivity to the others of the 
series so that substitution of one for the other is in- 
effective when sensitivity is present.' The actual 
mechanism of reactions to the sulfonamide drugs is 
unknown. The following case report is given be- 
cause nearly every phj'sician is faced with the neces- 
sity of using a sulfa compound even though reac- 
tions have been obtained previously with one of 
them. 


Case Report 

J. C., a 65-year-old man, developed chills, cough, 
expectoration, and high fever (104 F.). Dimin- 
ished breath sounds were heard at the left base, and 
a diagnosis of pneumonia was made. The patient 
had been a known hypertensive for several years, 
and his urine constantly showed a faint trace of al- 
bumin, but there were no other abnormal findings. 
Sulfathiazole, 1 Gm., was ordered to be given every 
four hours, and fluids were forced. After taking 
three doses (3 Gm.) the patient became stuporous, 
anuric, and began to vomit. Later the vomitus be- 
came bloody, and he was hospitalized. 

At the hospital the obvious sjTnptoms were dis- 
regarded and were thought to be due to the severity 
of the pneumonic process, so another dose of sulfa- 
thiazole was given. The urea nitrogen was 110 
mg. per 100 cc., white blood cells count was 15,500, 
with 90 per cent polymorphonuclear cells. No sul- 
fathiazole crystals were found in the urine. Soon it 
was recognized that this might be a reaction to the 
sulfathiazole, which was immediately discontinued, 
and an infusion of glucose and saline was given. 

About one and a half hours later the patient 
could be roused and started voiding. Following 
this, the urea nitrogen in the blood steadily dropped 
over a period of several days. On the seventh hos- 
pital day the recovery was interrupted by a bout of 
jaundice which cleared rapidly. This was taken to 
be a hepatitis due to liver damage by sulfathiazole. 
Further recovery was without incident. 

The patient remained comparatively well for two 
years. Recently, however, he again developed a 
chill, pain in the upper left side of the chest and the 
left shoulder, a cough, and a temperature of 105 P. 

A diagnosis of pneumonia of the left upper lobe wiw 
made on the history and physical findings. Hospi- 
talization was advised but firmly refused. Sulfadi- 
azine, 1 Gm. every four hours, was prescribed. _ 

Previous work by the author,* in the detoxification 
of salicylates by ascorbic acid in a patient with rhei^ 
matic fever with sensitivity to salicylates, sugge^ed 
that the vitamin be given to this patient. The 
jpatient’s diet was apparently deficient in vitamin C 
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content. One hundred mg. of ascorbic acid was 
therefore given with each dose of sulfadiazine. The 
possibility of precipitating sulfadiazine crystals in 
the urine by giving an acid was not realized. The 
patient made a remarkable recovery. The blood 
concentration of sulfadiazine was 8 mg. per 100 cc. 
after twenty-eight hours of therapy. The patient 
also appeared to be free from the mental depre.ssion 
that of.en accompanies sulfa-drug therapy. Redid 
not become intolerant to sulfadiazine at any time dur- 
ing this treatment. ■ 

Since this case was treated, 50 ndditiond pa- 
tients have been given full doses of sulfadiazine (1 
Gm. every four hours) with the addition of 100 sag. 
of ascorbic acid at the same interval. In none of 
these patients was it necessary to discontinue the 
medication because of reaction, and none of them 
exhibited the depression often seen after sulfa ther- 

A search of the medical literature revealed severri 
previous references to this combined form of 
ment.’"' One group of authors found no diu«- 
ence in the survival time between rats treated with 
vitamin C-sulfanilamide and those treated with sul- 
fanilamide alone.* We are among those who do not 
believe that vitamin C increases the effect of sulia- 
nilamide, but rather we believe that it minimizes the 
reactions to this drug.® Other groups, however, 
point to an increase in the sulfanilamide effect. 

Dainow and Zimmet* were the first to show that 
ingestion of sulfanilamide caused a diimnution o 
vitamin C content of the testicles, liver, and brain 
of the animals tested. Dainow* also pointed ou 
that sulfanilamide reactions such as purpurM, 
hemorrhage, gastrointestinal disturuMces, s' 
eruptions, epistaxis, and anemia me paaractens 
signs of scurvy and that concomitant adminisfra- 
tion of vitamin C may prevent these reaptions. 

No case history was found in the literature 
which a patient who had prevmusly had ft 
action was given the combined 
C therapy at a subsequent date " 

This combined treatment remains to be furttse 
tried and carefully evaluated statistically. 

177 Kingston Avenue 
Brooklyn 
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Zephircm Chloride is a germicide of high bactericidal <md bacterio- 
static potency. In proper dHulions it is nonirritating and relatively 
nontoac to tissue cells. 


Zephiran Chloride possesses detergent, fcerotolytic and emulsify- 
ing properties, which favor penetration of tissue smfaces, hence 
removing dirt, sMn fats and desquamating skin. 


INDICATIONS 


Zephiran Cblonde is mdely em- 
ployed for sldn and mucous mem- 
breme antisepsis — for preoperative 
dianfection of skin, denuded skin 
and mucous membranes, for vagi- 
nal insliUcrtion and irrigation, for 
vesical and urethral irrigation, for 
■wet dressings, for irrigation in eye, 
eor, nose and throat flections, eta 



HOW SUPPLIED 

Zephiran Chloride is available in 
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Postgraduate Medical Education 


Cownwi CommiUee on Public Health and Education of the 
Thn t -f, York arc published in this section of the Journal 

I he members of the committee are Oliver IF. H Mitchell M D Phninyinn ff^st 
wood Place, Syracuse); George Baehr, M.D.; aJcMHeH Fok% S^^^^ 


Obstetrics and Gynecology 


'T’HE second in a series of two lectures on obstetrics 
ff- and gynecology, presented before the Cortland 
County Medical Society, null be given on Friday, 
October 15 at 8:30 p.m. in the Coi*tIand County 
Ho|pitaJ in Cortland. The speaker will be Nathan 
P. Sears, IVLD., professor of gynecology, Syracuse 
University College of Medicine, who will discuss 
Gynecology in General Practice." 


The fet lecture, _ “Deliveiy Room Problems— 
Analgesia, Anesthesia, etc.,” was given on Septem- 
bcr 17_by Donald C. McGill, M.D., instructor in 
obstetrics and gynecology. University of Rochester 
School of Medicine and Dentistiy. 

The lecture on obstetrics was provided by the 
Medical Society of the State of New York in co- 
operation with the State Department of Health. 


"Prenatal and Postpartum Care” 


A SINGLE lecture on "Prenatal and Postpartum 
Care” was arranged for the Greene County 
Medical Society on September 30 at the Memorial 
Ho.=pital of Greene County in Catskill. The speaker 
was Merton C. Hatch, M.D., associate professor of 


clinical obstetrics, Syracuse University College of 
Medicine. 

The instruction was provided by the Medical 
Society of the State of New York in cooperation 
with the New York State Department of Health. 


HEALTH OF YOUNG WORKERS MUST BE 

Pointing out that the trend for boys and girls of 
14 to 17 years of age to enter industry is likely to 
increase at an ever growing rate as the war con- 
tinues, the Journal of the American Medical Asso- 
ciation says that the health of these young workers 
should be conserved: 

“Many boys and girls of 16 and 17 years and even 
younger now take full- or part-time jobs or work 
during summer vacation pei iods. In a survey of 
mortality of young people of 15 to 19 years the 
death rate from all causes combined (except enemy 
action) was 35 per cent lower among white boys 
and 47 per cent lower among white girls in 1942 
than the average rates for the preceding thrce-j'ear 
period. There are, however, some unfavorable 
spots in the record. The death rate for tuber- 
culosis increased among white males from 16 to 24 
years of age and more particularly from 15 to 19, 
while it decreased for all other ages up to 75. Among 


CONSERVED 

adolescent girls aged 15to 19 the tuberculosis death 
rate in 1912 continued to decline. The death rate 
from accidents among white boys from IS to 19 
was 17 per cent higher than in the preceding yeare. 

“Protective laws are the primary safeguards 
Boys and girls should not be allowed to work in 
atmospheres which contain harmful dusts, fumes, 
and gases. Young boys may be crippled by heavy 
manual labor or by work for long periods in urampco 
positions. Furthermore, information should be 
spread that bovs of 14 to 17 usually do not possess 
the required skill or stability to permit them to 
operate dangerous machines It must also be 
realized that farming is a hazardous occupation 
and that many accidents result from attempting 
to handle animals or farm maoliineiy 
adequate strength or training. Every effort siiouio 
be made to strengthen the bodies of these young 
workers." 


PRIZE FOR PAPER ON NONCONGBSTIVE 
The National Society for the Prevention of Blind- 
ness announces that a prize of S250 will be awarded 
for the most original paper adding to the present 
knowledge about medical treatment of nonconges- 
tive glaucoma. Papers should be in the office of (he 
Society, 1790 Broadway, New York City, by Sep- 
tember, 1944. (This prize is being offered in addi- 
tion to one that was previously announced for the 
most valuable original paper concerning the diagno- 
sis of early glaucoma.) 


GLAUCOMA . . , 

Papers may be presented by b;"y, 

thalmologist of the Western Hemisphere and may be 

written in English, French, German, Hahan, Span^ 
ish, or Portuguese, but those written e 7 . ^ 

last four languages should be accompanied by 

translation in English. mtb the 

The award will be made by the Society mb “ 

guid.mce of an ophthalmologic committee eompos 

^ Drs. Evans, Keil, Kirby, 

ueb, Schlivek, Schoenberg, and Webster. 
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concentrated to high potency from namral 
sources— no synthetic vitamin factors are added. Only 
in the Whole Namral Vitamin B Complex can all 16 vitamin B factors be obtained. 


BEZON is made only in the distinctive two-color gelatin capsule. Supplied in 
bottles of 30 and 100 capsules. 

Samples and literature available on request. •Trade Mart 


nutrition research laboratories • CHICAGO 



Medical News 


Military Surgeons to Meet 


of the most important medical meetings ever 
^ held in this nation in time of war will convene in 
imiladelphia on October 21, when the Association of 
Military Surgeons of the United States begins its 
three-day sessions in the Bellevue-Stratford Hotel 
to mark the fifty-first meeting of the organization. 

The symposium on war medicine will be of vital 
and direct interest to the health and welfare of the 
men_ in the armed forces, to phj'sicians, research 
specialists, and scientists everywhere, as well as to 
the general public. It is expected that the meeting 
will attract 2,000 doctors, many of whom have been 
in active combat with the servicemen in every camp 
and base throughout the country and on all the 
fighting fronts. 

_ The announcement of the plans for the conven- 
t'on .of military surgeons was made by Rear Admiral 
William L. Mann, M.C., of Seattle, Washington, 
president of the Association of Military Surgeons. 

The meeting will be of a magnitude and scope 
never before knoivn in the history of the organiza- 
tion, according to Rear Admiral Mann. Medical 
officers^ of the aimed forces who have seen actual 
duties in the various combat zones will report first 
hand on the United States medical services under 
combat in climatic conditions new to American 


arms. 

Medicine’s methods of meeting the new and com- 
plicating factors brought on by mechanized modern 


warfare will also highlight the sessions. There n-ill 
be reports and discussions on such new matters as 
air evacuation, parachute injuries, the physiologic 
aspects of high altitude flying and dive bombing, 
tropical medicine, blast injuries, amphibious opera- 
tions, submarine warfare, immersion and tempera- 
ture extremes, neurosurgical problems, and the whole 
field of rehabilitation. 

The meeting will be opened with addresses of wel- 
come by Governor Edward Martin, of Pennsylvania, 
and Mayor Bernard Samuel, of Philadelphia. At 
the initial evening session, to be known as “Army 
Night,” the President will deliver his greetings to the 
convention via radio. There will be addresses by the 
Chinese Aimbassador, W'ci Tao-Ming, and by Sur- 
geon General Norman T. Kirk, of the United States 
Navy. 

At the following night's session, which will be 
known as “Navy Night,” the principal spe.aker will 
be the Hon. Frank Knox, Secretary of the Navy. 
The presiding officer will be Rear Admiral Ross T. 
Mclntire, surgeon general of the United States 
Navy and personal physician to the President. 

Nationwide hook-ups will carry reports of the 
meeting to the public at large and by short-wave 
broadcast to the people in Allied countrie.s, who will 
be apniised of the progress of the convention and its 
meaning to the men in arms and national health in 
general. 


Telephone Orders for 

r ' HAS come to the attention of the New York 
State Health Department’s Bureau of Narcotic 
Control that many pharmacists operating in New 
York State have notes in their narcotic prescription 
files to remind them that physicians owe them pre- 
scriptions calling for a large aggregate amount of 
narcotic drugs w'hich have been supplied to patients 
but for which no valid order has been re- 
ceived. 

This situation is the result of telephone calls from 
physicians who request the pharmacist to supply nar- 
cotic medication to patients with the understanding 
that a prescription \vill be sent in later. These 

E remises are easily forgotten and many physicians 
ave gone into the armed services without fulfilling 
them. 

Under the provisions of the New York State Nar- 
cotic Drug Law, Article XXII, Section 426. per- 
taining to sales by apothecaries, and Article 172 of 


Narcotic Medication 

the Federal Narcotic Regulations No. 5, concerning 
telephone orders, the furnishing of any narcotic 
drug pursuant to a telephone request by a physician 
is prohibited with just one e.xception. During the 
present wmr emergency, physicians are under great 
pressure to make more calls per day and to cover a 
wider territory. Wherever immediate delivery ol 
narcotics to a patient is required, a pharmacist may 
send such drugs, personally or through an employe, 
based on a physician’s telephone order, onlff a 
properly prepared prescription is available at tne 
time and place of delivery. Both 
held responsible for failure to comply w'tb ^ 
emergency conditions. The pharmacist is not pro- 
tected by the physician’s statement that ne ' U 
later supply a prescription or prescriptions to coyer 
such orders. A violation exists even when P’^®? 
tions are received subsequently by the pharmacist. 
Health News 


Bullis Fever 


A NEW disease entity, hitherto tmdescribed, ap- 
Y3 l parently transmitted by a tick, is reported in 
a recent issue of the Journal of the American 
Medical Association by Col. John C. Woodland, 
Maj. Mordecai M. McDowell, and Capt. John T. 
Richards, of the Army Medical Corps. The new 
disease, which they name “Bullis fever,” was first 
noticed in a group of soldiers who had been on 
maneuvers at Camp Bullis, a military reservation 
about 20 miles west of Fort Sam Houston, Texas. 
All of the patients had been bitten by a species of 


tick, commonly called the Lone Star tick 

the star-shaped marking on ite back, ^ hik the 

Army physicians do not hazard a gu further 

cause of the new disease they believe tl at furiher 

investigation will show' that it 's 1 A .iij,. fever 
man through tick bites. Outstand- 

resembles other acute feverish . „jie in- 

ing clinical features include seve . ^yhite 

flimmation of the lymph glands, unusually lo 
blood cell count, and high fever. 
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^BILLIONS FOR DEFENSE 

against the Common Cold ' 
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Each Orarar tablet confainx 
50 blUiOn kiiletJ oroanitmt 
of a mde range of dacfe* 
rial xpec/ex, prorfding 
broad protection againti 
the xecondar/ Inraderx. 


To protect the nation’s health and keep patients on the job is every physician’s 
wartime responsibility. Since the common cold is the greatest single cause of disa- 
bility, a major contribution to victory can be made by protecting as many patients 
as possible against colds and their complications. 



Brand o£ Oral Catarrhal Vaccxse 


Effectiveness of oral vaccination with Oravax 
as a prophylactic measure has been demon- 
strated in large groups, under supervised 
control, in various parts of the country. The 
high percentage of success is shovm by the 
following excerpts from published reports: 

Complete freedom from colds tn 81.92% of Oravax 
group; 72:34% of control group. 

J. M. A. Georgia 28: 332-334 (1939) 


70.2% decrease in number of colds in group receiving 
Oravax; 7.2% decrease in group given placebos. 

Indust. Med. 9: 530-533 (1940) 

Oravax is ine.xpensive, painless, free from 
severe reactions. Suggested dosage is one 
tablet daily for 7 days; then one tablet twdee 
weekly throughout season when colds are 
most prevalent. Oravax is available in bot- 
tles of 20, 50 and 1 00 tablets. 


Plumber of severe colds and total daj’S^ illness from 
mere colds in Oravax group only one-fifth that in 
control subjects. 

Journal-Lancet 60- 319-324 (1940) 


The Wm. S. Merreli Company, Cincunab 15, Ohio 
Gentlemen' Please send professional sample of 
Oravax and complete mfonnabon on clinical studies 

Dr. 

(Please pnotorwnt* plaiixT”* 
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THE WM. S. MERREEt COMPaNY 


CINCINHaTI, o.s.a. 
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MEDICAL NEWS 


(N. Y. State J. M. 


[Continued from page 1878] 

Medical Training Is Opened to Wacs 
■^TEIY opportunities have been opened to members 
^ of the Women’s Army Corps for training and 
service in the Army Medical Department. 

Beginning September 10, the first of more than 
1,000 members of the Wac were enrolled in the Army- 
Nayy Hospital School at Hot Springs, Arkansas, in 
military hospital training courses. 

Graduates will be assigned to duty at general and 
station hospitals. 

Each Wac selected to attend the school will re- 


ceiye training in one of five courses. New ctes 
will be started on the tenth of each month. 

Three of the courses, those for training x-ray 
tech^nicians, are of three months' duration. For each 
of these 45 women will be selected initially. 

_ Courses for training medical and surgical tech- 
nicians are of two months’ duration, for each of 
which 100 Wacs will be selected. 

The new field of training has heretofore been le- 
stricted to male military personnel. 


County News 


Albany County 

Dr. Edward F. Urba, of Kinderhaak, received the 
August award as the Albany Times-Union’s “hero 
of the month.” 

Despite the lack of proper surgical equipment, Dr, 
Urba amputated the leg of an engineer trapped in a 
swaying locomotive during a derailment at Chatham 
on August 2. 

Dr. Urba was one of seven candidates for the 
award, the Albany newspaper’s method of honoring 
unsung heroes on the home front, and he will be 
presented with a S25 War Bond on behalf of tlie 
Tiines-Union editors.* 

Bronx County 


Erie County 

_ The Buffalo cai^aign to collect drugs and sur- 
gical supplies for Soviet Russia, sponsored jointly 
by the Medical Society, the Buffalo Hospital Council, 
and the Western New York Retail Druggists Associa- 
tion, has been reported a success by Mrs. Lawrence 
D. Bell, chairman of the Russian War Relief Head- 
quarters. 

Druggists, doctors, and hospitals cooperated in 
the collection and donation of the supplies. • The 
Medical Advisory committee for the drive was 
headed by Dr. Herbert H. Bauckus, president- 
elect of the Medical Society of theState ofNewYork. 


"Obedience sliould bo the natural result of the 
child’s trust in his parents and should not be the 
result of fear. Show your child that he can trust 
you and he will obey, but remember, more important 
than that, teach him such standards of behavior 
that he will know what to do when you are not there 
to correct him.” 

Dr. Michael Pulver made the above statement to 
hfs radio audience on August 23 over Station 
WBNX, in a talk, "Habit Training of the Preschool 
Child,” given under the auspices of the Bron.x 
County Medical Society and the Bronx Tuberculosis 
and Health Committee. * 

'Broome County 

After serving in the Army Medical Corps overseas 
since February, 1942, Capt. Nicholas I. Klimow, of 
Johnson City, has returned to his home on sick 
leave. 

Captain Klimow has observed the action of the 
American and Japanese soldiers and reports that 
while the Japanese are brave, they nevertheless lack 
the ingenuity with which the American troops 
fight. 

Before joining the armed forces, Captain Klimow 
was head of orthopaedic sui-gery at Wilson Memorial 
Hospital in Johnson City. 

Columbia County 

Dr. Robert H. Little, formerly of New York 
City, has assumed the practice and former offices of 
the late Dr. Henry C. Galster, of Hudson. 

Dr. Little was graduated from the University of 
Manitoba, in Canada. He later gave up a general 
practice at Estevan, in the Province of Manitoba, 
to travel. While abroad, he did postgraduate work 
at several hospitals in London, including the Central 
London Hospital. Upon his return to this country. 
Dr. Little studied at the Presbyterian Medical 
Center, New York City, for six months. For two 
years he was on the staff at the Manhattan Eye, 
Ear, Nose, and Throat Hospital.* 

• Asterisk indicates that item is from local newspaper 


The Emergency Medical Service of the Buffalo 
Office of Civilian Protection has appealed for nine 
used cars on which to mount a corresponding 
number of four-stretcher ambulance bodies which 
have been allotted to the City of Buffalo by the 
United States Office of Civilian Defense. 

Designed after extensive study, the USOCD am- 
bulance body is made of wood and noncriticol ma- 
terials. It must be mounted on the rear portion of 
the chassis of a Ford, Chevrolet or Plymouth four- 
door sedan, models 1939-1941, after the part of the 
body behind the front seat has been removed. 

Only used cars of those makes and years are suit- 
able and acceptable, according to instructions re- 
ceived from the USOCD. , 

Dr. Harold F. R. Brown, president of the Ene 
County Medical Society and chief of the Emergency 
Medical Service, pointed out that e.xisting conditions 
in the local automobile market have made procure- 
ment of the desired type of cars extremely dimcult. 

At present the Buffalo Emergency Medical Serv- 
ice has at its command 17 hospital ambulances, as 
well as approximately one hundred auxiliary 
lances consisting of morticians’ service cars and otnei 
types of automotive equipment.* 


Dr. Lois Plummer has opened an office in Buffalo. 
Greater New York 

In conformity with a recent amendment to the 
memarital examination law, the 
nent formerly in use has been modified, ine 
rerse side of the new statement now carries inform - 
ion and instructions both for the physician and 

^^'Phe'^cLnges in procedure, as outlined by th® 
lureau of Social Hygiene of the New York Citj 
department of Healtli, arc as follows. . 

1. The Health Department Laboratoo' ^d pn 
ate clinical laboratories will continue 
le required premarital serologic test. A P 
(Continued on page 1882] 


CIGARETTE DIFFERENCES 

as shown by the rabbit-eye test 



NOTE THE DIFFERENCE in Edema. Average produced by ordinary 
cigarettes: 2.7. Average produced by Philip Morris: 0.8. CLINICAL 
Tests showed that when smokers with irritation of the nose and throat 
due to smoking changed to Philip Morris, every case of irritation 
cleared completely or definitely improved. 

Prow tests published in Proc. Sac, Exp. Bio. and Med., 1934, 32, 241-245 
Laryngoscope, 1935, XLV, No. 2, 149-154 
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forms or blanks are required by the physician As 
heretofore, blood specimens for such cases should be 
plainly marked “premarital." The laboratory, 
after completing the serologic examination, will 
forward the necessary form to the physician. Only 
standard Wassermann and Kahn tests are accept- 
able for premarital purposes in New York City. 

2. Application for a marriage license may "now 
be ma^e anywhere in New York State, irrespective 
of bride s residence. Heretofore, application could 
be made only in the county where the prospective 
bride lived. 

£. 1 ^ New York has discontinued the 

SI .00 fee for premarital reports issued by the Health 
Department Laboratory. 

4. If the result of the serologic test for premarital 
purposes is negative, a report need no longer be 
tiled with the Health Department. Only positive 
reports are to be filed hereafter. 

5. It is now permissible to use, for premarital 
purposes, a routine report of a serologic test for 
syphilis, providing the test is not more than thirty 
days old. In such infreauent cases, the physician 
may obtain a premarital blank from the Health 
Department and fill in the necessary information 
regarding the blood test and physical examination. 


Dr. J. Stanley Kenney has accepted appointment 
as chairman of the physicians’ group of the New 
York Committee of the National War Fund. 

This announcement was made yesterday by James 
A. Farley, chairman of the Commerce and Industry 
Division which will be responsible for raising up- 
wards of 50 per cent of the five-borough goal of 
817,000,000 in this Fall’s campaign for support of 
the USD, the United Seamen’s Service, and 15 other 
major war-related organizations, serving our oivn 
armed forces and the civilian relief needs of the 
United N.ations. 

In announcing the appointment, Mr. Farley 
urged business men to cooperate in the forthcoming 
campaign, calling it "one of the greatest humani- 
tarian efforts in the histoiy of New York." He 
stressed the fact that under the War Fund plan of 
solicitation for gifts covering the financial needs of 
all the member agencies through October 1, 1944, 
contributors will bo given a year’s “immunity” 
from multiple appeals. Through a “once-for-all 
once-a-year” gift payment plan, contributors will 
receive a receipt for their pledges for the year, and a 
record of the same will be kept at headquarters, Mr. 
Parley explained. 

Thus, he said, the National War Fund will elimi- 
nate confusion in the minds of donors who in former 
years have been confronted with multiple demands 
upon their generosity. 

The National War Fund, Mr. Farley said, will be 
a boon to the business man ns well as the public in 
general by eliminating the problem of endless ap- 
peals. At the same time, however, because of the 
many agencies whose financial needs are being met 
by the single War Fund appeal, wc must strive for 
higher gifts than would ordinarily be the case were 
each agency making its own separate appeal. To 
enable donors to make their contributions as sub- 
stantial as possible, the War Fund has instituted a 
deferred payment plan whereby pledges may be 
paid in installments over a period of a year. 

In addition to the USO and United SeoJMn s 
Service, member agencies of the National ^r 
Fundi which a nation-wid© goal of §i^,OUU,UUU, 


include: War Prisonere Aid, U.S. Committee for 
Care of European CWdren, Refugee Relief Trustees, 
Belgian, British, French, Greek, Luxemboure 
Nonvegian Polish, Russian, Holland, China, Czecho- 
slovak, and Yugoslav Relief. 

The New York quota includes the budget of the 
New J. ork City Defense Recreation Committee, now 
servi^ng upwards of 1,000,000 service men a month. 

_ The campaign will start about October 1 and con- 
tinue until December 7, second anniveisary of Pearl 
Harbor. 

Kings County 

Members of the county society have contributed 
a total of 811,739 to the society’s deficit fund in 
honor of members who are serving in the armed 
forces. Lists of members who have made voluntary 
contributions of 820 each are published from time to 
time in the county Bullelins. 

Company commanders, platoon and squad leaders 
have been selected from the student trainee body of 
the Long Island College of Medicine as the officer 
and noncommissioned officer personnel for two 
companies comprising the 3211th Service Command 
Unit, Army Sj^cialized Training Program, Capl. 
Robert J. Geis, commanding officer of the unit, has 
announced. 

According to Captain Geis, setting up companies 
with student officers is part of the training of the 
college unit to give experience in leadership to the 
medical men who on their CTaduation upon applica- 
tion will be appointed first heutenants in the army. 

Officer and noncommissioned officer personnel will 
be rotated to give an equal opportunity to all armj; 
student-trainees at the Long Island College of 
Medicine. Captain Geis, who was transferred to the 
Long Island College of Medicine from Clarkson 
College of Technology in Potsdam, New York, 
where he was assi.stant profes.sor of military science 
and tactics, succeeds Maj. Robert B. Johnson, who 
has been transferred to the headquarters of ASF 
R.O.T.C. branch. Second Service Command at 50 
Broadway, Manhattan. Major Johnson installed 
the army unit at the college early in July. _ _ 

In World War I, Captain Geis, who joined the 
71st Regiment, New York National Guard, in wOO, 
served overseas as a lieutenant in the 27th Divi- 

In’ 1919 he re-entered the 71st Regiment, from wMch 
he resigned as a captain in 1926. In September, 
1940, he was commissioned a captain in the 17 tn 
Regiment, from which he resigned in December, 194z 
as a major to enter the regular army as a captain. 

Monroe County 

Unusual cooperation has been given by both 
management and labor to the j 

it was reported at a recent meetmg of the board oi 
directors of that association. 

Dr. Paul Beaven, chairman of the 
Tuberculosis Prevention Service ^oiMittee 
presented the report, pid over 4,000 pemons 
have been given the tuberculin skin test in ttes cm 
finding program in both C'ty 

1 Dr Rose Pucci is the medical consultant in tnis 
prog?^ and Mm Rosalia Loritz field secretaiy of 

the association, organizes the work. Monroe 

Dr. G. Kirby CoUier, president of the Monro 
County Medical Society, praised P[L. 

gram had expressed the great mterest of the pny 

[Continued on peso 1884) 



1883 



the EXTRA 

in mucous 


FACTOR 

membrane antisepsis 


Should an antiseptic be antiseptic only? Or should mucous membrane medication be only 
contra-congestive? Can any one preparation have BOTH these properties, yet combined with 
them the more important charaaeristic of stimulation of tissue defense mechanism? 

The single purpose of most antiseptics is germ destruaiort But toxicity to germs of most 
antiseptics is coupled in much too gteat a degree with toxicity to membranes— and such tox- 
icity in an antiseptic is especially undesirable when treating infeaions of the mucous mem- 
brane. 

Argyeol provides both antisepsis and decongestion. ARGYEOL is proteaive, detergent, pus- 
dislodging, inflammation-dispelling. ARGYROL is the physiologic antiseptic. Write for book on 
Clinical Application. Please insist on ORIGINAL ARGYROL PACKAGE in ordering or prescribing. 

MADE ONLY BY THE A. C. BARNES COMPANY NEW BRUNSWICK, NEW JERSEY 


ARGYROL—for physiologic 
stimulation of tissue defense function 


{'*ARGYR0L” fs a registered trade mark, the Property of A C. Barnes Company) 
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siciMS in the work. The county society cooperates 
with this work through its special tuberculosis 
committee. * 


Rochester Hospital Service has paid 84,226,699 
for hospital care since it was established in June, 
1935, and has grown to 214,000 members.* 

Montgomery County 

Dr. P. Popper, of New York City, opened an 
othce for the general practice of medicine in Pulton- 
vUle on September 1. 

Dr. Popper has been affiliated with various hos- 
pitals and institutions in this country and abroad. 
He is licensed to practice medicine in England, 
Italy, Germany, and the United States. He served 
one year’s internship with the Mercer Hospital in 
Trenton, New Jersey, and was later the resident 
physician at the Littauer Hospital in Glover-svillc. 
Dr. Popper went to Pultonvillo from the West 
Side Hospital and Dispensarj' in New York City.* 


search conference of the Institutum Divi Thomae. 
An ice bag anesthetic would be sufficient for the 
removal of layers one-thirty-second to one-sixty- 
fourth inch thick, he said. 

He pointed out that the skin bank would eliminate 
the need of stripping skin from other parts of the 
victim at the time of the injury. * 


According to the Navy doctors who are stationed 
at the new United States Naval Hospital at St, 
Albans, L. I., sailors at sea are so healthy that a 
ship’s doctor has little to do unless an accident occurs. 

Dr. Sheldon A. Jacobson, of New York, who is 
now on land duty after fourteen months on an oil 
tanker, said that many of his patients were from 
other ships. _ Captains frequently spelled out the 
symptoms with lights and flags, and Dr. Jacobson 
diagnosed the case from his ship, often making his 
call in a whaleboat. 

After the humdrum monotony of looking after 
healthy sailors at sea, most Navy doctors welcome 
the activity of hospital duty. Dr. Jacobson said. 


New York County 

Gov. Thomas E. Dewey has announced the ap- 
pointment of Dr. C. B. Pon-ell, a New York City 
physician, as the first Negro member of the New 
York State Athletic Commission. 

Powell will serve a three-year term as successor 
to William J. Brown, of Garrison, resigned, and will 
receive §25 a day for attendance at meetings. 

A graduate of Howard University Medical School, 
Dr. Powell was born in Newport News. Virginia, in 
1894. He interned at Bellevue Hospital and in 1921 
began practice in New York City as the first Negro 
doctor to specialize in x-ray. 

He is president and editor of the New York Am- 
slerdam News, president of the Community Personal 
Finance Corp., and president of the Victory Mutual 
Life Insurance Co., of Illinois. 


A disease causing blindness, relatively new to this 
hemisphere and brought to the southern part of 
Mexico by mosquitoes from Africa, has spread to 
such proportions as to hold up completion of the 
Pan-American Highway, it was disclosed recently 
by Dr. Merle E. P’rampton, Professor of Education 
at Teachers College, Columbia University and prin- 
cipal of the New York Institute for the Education of 
the Blind. 

Dr. Frampton returned by plane from Mexico 
City, where ho and three other American sociologists 
attended, as advisers, the first Mexican Government 
Congress of Public Health. 

The new disease, which the Mexican government 
is making strenuous efforts to combat, is called on- 
chocercia,sis, Dr. Frampton said. The infection 
centers in the back of the head, affects the optic 
region, and quickly causes blindness. 

While the disease has not reached epidemic pro- 
portions, Dr. Frampton said it was spreading rapidly 
in the southern part of Mexico.* 


Skin banks to facilitate skin grafting of service 
men wounded or burned in action were proposed to- 
day by Dr. D. Olan Meeker, New York phy.sician 
and biochemist, as a practical parallel to the Red 
Cross blood banks. „ , , . , . • „ 

Skin, removed from donors in a ^ relatively simple 
operation, could be frozen at temperatures of 30 to 
SO degrees below zero, he told the fourth annual re- 


Dr. Oswald T. Avery, a member of the staff of 
the Rockefeller Institute sinre 1913, has been made 
member emeritus of the Institute. 


The following New York physicians will take part 
in the Si.vteenth Graduate Fortnight of the New 
York Academy of Medicine, to be held October 11- 
22, 1943: Arthur F. Chace, "Welcome Address ; 
Harold G. Wolff, “Emotions and Gastric Function ; 
Asher Winkelstein, “Recent Advances in the Ther- 
apy of Peptic Ulcer’’; Rustin McIntosh, “Disordere 
of the Gnstrointesfinal Trace in Children"; Ralph 
Colp, "Postoholeoysteotomy Syndrome and Its 
Treatment’’; Allen 0. Whipple, "Recent Advances 
in the Surgery of the Pancreas”; Lieut. Colonel 
Thomas T. Mackie, “Amebiasis and the Fiagellafe 
Diarrheas’’; William L. Watson, “Treatment ot 
Diseases of the Esophagus’’; Henry W. Cave, fn® 
Surgical Management of Certain Diseases of tne 
Colon’’; Ross Golden, “Diagnosis of Gastrointe- 
tinal Lesions by Means of X-Ray and Gastro^opy ■ 
Walter A. Bastedo, “Use of Sulfonamides in Gastro- 
intestinal Diseases.” 


The New York City Department of Health bu- 
nounces that it m.ay have some vacanries in opntnai- 
mologic positions in the Bureau of Child Hygicn, 
which has set up clinics in schools and health centcre 
to which indigent children of elementary school ag 
are admitted for refractions. No eye diseases are 

The specific duties of the ophthatoologists are: 
(1) recording visual acuity; (2) color testing hy 
Stillings chart; (3) noting external abnormalib^, 

(4) testing for phonas and trqpias; (5) 
under cycloplegia; (6) examination of the fundm 
oculi; (7) postcyclopegic test and piescription 
glasses,- (8) checking new glasses for accuracy, (9) 
mSaiiinations after six months or a yea/- 
referral of children with high myopia and other types 
jf poor vision to .sight conservation eiasses. . ^ 
At the present time there are no Civil ^ 
ists from which qualified persons can be eee“re<^^“ 
ill these positions. Physicians ghoifid 

nterested in possible openings m Eye 

;ommunicate m writing with the Director oi y 

(Continued on page 1886) 
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intestinal Content; 

ZymenoL assures near fermentative fecal 
bulk with a less toxic, aciduric bacterial 
flora through Brewers Yeast Enzymatic 
Activity. 

Intestinal Motility: 

ZymenoL restores normal intestinal tone 
and motility with Complete Natural Vita- 
min B Complex,-'- 
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RESTORES NORMAL BOWEL FUNCTION 
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Clinics, Bureau of Child Hygiene, 125 Worth Street, 
Manhattan. 

« » • 

Dr. McKeen Cattell, associate professor of phar- 
macology in charge of the department, Cornell 
University Medical College, has been promoted to 
professor of pharmacology and head of the depart- 
msnt. Dr. John M. McLean has been promoted to 
professor of clinical surgery (ophthalmology). 

• • • 

The New York Academy of Medicme recently 
announced the establishment of two new funds to 
Msist in the support of its educational projects. 
One, the George R. Siedenburg Memorial Fund, was 
ptablished to defray expenses in connection with 
lectures given at the academy. The second is an 
endowment in perpetuity of the Graduate Fortnight 
and was created by R. Thornton Wilson as a memo- 
rial to his wife, Frances Elizabeth Wilson. 

Oneida County 

Dr. Newton J. T. Bigelow, former clinical director 
of the Utica State Hospital, who has been appointed 
superintendent of the Hudson River State Hospital, 
will be “loaned” to act as assistant commissioner of 
mental hygiene for the State of New York. 

Dr. Bigelow left Utica in August, 1940, to become 
first assistant jihysician in Pilgrim State Hospital, 
L.I., and while in that position he has been assistant 
neurologist in the Vanderbilt Clinic, New York, and 
an associate editor of the Psychiatric Quarterly. 

_Dr. Richard H. Hutchings, under whom Dr. 
Bigelow served in the Utica institution, said that 
the appointment to the state post was made by 
Commissioner Frederick McCurdy, M.D., from a 
competitive Civil Service list. 

According to Dr. Hutchings, Dr. Bigelow will live 
with his family in Poughkeepsie, but will spend a 
part of each week in Albany. 

Dr. Bigelow will “fill the military absence of the 
present assistant commissioner,” Dr. Hutchings ex- 
plained. That executive. Dr. H. Beckett Lang, 
himself served for some time in the Marcy State 
Hospital. He was called to active duty with the 
U.S. Naval Reserves, and will be in service for the 
duration. 


to America. He has practiced one and one-half 
years in Stamford Hospital, Stamford, Connecticut, 
Md tor the past year has been house physician in 
Horton Hospital, Middletown.* 

Rensselaer County 

c Jones, practicing physician in Troy 

for the last six years, has been extended a fellowship 
for study and research at the Lahey Clinic, Boston, 
and will assume his duties there about October 1. 

The fellowship provides for internal medicine and 
for general medical research. Dr. Jones is believed 
to be one of the first Troy physicians to be extended 
a fellowship by the clinic. 

A native of Troy, he studied at McGill University 
and later at Albany' Medical School, starting private 
practice in 1937. _ He is a member of the medical 
staff of the Samaritan Hospital.* 

Two Rensselaer County doctors ivith the U.S. 
Army Medical Corps have received new assignments 
to the Mayo Clinic in Rochester, Minnesota, where 
they will take a special three months’ course in 
physical medicine and surgery. They are Capt. 
Frank A. DcLucia, of Troy and Capt. Cyrus E. 
Davis, of Watervliet. 

Captain DeLucia is a graduate of La Salle In- 
stitute, Niagara University, and Loyola Medical 
School, and served his internship at the Troy Hos- 
pital. He is also a member of the staff of that 
hospital, and of the New York State Medical So- 
ciety, A. M. A., and Junior Fellow of the American 
College of Surgeons. He was commissioned last 
September and first was assigned to Camp Pickett, 
Virginia. . 

Captain Davis is a graduate of Watervliet High 
School, Syracuse University, and Syracuse Medical 
College.* 


Ontario County 

Dr. George Wineburgh, of Utica, who has been 
honorably discharged as an officer from the Army 
after eighteen months’ service, has opened an office 
for the practice of medicine in Utica. His rank was 
that of first lieutenant. 

Dr. Wineburgh served his internship at Bellevue 
Hospital, New York, and became resident surgeon in 
Meadowbrook Hospital, after which he entered 
private practice in Naples, New York.* 

Orange County 

Dr. Elias W. Young, who has been located at 
Cambridge for a few years, has moved to Goshen. 
He fills the need felt after the retirement of Dr. 
Ralph McGeoch because of illness. For a time Dr. 
Roy L. Lippincott was Goshen’s only physician. 

• • • 

Dr. Oscar Ehrenhaft, a graduate of the University 
of Vienna in 1933, has opened an ofiBce for the prac- 
tice of medicine in Montgomery. , . 

Dr. Ehrenhaft practiced in hospitals in Vienna 
and also carried on a general practice before commg 


Saratoga County 

In an effort to establish a schedule of fees for the 
treatment of welfare eases, a committee under the 
chairmanship of Dr. I, Ben Rubin, of Charlton, has 
presented a plan to the county Board of Supervisors. 

According to the plan, in addition to their regular 
paid practice, physicians will be permitted to charge 
for the care of all public assistance cases, whether 
the patients are treated in homes, the doctoi^ 
office, or in hospitals. The doctor may phame S--*" 
for a house call within two miles of his omcc, tne 
amount chargeable increasing each two milM up t 
55.00 for a call more than eight miles distent- 
Office calls are 51.00 and an extra allowance ol bi.w 
is made for night calls and for additional patients 
in the same household. 

Special fees have also been drawn up ^roperaboM 
and other courees of treatment that require extensive 
care. 

Wayne County . . 

Dr George D. Winchell, Rose physician mU 
county coroner for more than twenty yeare, 
Lnored on August 10 for h.s 
years in the practice of medicine. The occasion 
marked by a dinner given by the county societya 
Newark Country club. ^ ^ 

Princip.al speaker of the ?nfthek 

Lee, of Clifton Springs, who served as head of the 6 
Andrew’s Ho.spital of the Amencan Chtwch M<5sre^ 

in Wusih, China, bfore .>ie ‘ ship 

United States on the diplomatic exenang 
Gripsholm a year ago. 
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ABDEO^ Kapseals^' offer physicians a means to 
provide adequate vitamin suppiementation for 
patients whose diets have become nutritionally 
incorrect— even in extreme cases. 

The essential vitamins in proper balance are con- 
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Hospital News 


Dedication of New Children’s Hospital in Mexico City 
Bt a. L. Van Horn, M.D. 

Assistant Director for Crippled Children, Division of Health Services, U.S. Children's Bureau 


TT WAS my privilege to serve as representative 
^ of the Chief of the Children’s Bureau at the 
dedication of the Hospital Infantil in Mexico Citv 
on May 29, 1943. 

This hospital is the first children’s hospital built 
by the Government of Mexico and is the second 
hospital to be completed in the new medical center 
now under construction. The building is of concrete 
construction, is modernistic in style of architecture, 
and has six floors. It has a capacity of 550 beds for 
children of all ages from newborn infants up to 14 
years of age. 

Facilities and services of the hospital include an 
outpatient clinic, with adjoining laboratories for 
special diagnostic services, inpatient facilities for 
pediatrics, orthopaedic surgery, general surgery, 
otolaryngology, ophthalmology, neurology, and 
dermatology services, as well as special provisions 
for physiotherapy, occupational therapy, educational 
services, and social services. One unit has been 
specially designed for the care of premature in- 
fants. 

There are also a breast-milk station and a well- 
equipped milk laboratory. 

The department of nutrition, which is responsible 
for the preparation of food for child patients and 
employees, is staffed by persons trained in dietetics 
and is furnished with mechanical refrigerators and 
other modem equipment. 

Experienced educational-therapy workers will 
teach invalid or crippled children occupations that 
they will be able to continue after leaving the 
hospital, instruct them in their school subjects so 
that they need not fall behind, and help them in 


other ways to spend the time in the hospital usefully 
and pleasantly. 

The department of social services is responsible for 
studying the economic and social conditions of the 
families of the sick children in order to help them in 
any way possible and to determine how much of the 
cost of the chijd’s care they should be asked to pay. 
The charges will be moderate, and treatment will be 
free for those whose families are unable to pay. 

_ Ho^ital Infantil will be used as a teachmg hos- 
pital for the medical school of the National Uni- 
versity and has lecture rooms, classrooms, and stu- 
dent laboratories located in the building. 

The hospital will be under the immediate direction 
of Dr. Federico G6mez, a prominent pediatrician 
of Mexico City, who has been interested for many 
years in the development and construction of a 
children’s hospital in that city. There is a full-time 
resident staff of physicians^ many of whom have had 
recent training in pediatrics in the United States. 
A group of graduate nurses from Mexico who have 
also received training in pediatric nursing in the 
United States will serve as supervisors in various 
units of the new hospital. There is also a full-time 
staff of roentgenologists, pathologists, bacteriologists, 
physical therapists, and so forth. 

Dr. Juan Farill, an orthopaedic surgeon of Mexico 
who is well known in the United States, h^ been 
designated chief of the orthopaedic service in Hos- 
pital Infantil. 

A descriptive leaflet, Hospital Infantil de MtxiK, 
with photographs of the hospital and its varioim de- 
partments, has been issued by the Secretaria de la 
Asistencia Pdblica, Mexico . — The Child 


Drive to Recruit Student Nurses 


A T A forum meeting attended by 300 hospital and 
^ nursing school executives in New York City, 
Dr. Thomas H. Parran, Surgeon General of the 
United States, launched a drive_ to recruit 65,000 
student nurses for the new United States Cadet 
Nurse Corps, which was authorized by Congress in 
June. 

Under the plan, grants will be made by Congress 
to hospitals and nursing schools which submit 
schedules showing that their training program can be 
accelerated to meet the requirements. Students 
enrolled in the corps must pledge that they will en- 
gage in essential nursing, either in military or civilian 
fields, for the duration of the war. 


Latest reports indicate that the Cadet Nurse 
Corps is growing rapidly, with nursing school en- 
rollments markedly increased. Superintendent cl 
several schools have pointed out that many students 
who could not otherwise have afforded the expense 
of training are now' able to register. 

Meanwhile, the Office of War Information re- 
ported that because of the nurse shortage, inany 
hospitals staffs are so badly depleted that patients 
must be turned away, even though beds are 
empty. . 

The problem is made even more acute by tne 
steadily increasing industrial accidents and epi- 
demics. 


Army Budget for 1944 Provides $52,000,000 for Hospital Facilities 

examine applicants for enlistment and enlisted men 
and to render other professional services from time to 
time under proper authority. nf 

An official in the Office of the Surgeon Genera ol 

the Army said in an interview August 14 that tne 
1944 budget provides 540,000,000 for hospital beds 
in addition to a fund of 512,000 000 
of additional construction a"?, fac'fities for posts, 
camps, and stations where small hospitals are needed, 
[Continued on page 18901 


The 1944 budget for the fiscal year ending June 
30, 1944, of the medical and hospital department of 
the War Department provides a sum of 5446,212,000 
to cover numerous items. Some of these are as follow's: 

Manufacture and purchase of hospital supplies; 
expenses of medical supply depots and maintenance 
of branch depots; medical care and treatment of 
patients entitled to such care, payments to male and 
female nurses, not including the Army Nurse Coips, 
to interns, and to civilian physicians employed to 
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T he disco\ery, produaion, and clinical 
evaluation of the new chemotherapeutic 
agent, Penicillin, constitute a signal advance 
in medicine’s relentless warfare against 
disease. 

Penicillin has proved to be extremely ef- 
feaive in the treatment of infections pro- 
duced by the hemoljtic staphylococcus au- 
reus, the pneumococcus, hemolytic strepto- 
coccus, and gonococcus. In general. Peni- 
cillin is not effective against gram-negative 
organisms, with the exception of the gono- 
coccus and meningococcus. It has not been 
found effeaive in the treatment of subacute 
bacterial endocar^tis. 


of the difficulties involved in producing even 
limited quantities of this substance, it has been 
necessary to exercise stria control of its dis- 
tribution, in order that supplies might be 
available for essential inv estigation. The Com- 
mittee on Medical Research of the Office of 
Scientific Research and Development there- 
fore appointed the Chairman of the Commit- 
tee on Chemotherapeutic and Other Agents 
of the National Research Council to super- 
vise the distribution of all stocks available 
for clinical research. At the present time, the 
Chairman of the latter Committee is super- 
vising allocations of Penicillin in accordance 
with Order No. M-338 of the War Produc- 
tion Board. 


In vitro studies indicate that Penicillin will 
prove to be effeaive against a v ariety of other 
organisms. However, clinical experience to 
date has been limited primarily to infeaions 
caused by the aforementioned organisms, in 
conformity with the predetermined objeaiv es 
of the Committee on Chemotherapeutic and 
Other Agents of the National Research Counal. 

The produaion of Penicillin is a difficult and 
delicate microbiologic procedure. Because 


Intensive research begun in the Merck Re- 
search Laboratories in the autumn of 1940, 
and carried on continuously ever since, is 
devoted to the development of methods by 
which this remarkable substance may be 
produced in ever-increasing quantities. Every 
effort is being made to expand produaion 
further for the benefit of our Armed Forces 
and, as soon as adequate quantities can be 
made av ailable, for our civilian medical needs. 


★ Coptei oj the recently pubbthed brochure. Penicillin 
Merck — Its Aaion and Uses, contawnig Jull color 
and haljtone illustrations, are atatlable on request. 



MERCK & CO., Inc. N.J' 
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ayo t*'ainjng of personnel. It provides 

|73,000,00q for the medical department of the Navy's 
BuTGau of Medicino and Surgery, 


veterans Administration has been granted 
557,000 from the 1944 budget to provide for 
hospitel and domiciliary facilities.— TAe Modern 
Hospital, September, 1943 


Hospital Moved by Air 

A complete pro-wsional hospital was moved by air 
from one Bide of Sicily to the other during the con- 
quest of the island, it wm annoimced on August 24. 

It was the first time in battle liistoiy that such a 
feat had been performed. 

Within two and a half hours from the time the 
move started, the hospital was set up to receive 
50 patients, said Col. Edward D. Churchill, of 
Boston. 


Ten big transport planes were used to carry the 
hospital 44 miles from Agrigento, on the south 
coast, to Termini, on the north coast. 

The planes were packed in twenty-two minutes 
with such assorted items as a water trailer, two 
jeeps, litters, blankets, admission tent, pyramidal 
tents, ward tent, and kitchen rations for 200 
men and 120 officers, nurses, and enlisted person- 
nel.* 


Annual Hospital Drive Opens 


'T^HE sixty-fifth annual United Hospital drive, 
with a goal of 31,457,120, was opened the last 
week in September. 

At a dinner held at the Hotel Commodore on 
September 27, Lewis W. Douglas, deputy adminis- 
trator of the Shipping Administration, and Demaree 
Bess, associate editor of the Saturday Evening Post, 
were the speakers. The campaign in Brooklyn was 


launched at a luncheon in the Hotel St. George on 
September 28. Betty Smith, author of the novel 
A Tree Grows in Brooklyn, and Captain Maurice 
Witherspoon, Navj' chaplain who recently returned 
from the Aleutians, were the guest speakers. 

The purpose of the campai^ is to raise funds for 
seventy-six nonprofit corporations operating eighty- 
eight voluntary organizations in New York City. 


Improvements 


Formal dedication of the new Sidney Hospital 
took place Sunday, Augimt 15, with a brief ceremony 
followed with an inspection by the public. 

The three-story brick structure wiU house a total 
of 29 patients, not including fourteen bassinettes. 
There are two 4-bed rooms and six 2-bed rooms, the 
remainder being single rooms. 

Miss Helen Brookway, who has been named 
superintendent of the hospital, was former assistant 
superintendent of the Chenango Memorial Hospital 
at Norwich. She also served for a time as superin- 
tendent of a hospital in Port Jervis. Present plans 
call for a staff of 25 in addition to Miss Brockway. 
This number will include 18 nurses and 7 general 
hospital workers. 

There will be no resident physician for the dura- 
tion, due to the shortage of doctors, but Dr. Ralph 
H. I^omis has been named chief-of-sta_ff. 

President of the hospital Board of Directora is Dr. 
Joshua E. Sweet, retired professor of surgical re- 
search, of Unadilla.* 


Work on building the extension to Van Duzee 
Hospital in Gouvemeur was begun recently.* 


220 pints of undiluted frozen human plasma which 
will be kept available for use by the civilian defense 
authorities. Any plasma used for hospital patients 
ndll be replaced to maintain the required amount. 
The bank consists of two units — a blood-letting room 
and a separate room for the processing and storage 
of plasma. The bank is equipped with a refrigerator 
and deep-freezing cabinets and has a special optics 
and acoustic alarm system for detection of mechani- 
cal and power failure. 

• % • 

Two checks providing funds to equip a serniprivate 
room in the maternity section of the new Bio*' Bos- 
pital annex were presented recently to Mrs. Helen 0. 
Anthony, the superintendent. 

The presentations were made by the Ilion Bodge, 
Royal Order of Moose and by the Women of tne 
Moose. 

A proposal to start work on preliminary plans for 
construction of a three-stoiy addition to the *’ani6S" 
town Hospital as a postwar project was 
recently by the Health and Hospital Board of 


A blood and plasma bank hM recently been in- 
stalled and put into operation in the Arnot-Ogden 
Memorial Hospital in Elmira through a grant by the 
government Office of Civilian Defense. The grant 
by the government calls for the preparation of about 


The opening of the 32-bed remodeled east ™S of 
the Geneva General Hospital was observed with an 
open house and reception to ’^b'oh cdizeM 
Geneva were invited. Members of the first cto 
ibe Keuka College School of Nursing were ushers. 


At the Helm 

Dr. Orton Eugene White, secretary of the Ma^ MemoriM Hospital hM__been approved by 


sena Medical Society, has reported that the staff 
recommended by the society for the new Massena 


hospital board of managere. 

Tme hospital staff is as follows: 
Chief surgeon, Dr. Thomas W. 


Watkins, Pots- 


*Aiterisk indicates that item ia from looal newspaper. 


(Continued on page ISBO) 
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NOW 

, SIMPLIFIED • ECONOMICAL • SULFONAMIDE THERAPY 


• The Medical-Research. Laboratories of 
Sharp & Dohme have devdaped a new com- 
pound which will simplify dosage and loicer 
costs in sulfonamide therapy. This remark- 
able product is called SULFAMERAZINE. 
Its chemical dedgnation is 2-sulfamlamido- 
4-metkylpyrimidine {methylsulfadiazine) . 

In comparison ■with sulfadiazine, sul- 
famerazine is more rapidly and completely 
absorbed from the gastro-intestinsd tract 
and more slowly elitninated by the Iddneys. 
Thus, smaller or less frequent doses of 
sulfamerazine are necessary to produce 
and maintain therapeutic concentrations 
of the drug in the blood and tissues. 

bloreover, free and acetylated sulfamera- 
zine are slightly more soluble in neutral 
or acid urine than are the corresponding 
forms of sulfadiazine. For these reasons, 
the possibility of drug concretions in 
the tirinary tract should he less with 
sulfamerazine. 

The less frequently required doses of 


sulfamerazine reduce sulfonamide therap)' 
to more economical terms. In diseases in 
which four to six doses of sulfadiazine {or 
other sulfonamide) are given daily, the 
same therapeutic results may be obtained 
■with a minimum of inconvenience to the 
patient and at proportionately lower cost. 
• • • 

Sulfamerazine tablets are administered by 
mouth in the treatment of infections caused 
by pneumococci, streptococci, meningococci 
and gonococci. Solutions of sodium sul- 
famerazine are given intravenously. 

Moreover, the smaller effective dose and 
longer retention of sulfamerazine have sug- 
gested the new drug’s value as a prophylactic 
against certain infections such as rheumatic 
fever and gonorrhea. It is no more toxic than 
sulfadiazine and appears to be even safer, 
especially with regard to the possibility of 
urinary complications. 

Detailed information maybe obtained upon 
request from the Medical-Research Divi- 
sion, Sharp S: Dohme, Philadelphia (1), Pa. 
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medical service, Dr. F. C. Mason, chief, Dr. 
C. E. El^s, Dr. C, F. Prairie, Dr. 17. R. Plante, 
Dr. R. F. McAloon, Dr. P. T. McGreevy, Dr. 
Elizabeth Fulton, Dr. R. D. Samets; obstetrical 
Mrvice, Dr. McAloon, chief, Dr. Fulton, Dr. Prairie, 
Dr. Piantc, Dr, McGreevy, Dr. Sametsj eye, ear, 
nose, and throat. Dr. O. E. White, chief; radiology. 
Dr McGreevy, chief; pathology, Dr. J. H. Peere, 
Ogdensburg, chief. 

The consultants listed are; surgery. Dr. J. E 
Free Ogdensburg; Dr. R. G. Perkins, Malone; Dr, L. 
T. McNulty, Potsdam; medicine, Dr. W. J. Baldwin, 
Potsdam; Dr. R. J. Reynolds, Potsdam; Dr. R. L. 
Stacy, Ogdensburg; Dr. J. R. Patton, Ogdensburg; 
eye, ear, nose, and throat. Dr. M. J. Steams, 
Ogdensburg; and Dr. S. J, Cattley, Ogdens- 
burg; _ radiology, Dr. A. A. Hobbs, Ogdensburg; 
psychiatry. Dr. J. A, Pritchard, Ogdensburg. 

Miss Mildred Higgs, former superintendent of the 
Van Duzee Hospital at Gouverneur, will be super- 
intendent of the institution. Her assistant ivill be 
Miss Mildred Morrison.* 


The seventy-third annual report of the Man- 
hattan Eye, Ear, and Throat Hospital, in New York 
City, revealed that 45 members of its medical staff 
and 4 of the hospital directors had entered the armed 
forces. In reviewing the wartime conditions faced 
by the hospital, its president, Henry J. Fisher, said 
that the volunteer department, organized to meet 
the problem of personnel shortage and consisting of 
nurses’ aides, assistant orderlies, and others, now had 
140 members. 

The report announced the establishment of a new 
x-ray therapy department at a cost of §22,106. The 
equipment includes a new diagnostic portable tmit 
and two treatment machines, one for high-voltage 
x-ray therapy employed in deep cancer cases and 
another used in combating cancers on the smface. 
A new fluoroscope also has been added,* 


Miss Margaret Smiley, superintendent of Cohoes 
Hospital for the last year and a half, has submitted 
her resignation from that post. 

Miss Anita Prouty, who has been assistant to the 
hospital administrative head, has been named acting 
superintendent of the institution.* 


On June 30, the census of the Wyoming County 
Community Hospital in Warsaw was 93. During 
July 2S8 patients were admitted and 49 babies were 
bom, the total resulting in 430, Mth 3,130 patient 
days’ care. The average daily census was 101. The 
total number of operations performed was 190. 

During recent months it has been increasingly 
hard to secure local doctors, whose numbers have 
grouTi smaller, for the administration of anesthetics. 
Therefore, a full-time anesthetist has been engaged. 
She is Miss Aurelia Clapham, RN., of New Yori, 
who began work on July 1. Miss Clapham is a 
graduate of Roosevelt Hospital School of Nursing 
and served five years there as anesthetist before com- 
ing to Warsaw.* 


Miss Elizabeth Brownell, a graduate of Prospect 
Heights Hospital, in Brooklyn, has been engaged as 
supervisor at the Littauer Hospital in Gloversville 
and assumed her duties September 1. 

In becoming a member of the ho^ital staff, Miss 
Brownell will he assigned as supervisor of tbe_ men's 
medical and surgical floor. For some time this post 
has been temporanly filled by other members of the 
staff. 


Rounding out a term of forty-two years’ service 
with the Hudson River State Hospital in Pough- 
keepsie, Dr. William J. Cavanaugh, senior assistant 
physician of the hospital, was presented with several 
farewell gifts on behalf of the Hudson River State 
Hospital Employes Association. _ 

Dr. Cavanaugh is retiring from the hospital staff 
because of ilteess.* 


William H. Zinsser, president of Lenox BiU 
Hospital, in New York City, and a trustee of the 
United Hospital Fund, is chainnan of the sirfy-mtn 
United Hospital Campaign, which opened Septem- 
ber 27. . -j i 

Mr. Zinsser, in accepting the post, said tnai 
$1,467,120 must be raised in this second war year to 
meet the needs of 76 member corporations of the funo 
operating 88 voluntary, nonprofit institutions lor 
the fcare of the sick. 


Dr. Charles Oberling, who during the past year has 
been the pathologist of the Mary Imogene Bassett 
hospital in Cooperstown and director of the Otsego 
Comity laboratory, recently returned from Buenos 
Aires. He had been sent on a special mission to Iran 
for the Fighting French. Because of ill health. Dr. 
Oberling was compelled to give up the Iran mission 
and has returned to Cooperstown. His health js 
now very much improved and he has resumed his 
position as pathologist of the hospital and director of 
the Otsego County laboratory.* 


Sister Mary Rita, superintendent and superior at 

the Mercy Hospital in Waterto^, has 'i^en Vans- 
ferred to the Mercy General Hospital in Tuppe 
Lake, and Sister Mary John, 

Brasher Falls, has been appomted to fiU the position 
it the Watertown hospital. nf 

Sister Marj^ Firmina, who w^ ako a memtmr oi 
the staff of the Mercy HospiUl has teen ghe 

3t. John's High School m Plattsburgh, where sue 
vill be a teacher and school nurse. 


L. WiUiam Coon took over his position as super- 
intendent of Jones Memorial Hospital, in Wells- 
■viUe, in August. Mr. Coon had been superintendent 
of the Corry Hospital in Corry, Penntylvania, for 
the past two years. He succeeds Miss Florence 
Spicer who resigned the position July 1 after twenty- 
two years of service,* 


James B. Clark, director of ?outteide Hospifa^ 
n Bay Shore, L. I., will resign his Pf 
lirect the Washington office of the Amenean Ho 
lital Association, it was announced 
Hark has been director of the Bay Shore nospii 
ir the past eight years. 

[Continued on paso 18941 
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Toward 100 Per Cent War Effort 

Getting people back on their feet — and keeping them on their 
feet — ^is the ultimate goal in medicine. Today, as never be- 
fore, it is important to help everyone stand on their own so 
they may the better serve to achieve the 100 per cent ef- 
ficiency aimed at in our war efforts. In our profession, the 
goal is closely allied to yours — ^by helping you to provide 
proper footwear we feel that our job is an important one, too. 

If experience and determination to be first in things that coimt 
in footwear is important to you, we suggest you let your patient 
try Pediforme shoes. 


^ Pediforme 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT, 


O O T W E A R 


MANHATTAN, 36 Weit36lli SL NEWBOCHStLE, S4S North Avo. 

BBOOEEYN, 322 Uvingrton SL EAST OBANGE, 29 Wuhington PI. 
843 Flatbosh Ave. 

HEMPSTEAD, L. X., 241 Fnllon Are. HACKENSACK, 299 Main St. 




1^2 ^ toa! 

WHEN HYPODERMIC TREATMENT IS INDICATED 


DERATOL for high potency 

50,000 U.S.P. UNITS VITAMIN D 

obtained from activated ergosterol (Hebo Process) in cotton seed oil. Each ampul con- 
tains a sufficient amount to permit withdrawal and use of 1 cc. Packed in 12's, $5.00 per 
package. 


HI-DERATOL FOR HIGHER POTENCY 

200,000 U.S.P. UNITS VITAMIN D 

obtained from activated ergosterol (Hebo Process) in cytton seed oil. Each ampul con- 
tains a sufficient amount to permit withdrawal and use of 1 cc. Packed in 12's, $8:00 per 
package. 

AND FOR ORAL USE — capsules in the same potencies, supplied in bottles of 50, 100, 
500 and 1000 — sold on peescription only. 

Literature and samples on request. 


brewer COMPANY, 

Fharmaceutical Chemists Since 1852 


I N C « Worcester 
Massachusetts 
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Newsy 

The Hospital for Joint Diseases in New York 
City, which has been designated a Casualty Station, 
keeps thirty vacant beds in addition to emergency 
rooms m readiness to receive wounded who might be 
brought to the hospital. In spite of this and other 
war measures, its report for 1942 reveals that normal 
current operations continued during that year at 
the peacetime level. 

The Mount Sinai Hospital in New York City, in 
affiliation with Columbia University, will offer post- 
graduate courses for the general practitioner in the 
following subjects from October 25 to December 18, 
1943: allergy, chemistry, dermatology, gynecology, 
medicine, neurology, ophthalmology, orthopaedics, 
pediatncs, and therapy. Courses will be given for 
specialists in: anesthesia, ophthalmology, and 
proctology. Application should be made before 
October 11, 1943. Requests for information should 
be sent to the Secretary for Medical Instruction, 
Mount Sinai Hospital, Fifth Avenue and 100 
Street, New York 29, N.Y.— Journal of the Medical 
Society of the County of Nexo York 


Notes 

and wder of these, knoun as Broadway, is about a 
quarter of a mile long. The transverse corridor is 
knofl-n as Forty-second Street. Both are crowded 
with physicians nurses, attendants, and patients 
throughout the day. 

The hospital is commanded by Captain Lester L. 
Pratt, U.S.N. Under his command are 89 officers, 
12 interns, 202 nurses, 509 hospital corpsmen, 62 
hospital corps Waves, and 44 Waves under instruc- 
tion for hospital corps duty.* 

The Binghamton City Hospital Board of Man- 
agers have approved a tentative 1944 budget which 
is approximately 520,000 below that fer the current 
year. 

Supt. Jerome F. Peck, who presented the estimate 
to the board, reported that the cut is possible be- 
cause of the increased number of paying patients 
and a decrease in the number of welfare clients. 

“More people are working and more people ate 
able to pay," Mr. Peck explained. As a result 
hospital revenues have climbed.* 


Staten Island’s quota of 59,000,000, in the Third 
War Loan Drive will be earmarked for the complete 
construction and operations cost of Halloran General 
Hospital, it was announced today by Richard H. 
Crowe, co-chairman of Staten Island Division of the 
War Finance Committee. Cost of building the 
hospital alone was 512,000,000,000.* 


The Monticello Hospital benefit on August 18 
netted approximately 54,000 for the hospital.* 


Associated Hospital Service of the Capital Dis- 
trict, in and around Albany, the Blue Cross Plan, 
now has 84,990 subscribers, it has been announced 
by E. _R. Evans, executive director. New members 
are being added at the rate of 1,500 a month, he 
said, in the 11 counties of northeastern New York. 

In six years, Mr. Evans reported, the service has 
paid 28,547 hospital bills, amounting to $1,640,639. 

The report was made in conjunction with a state- 
ment by C. Rufus Rorem, director of the American 
Hospital Association's service plan commission, in 
which he said the 77 Blue Cross Plans would pay 
more than 1,200,000 hospital bills amounting to 
565,000,000 this year.* 


Plans for enlarging the United States Naval 
Hospital at St. Albans, Queens, which was com- 
missioned on Februaiy 15, were announced recently. 
The hospital has 41 words now with accommodations 
for more than 1,800 patients. _ By the time the 
weather gets cold, when more disease cases are ex- 
pected, 31 wards will have been added, increasing the 
normal capacity to 3,000 and giving the institution 
a possible capacity of 4,000. 

In addition to new ward buildings, there will be 
an auditorium with seats for 750. At present enter- 
tainments are given in a small ward with a makeshift 
stage. There are also to be barracks for Waves, 
additional quarters for nurses, a new mess hall, and 
increased occupational therapy facilities. 

The hospital is a widespread, one-story buildmg 
with two main corridors at right angles. The longer 


“Refrigeration anesthesia” was used for the first 
time at the Batavia Hospital when the lower right 
leg of a patient was removed. 

Physicians explained that the leg was frozen by 
being placed inside a rubber sheet in a specially con- 
structed trough filled with cracked ice for two hours 
before the operation began. The area frozen ex- 
tended from a point just above the knee mo the 
amputation was made about six inches below the 

The patient remained conscious throughout the 
operation. He had been suffering from diabetio 
gangrene. 

Th0 new shockless, dmgless, painless surgery 
declared a success with the patient's progress r^ 
ported as “very good.” Dr. Sidney^L. Mcl^utu. 
of Corfu, home physician, and Dr. Ward B. Maa' 
Chester, Batavia surgeon, performed the o^r^ion. 

Medical history has several times noted mc enects 
of cold, one of Napoleon’s surgeons finding tliat wc 
intense cold of the Winter retreat from Moscow made 
amputations almost painless.* 

The camp and hospital committee of 
Cross organized for its assigned work ® 

needs of Rhoads General Hospital in Utica at a 
meeting on August 13. 



ice clubs, and other religious trawruiu 

le city met with the committee, whose dutiw 

be to supply articles for the hospital whihb 
y is unable to obtain.* 

:quests in the will of the .late Mre. Harriette M- 
,ld, of New York City 'neJuded SIOO WO c.w 
few York Ho'ipital and St. Marv ® 
mn; 850.000 each for New Vork Modica^W 
Flolver and Fifth Avenue Ho«mtals, P^y 
ti Hospital, Roosevelt Hospdah Lymg m ^ 
New York Society for Ruptured 
Downtown Hospital; S2o,ouu tor ' “ g 
Ear, and Throat, Hospital, and ”'Yy|,e >5 
.ridrew's Convalescent 
ital received a share of the residuary 



A HELD FOR GASITIOENTEROLOGISTS 


A wroman writing to the Saturday Evening Post to 
comment on an article “Camels Hate Everj’body,” 
said: 

“My cousin who spent several years in Mesopo- ‘ 
tamin, said that there is a legend to the effect that j 
the reason for the camel’s supercilious aspect and ' 
character is that he is the only creature who knows ' 
God's first name." 

Replying to this the Post editor remarked, "That 
is a poetical and mystical postulate, but logic refutes 
it. If camels were the only creatures wlio know , 
God’s first name, they would have to know God, for 
no other creature could have told them. If they i 
knew God, however, they wouldn't hate, at lea.st not 
according to our Bible. 

‘TVe are inclined to the belief that the reason 
camels are acerbic is a generic tendency to multiply 
dyspepsia, A camel who has sowed his wild oats is. 
like anybody else, subject to the law of compensa- 
tion, Mr. Dempewolff (author of the article in 
discussion) makes amply clear that camels do sow 
such oats, running the full gamut of wine (when 
they can get it), women and song. The result is 
inevitable psychological hangovers which become 
anxiety neuroses. AiLviety neuroses can and do 
produce dyspepsia and even ulcers of the stomach — 
or in the case of camels ulcers of the stomachs. 

“Well, there it is. Suppose you alone knew God’s 
first name and that you had four stomachs and were ' 
sick at aU of them. M^y would you hate everybody? i 
Because you knew God's first name?” ' 


Powerful 

non-irritating 

SALICYLATE 

THERAPY 


SALYSAL 

"Rare Chemicals" 

The salicylic ester of salicylic acid 

Antirheumatic . . . Antipyretic . . . Analgesic 



I For Acute Rheumatic Fever . . . Acute 


LITTLE— BUT OH MV! 

The expense of buydng a baby has been a familiar 
quotation for as long as any of us can remember, but 
consider the expense of the upkeep. 

Just a small list of baby supplies published, ' 
accounted for two sizes of nursing bottles, two types 1 
of nipples, bottle caps, absorbent cotton, baby oil, , 
baby powder, b.'iby soap, baby cream, cotton tipped | 
Sfl-abs, rectal thermometer, bath thermometer, j 

bottle warmer, sterilizing set, gradunted measuring 
cup, covered glass jars, bottle brush, tongs, funnel, 1 
strainer, measuring spoons, diapers, bathinette, 

safety pins, towel and wash cloth sets, fine tooth 
comb, hair brush, weighing scale and miscellaneous 
drug items. ' 

And this docs not take into consideration the 
hundred and one items such as blankets and other , 
bedding, carriage, clothes and the ever increasing! 
needs as the baby grows and ages. j 

. So it can’t be the “donm payment” that hurts — j 
't must be the never-ending installments. 


and Chronic Articular Rheumatism 
. . .Tonsillitis . . . Grippe . . . Neuralgia 
. . . and allied conditions 

ADVANTAGES 

• Tasteless . . . Odorless ... 

• Non-irritating to the stomach . . . 

• Approximately twice as active as 
Sodium Salicylate — - therefore 
given in only half the dosage. 

Package information 

TABLETS — 5 grains each, in tubes of 10, and bottles 
of 50, 250 and 1,000. 


‘While some of us were feeling just about crushed 
wr want of gasoline and nylon stockings and porter- 1 
house steak, the naval engineers were Lifting the ' 
<9, 000-ton Normandie out of the North River mud. 
They said, ‘DiBicult things we do immediately; the 
unpossible takes a little longer,’ and ‘There’s noth- 
ing humans cannot do if they set their minds to it.’ ” 
— The New York Times Magazine 


POWDER — in bottles containing one ounce. 
Literature and samples on request 

RARE 


W 


SOJ 


« * * 


CLEANLINESS— “What the countrv needs is 
owtier^fingenjails and cleaner minds.” — Wfll Rogers 
Saturday Evening Post 


RARE CHEMICALS, INC. 

Flemington, N. J. 



FACTS DOCTORS SHOULD HAVE ON 

THE ACTIONS OF 

WINE 



Published by 
the Wine 
Advisory Board 

A n entire generation of physicians lost 
touch with the medical lore of wine in 
the United States following the first World 
War. Actually, however, few other sub- 
stances have been as widely recommended. 
This monograph, which summarizes the per- 
tinent scientific literature in the interest that 
fact be separated from folklore by the appli- 
cation of impartial analysis, will prove of 
interest and value to specialists in many 
fields, and to the general practitioner as well. 

A section on wine as a food is included. 
The actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the 
genito-urinary system, the nervous system 
and the muscles, and the respiratory system 
are discussed. The uses of wine in diabetes 
mellitus, in acute infectious diseases and in 
treatment of the aged and convalescent are 
dealt with. There is a section on the value 
of wine as a vehicle for medication. Also an 
important section on the contraindications 
to the use of mne. Those who wish to pursue 
the subject further will find an extensive 
bibliography. 

This review results from a study supported 
by the Wine Advisory Board, an agricul- 
tural industry administrative agency estab- 
lished imder the California Marketing Act, 
tod has been sponsored by the Society of 
Medical Friends of Wine. 

Members of the medical pro- 
fession are invited to write for 
tliis monograph. Requests should 
be made to the Wine Advisory 
Board, 85 Second Street, San 
Francisco. 
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CLEVELAND* OHIO 



80 yeors 
Inrtntort snd Msnufseturers 

ENGLISH WILLOW 
and 

DURAL LIGHT METAL 
ARTIFICIAL LIMBS 

Automatic knee look available 
for above knee amputation. 

Expert fiUins— Superior design 
Quality construction 

104 FIFTH AVE. 
NEW YORK CITY 11 

And othw CItiM. 

Writ* ferUttraiura 




'W 




m- 




I N prescribing a vaginal diaphragm or a vaginal \ 
jelly, the physician is dependent on the integ- 
rity and skill of the manufacturer. Both physician 
and patient are afforded protection when products 
bearing the Ramses trade mark are specified. 

Ramses Gynecological Products are offered for use 
under the guidance of the physician only. Their 
sale is restricted to retail drug stores. 

The Ramses Physicians' Prescription Packet No. 
501 contains a large size tube of Ramses Vaginal 

Jelly, a Ramses Cush- 
ioned Rim Diaphragm of 
the prescribed size, and 
a corresponding size of 
Ramses Introducer. 
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PRENATAL VARICOSITIES 
And Foot Discomfort 

May Bq Lessened by a 

SPENCER SUPPORT 



Scientific Abdomi- 
nalSupport PlusPos- 
ture - Improvement 
May Also Lessen 
Chance of Develop- 
ment of . . . 

TOXEMIA 

EDEMA 

PTOSIS 

NAUSEA 

Non-pathological 

HEMORRHOIDS 

SACROILIAC 

And Other Back 
Sprains 

HARMFUL 

POSTURE 

At left! Lisht. flexible Spen- 
cer. Maeernlty Support.Side- 
lacers easily widened as fis- 
ure enlarges. Supports 
lower abdomen — elastic in- 
serts permit freedom at up- 
per abdomen. Improves 
posture. 


Since each Spencer Support is individually de- 
signed, cut and made to meet the specific needs of the 
one patient who is to wear it, it is remarkably more 
effective than a ready-made support — and far more 
comfortable and durable. Individual designing 
also makes possible our guarantee that a Spencer will 
never lose its shape, thus providing continuous sup- 
port and posture-improvement. 

The Spencer Corsetiere not only delivers the com- 
pleted garment and adjusts it properly on patient, 
but keeps in touch with the patient, thus saving the 
doctor time and bother. 

Spencers are never sold in stores. For a Spencer 
Specialist, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 

S D C II C D INDIVIDUALLY 

r C If U II If DESIGNED 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED , 

137 Derby Av«., New Haven 7, Conn. 

In Canidi: Rock liland, Quebec. _ 

In EnsUnd; Spencer (Benbury) Ltd., Banbury, Oxen. 

Pleue lend me booklel, "How Spencer Suppoili 
Aid the Docloi't Treatment." 


May IFV 
\Se)id You\ 

Booklet? 
.M.O. 


INDEX TO ADVERTISED PRODUCTS 
Biological and Phannaceutical 

^Phojel (Wyeth) 2nd Cover 

Argyrol (A. C. Barnes) 18 S 3 
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Elixir Bromaurate (Gold Phannacal) 1900 

Ertron (Nutrition Research) 179S-1799 

Hexital (Ortho) 1817 

Hi-Deratol (Brewer) 1893 

Kapseals (Parke, Davis) 1887 

Lipiodol (Fougera) 1813 

Magmasil (Leeming) 1815 

Mercurochrome (Hynson, Westoott & Dun- 
ning) 1810 

Multi-Beta Capsules (White Laboratories) . . 1805 

Neo-Synephrine (Frederick Steams) 1809 

Oravax (Wra. S. Merrell) 1879 

Ortho-goTioI (Ortho) 1902 

Paradrine-Sulfathiazole (Smith, Kline & 

French) 1806-1807 

Pavatrine (G. D. Searle) 1802-1803 

Penicillin (Merck) lOSO 

Perandren (Ciba) 3 rd Cover 

Petrogalar (Petrogalar) 1920 

Pil. Digitalis (Davies, Rose) 1295 

Prostigmin (Hoffmann-La Roche) 1291 

Ramses (Julius Schmid) 1902 

Salysal (Rare Chemical) 1905 

Sta-O-Gen (Latimer) 12® 

Sulfamerazine (Sharp & Dohme) 1901 

Thcsodate (Brewer) 1^ 

Vitamins (Squibb) 1”| 

Zenumer (Zemmer) 1^1 

Zephiran Chloride (Winthrop) 1°'“ 

ZjTiienol (Glidden) 1^ 


Dietary 

Dextri-Maltose (Mead Johnson) 4th Cow 

Malted Milk (Horlick’s) ' 

Ovaltine (Wander) 


Medical and Surgical Equipment 

Artificial Limbs (Hanger) 

Orthopedic Shoes (Pedifonne) 

Supports (Spencer) 

Miscellaneous 

Cigarettes (Camel) -ggj 

Cigarettes (Philip Morris) jggg 

Wine (Wine Advisorj' Board) 
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Institutions o^.^,^\^^;;^^^Specialized Treatments 


MRTOllS m JIEmi 


FOR MILD CASES 


for severe cases 


- MICHELL - MICHELL - 

PAR.M SAKA.TOR1UM 

Licensed by Ste'e of Illinois 

George W. Micliell, M.D., Medical Director 
INFORMATION ON REQUEST 
106 Norili Glen Oak Ave. Peoria, Illinois 

CH'CAGO OmCE: 

46 E&ft OUo Street Phone Delaware 6770 



SKIN GRAFTING WITH ICE 


Successful use of refrigeration anesthesia to 
banish pain during skin grafting operations is re- 
ported by Lieut. Harry E. Mock, Jr., of the U.S. 
Army Medical Corps (Journal of the American Medi- 
cal Association, June 26). 

Ice bags a’« tied or bandaged over the area from 
which the skin is to be taken. They are left in 
place for two hours. This chills the skin so thor- 
oughly that it is completely insensitive to pain. 
The pain-deadened condition lasts for about 
twenty minutes after the ice bags are removed, 
giving the surgeon time to remove the skin, which 
is then put in its new place and the wounds band- 
aged. The procedure is so simple that for small 
^fts the operation can be carried out in the pa- 
tient’s bed without having to use the operating room. 

Only three of 27 patients felt anything with the 
^^frigeration anesthesia. These three complained 


of a burning sensation when the graft was cut hut 
it was not so acute that any other anesthetic had to 
be used. 

In 23 of the 27 cases successful grafts were ob- 
tained. In the four failures, the c.ause was attrib- 
uted to error in judgment about the extent of in- 
fection and not to the referigeration anesthesia. 

The idea for using ice bara instead of anesthesia 
to make skin grafting painless came from an ob- 
servation in amputation cases. Refrigeration was 
also used in these cases. Some who have been 
using this method discovered that the pain of the 
tourniquet which has to be applied before am- 
putation of an extremity was decreased by pre- 
viously chilling the tissues with ice bags. Lieu- 
tenant Mock and associates corroborated this find- 
ing and noticed that the ice bags were completelj' 
anesthetizing the skin . — Science New Letter 



LOUDEN-KNICKERBOCKER HA1L>-^ 


81 IX)UDEN AVETOJE 


Amltyrille 53 


AMmrVlLLE, N, T. 

A prirate aanitarioxn catablUbed 1886 gperSnliring in NERVOUS MENTAL 

diaea»«a. 

Full informotion furnish^ upon retiuett 
JOHN F., LOUDEN JAMES F. VAVASOUR, MJ). 

President Physi^on in Charge 

New York City Office, 67 Veat 44th St., Tel. VAnderbilt 6-3732 


CHARLES B. TOWNS HOSPITAL 

Sertnng the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

893 Central Park Wert, New York Hospital Literature Telephone; SChuyler 4-0770 


THE MAPLES INC., ROCKVILLE CENTRE, L. 1. 

A^nitarlnm eapeciallj for Inralids, conraleacents, cbrozxie patients, 
•Pfcial diets, and bc^y building. Si* a ere* of land- 
•^P®a lawn*. Fitc buildings (two demoted cxcJueiTely to priTate 
«»n»*). Reaident PbyaicUa. Rjitet $18 to S45 Weekly 

«s. M. K. MANNING, Snpt. - TEL: RoeWiEe Centre 3660 
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BRUNSWICK HOME 

A PRIVATE SANITABtlTM. Convalescents, postop" 
aged andinlinn, andthosewlth otKer clixoiuc and 
^disorden. Separate accommodations for ner* 
children. PbysiciansWreatmentsrig- 
C, L. MABKHAM, M, D., Supt. 

B'way & Louden Ave., AmityvUle/ N, Y,, Tel:17CK), 1,2 


DR. BARNES SANlTARfCJM 

STAMFORD, CONN. 

4S minutes from N. Y. C. via Merritt Parkway 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Cdrefu)]ysvpervhe6 Occupational Therapy. 
Facilities for Shock Therapy. Accessible location in tranquil, 
beautiful hill country. Separate buiidinss. 

F. H. BARNES, M.D. Med. Supt. *Tef. 4-H43 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An an- 
iutitutionml atmosphere. Treatment modern, acientific. 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hyeiene. (See also our advertisement in the Medical 
Directory of N. Y.. N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., Thjneiswin-Osri*. 
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A sanitarium devotea exclusively to 
toe individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 
Literature on Request 

s 1 

1 ESTABLISHED 1SS9 

1 THEODORE W. NEUMANN, M.D., Phyn.-fn-Chg 

1 CENTBAL VALLEY, Orange County, N. Y. 


GtENMAKY 

SANITARIUM 

For individual oaso end treatment of selected number of 
Nervous and Mental oases, Epileptics, and Drugor AlooboHo 
addicts. Strict privacy and close cooperation with patient's 
‘physician at all times. Successful for over 60 years. 
ARTHUR J, CAPRON, PAj/«ictan-in-CAartfs 

OWEGO, TIOGA CO., N. Y. 



‘INTERPINES’ 

Goshen, N. V. 

Phone If 7 

Ethical Relia bic — Scientific 
Ofsorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 

VfV/fc for Booklet 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T, SEWARD, M. D„ Resident Phyjiclen 
CLARENCE A, POTTER, M. D., Resident Physician 


PINEWOOD 

Bonte 100 Westchester County Katonah/ New York 

Licensed by the Department of Mental Hygiene. 

In addition to the usual forms of treatment (occupation*! 
therapy, physiotherapy, outdoor exercise, etc ) we epecisliie 
in more specific techniques. Insulin, Eleelrie Shock and 
Metrasol. Psychological and physiological studies. PiycnO" 
analytic approach. 

DR. JOSEPH EPSTEIN, Physician-in-Cbarge _ „ 

Dr. Max Friedemann ) Resident Tel: ^TONAH W 
Dr. Joseph Itleiers J Physicians YONKERS 3-57S6 

N. Y. Office: 25 West 54fh St. 

Tnes. & Fri. hy appomtment Circle i*Z3w 


HALCYOJV BEST ^ 

7B4 BOSTON POST ROAD, RYE, NEW YORK 

Henry TV. Lloyd, JI.D., Pbysician-in-Cbarse 
Licensed and fully equipped for the treatment of 
mental, drug and alcohol patients, including OccupatiWft 
therapy. Beautifully located a short distance from tty 
Beach. Teuphomc: Rye 550 Write for illustraltd baom 


WEST UIEE 

West 252nd St. and Fieldston Road 
Rivexdal^Mjn-thc-Hudsonj New York l>ity _ ^ 

FornerroiB, acat.l, drug and ajcoholic patlcnli. 
beauufullr located in a private park of ten actej. Attt^re « 5 
scientificallp air.condjtioncd. Modern facifitlet m,. direct 

Occupational therapy and recreational artivuics. 1^ reonejt. 
the treatment. Rates and illustrated booklet gladly Kot on retjnnt. 

HENRY w. LLOYD, M.D., Physidanin Charge 
Telephone: Kingsbridge 9-B440 


TO WIN THE WAR 

Rear Admiral Emory S. Land 
following for a newspaper’s "How to \\ m Th 
Department’’: 

God gave us two ends to use, 

One to think with — one to sit min. 
The TFar depends on which we choose. 
Heads we win. Tails we lose. 


IN WHOOPING COUCH 

ELIXIR BROMAURATE 


every 3 or 4 hooxf. 


GOLD 


PHAHMACAL Co., Sow V oxU 



Classified Index of Service and Supplies 

^ Your Guide ^ Opportunities for ^ 

fpos I T r 0 N S fLO c A f 10 N s [ VITir pur chases] services , 


Classified Rates 

Ratet per line per insertion: 

Onetime $1.10 

3 Consecutive times 1*00 


6 Consecutive times. 
12 Consecutive times. 
24 Consecutive times. 


MINIMUM 3 LINES 
Count 7 average words to each lino 

Copy must reacli ua by tbe 20th oi the month for issue of 
Hrst and by the 5th {or issue of Fifteenth. 


CJassined Ada are payable in advance. To 
avoid delay in publUhing remit vrith order 


SCHOOLS 

-CAPABLE ASSISTAHTS- 

Call our free placement service, Paine Hall graduates 
have character, intelligence, personality and thorough 
training for office or laboratory work. Let us help you 
hnd exactly the right assistant. Address; 

S4t.im mg 101 aid $L, New Yoric 

IhtittUaxl 


SELECTION AND FITTING OF HEARING AIDS 


Thomas H. Halsted, M.D., F.A.C.S., 

OTOLOGIST 

Practice limited to the Selection and Fitting 
ol Hearing Aids. Hours 9:30-4:30 daily. Saturday 
9:30-1:00. By appointment, 475 Fifth Avenue, 
(cor. 4l8t St.) New York City. LE. 2-3427. 


FOR SALE 


X-Ray Equipment, Vertical Shockproof Fluoroscope, Trans- 
mrmer, Control, Tubestacd, Two X-Ray Tubes, Bucky 
Diaphragm, Developing Room Equipment. Any offer above 


Everything for the ph 3 ^io{an from an instrument to an 
x-ray — new or used. Special opportunities in fluoroscopes, 
x-ra:^, ehort waves, ultra violet lamps and electrocardio- 
^aphs. J. Beeber Company, 838 Broadway, N.Y.C. 
ALgonquin 4-8510. 


^ant to sell country property and practice, will give Doctor 
an excellent opportunity. Quick sale desired, write immedi- 
ately for detaila. Dr. I. T. Sutton, Prattsville, N. Y, 


FATESTT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-30S8 


War Taxes Boost Collections 

The new lax law permits the deduction of amounts paid on 
old bills from the Income Tax. 

Br felling debtors how to make this deduction, we are 
getting miraculous results on accounts that our clients 
considered nncollectibie. We welcome a chance to handle 
rour bills for a modest percentage of the amount recorered. 
Send card or pr. jmititiim tiani hr details. 

NATIONAL DISCOUNT & AUDIT CO. 

Herald Tribune Bldg. New Tork, N. T. 

Tbe leading reliable collection serrice. 


SUPERFICIALS 

“In 1940, when things looked pretty black for 
England, Churchill called a special confidential 
meeting of the Cabinet. He spoke quietly but 
steadily as he told them that England had only 600 
planes and 200 old tanks. This was all the equip- 
ment they had to stop an invasion by German}'. 
This situation was so shocking that two Cabinet 
members fainted; but Mr. Churchill continued, and 
said, ‘These are the bare facts ... to me they are 
stimulating!’ ’’ 

— American Druggist 


. PRESCRIBE or DISPENSE ZEMMER PHARHACEHTICAIS 
korensei, Amooults, Cipjults, Oinfmenb, etc. Gurttnittd 
Mtolo'su^f''"'*'' B™** «e faboralory controlled. Write lor 

to the Medical Profession N.Y. 10-1-43 
Wr»fe for iiferofure . . , ■ , ^ — 

THE ZEMMER COMPANY • OAKLAND STATION • PIHSBURGH, PENNSYLVANIA 










a 


If the woman 


Among the many strange superstitions current in 
the Middle Ages, icas the belief that if a ivontan 
would eat bees, she would not become pregnant.* 

*}{uDe*, Mtiieal Wutorj ef Contnctptien 




• Toda)% quite logically, American CatS bCCS • • • 

parents turn to their family physi- 
cian for authoritative advice on sci- 
entific methods of child-spacing. 

Medical research has provided 
methods and materials which, when 
prescribed for the control of con- 
ception, are effective and non-injurious. The efficacy of Ortlio-Gynol Vaginal Jelly has been establhlie 
by extensive clinical research. Its properties are so designed tliat it is not only active chemicall) 
forms an obstructive barrier to the migration of sperm. Ortho-G)Tiol Vaginal Jelly "'as formulated 
the basis of reqirirements published by authori- 
ties for preparations of this t)'pe. 



FRIED & KOHLER, Inc. 


jf ‘^True to Life” ^ 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed, Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 

FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 




665 Fifth, Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 3-1970 


‘‘Over Forty years devoted to pleasing particular people” 
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■^I^TiNTER INFECTIONS encircle and drag dow 
unwary when snow and blustering winds 
resistance. Many of these infections may be ar 
or cured by sulfadiazine. Infections most likely 
spond to such therapy include those caused by 


• PNEUMOCOCCI 


• HEMOLYTIC STREPTOCOCCI 


•STAPHYLOCOCCI 


•MENINGOCOCCI 




• FRIEDIANDER’S BACILLUS "B” 


• H. INFLUENZAE 


• E. COLI 


• A. AEROGENES 
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Publications by the score attest the 
clinical value of this “Drug of the 


clinical value of this “Drug 
Year” for these infections. 
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Literature on request. 



SULFAOtAZI.VE TABLETS FOR ORAL VSE 

Bottles of 50. 100. 1.000. 5.000 and 10.000 UhUi* 
0.5 Gm. (7.7 grains) each. 

SODJyM StlLFADfAZIN'E SOLUTJOV PARE.VTERAt 25% 

Sets of 6, 25 anti JOO ampuU (50 cc. each). 
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KEW YOBt 



FOXHOLE PHYSICIAN 


T Advance treatment of casualties is a modem 
concept of the medical man in war. Under 
deadly fire ... in shallow muddy trenches. 
Often a hero, seldom a headliner, always a 
fighting man, today’s military doctor shares the 
prime risks of every combat service branch. 

His brief respites are likely to be few ... a mo- 
ment or two now and then ... a welcome cigarette. 

Considering gifts to those in service? Send them 
Camels. It’s the favorite in the armed forces*. . . 

for sheer mildness full, appealing flavor. They’ll 

answer: “Gratefully yours.” 



♦» 







in the Service 

* With men in the Army, the Navy, the Marine Corps, 
and the Coast Guard, the favorite cigarette is CamcL 
(Based on actual sales records.) 
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New reprint cvallable on ciearette research -Archives of OtoUrvncolovs- M.rrh tast 
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A MORE COMFORTABLE LIFE FOR THE 

HYPERTENSIVE CARDIAC PATIENT 


Witt mKiEmiL 

DIURBITAL* induces effective, gradual and sustained re- 
duction of blood pressure towards normal. Its success 
in allaying dizziness, nervousness, headache and other dis- 
tress of hypertension is soon apparent. The embarrassed 
heart is relieved of superfluous fluid and cardiac tone im- 
proved. 

VASORELAXANT • DIURETIC • SEDATIVE • CARDIOTONIC 

Each enteric coated DIURBITAL Tablet provides: Theo- 
bromine Sodium Salicylate 3 grs., Phenobarbital 14 gr.. 

Lactate ll^ grs. Bottles of 25 and 100 tablets. 


SAMPLES AND 

literature 

PROMPTLY SENT 
Oft REQUEST. 
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SS MADISON avenue, NEW TOHK, N. V. 
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V-/ONSIDER this most recent N. 

achievement of I.V.C. re- 
search . . . the Natural B oj 
Rice Bran extract, the Natural B of 
Liver Concentrate, the Natural B of 
Yeast, together with the accepted 
synthesized factors of the vitamin 
B-Complex, all doing their part in 
this new vitamin B-Complex elixir. 

Most vitamin B deficiencies are 
multiple and require the complete 
B-Complex for really effective 
results. Elixir Bepadin “works” 
because it is complete . . . “It costs 
the patient less.” 

A pleasantly palatable wine vehi- 
cle. 16-Ounce Bottles. Literature 
and samples on request. Twenty-eight 
I.V.C. Vitamin Products are accepted 
by the American Medical Association 
Council on Pharmacy and Chemistry. 
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ELIXIR BEPADIN 

International Vitamin Corporation 
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. . . FROM THE PATIENT’S VIEWPOINT 



W hether ambulatory or not, your gastric ulcer patients will appreciate ffie 
ease with which ALUMINOID capsules are taken. Small enough to be 
swallowed without discomfort, easily carried in vest pocket or purse ° 
course, tasteless. It is significant that ALUMINOID offers a true, collosdci 
aluminum hydroxide powder, which has been shown equ^y as enecnye m 
the control of gastric hyperacidity as this therapy in liquid form, ^ununo 
capsules are available through all recognized pharmacies. Iniormation 
and samples on request. 
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COLIOIDAL, ALUMINA 
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CHATHAM PHARMACEUTICALS, INC., Newark, 2. N. J. 
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I N the last two decades Trichomonas duded medicaments quickly restore 
Vaginahs has been recognized as the acidity of the vaginal vault. Each 
the most prevalent of the gynecologi- Insert contains 250 mg. of ViOFOBll, 
cal infections. Incidence has been av- 25 mg. of lactic acid, and 100 mg. of 
eraged at between 25 and 30 per cent, boric acid. 

VIOrOHM INSEHTS* (iodochlorhy- VIOEORM INSERTS “ay given to 
droxyquinoline with boric acid and patients for borne use, necessitating 
lactic acid) are offered to physicians fewer office calls in these war-rushed 
as a time-saving, effective and eco- times. In mild cases one course of ten 
nomical means for combating this days is recommended. More severe in- 
parasite. VIOFORM acts to eradicate fections usually respond to two or 
trichomonas vaginalis, w hile other in- three courses. Wnte for literature. 
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THE ORIGINAL DEOXYCHOLIC ACID 
for fat digestion and the absorption of fat-soluble vitamins 


Dcgalol represents deoxycholic acid, the bile acid 
which is chiefly responsible for emulsification of 
food fat and the formation of the water soluble 
choleic acid compounds. 

Dcgalol is valuable in biliary fistula, assuring fat 
digestion even with diversion of bile to the outside. 


mins A, D, E, and K. In complete 
tion with poor or absent fat digestion, Dcgalol mains 
possible utilization of food fat, and insures absorption 
of orally administered vitamin K. 

Dcgalol consists solely of chemically pure df 
oxycholic acid. It is supplied m boxes of 100 
gr. tablets. 


Dcgalol enhances absorption of the fat-soIublc vita- 

Riedel - de Haen, Inc. new york, n. y. 


1910 



Chemical Combination for 
Greater Effectiveness 




V CH, 

I ^CH, HC 

METHENAMINE 


CM(OH)COOH 

M/IHDELIC ACID 


Some of the chief obstacles encountered 
mth urinary antiseptics are toxicity, doubt- 
ful bactericidal action, irritating properties, 
untoward clinical reactions, and cumber- 
some control of urinary pH, fluid intake, 
and diet. 

These have been overcome by Mandela- 
mine, the chemical combination of methe- 
namine and mandelic acid, which — with a 
comparatively smaller dosage, and virtual 
elimination of by-effects — affords a greatly 
enhanced therapeutic action. 

Mandelamine is indicated in the treatment 
of pyelonephritis (bacillary), cystitis, pros- 
tatitis and other common urinary tract 
infections. 

If you have not yet used Mandelamine in 
your practice, we suggest that you do so. 
A generous supply, and descriptive litera- 
ture will be sent to you upon request. 



Supplied in en> 
teric coated 
tablets, sani- 
taped, in pack- 
ages of 120; In 
hospital pack- 
ages of 500 
and 1000, 


NEPERA chemical CO. INC, 


Manufacturing Chemists 


VO AKERS 2, New Yorfe 
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TH ESODATE 

(the original enteric-coated tablet of Theobromine Sodium Acetate) 


for 


^ ■ ■ CLlNICALiy EFFECTIVE 

LOW TOXICITY 

' EFFECTIVELY ENTERIC COATED 

CORONARY ARTERY DISEASE AND EDEMA 

I Medical authorities in journals and books have substantiated the value of Theobromine 

f Acetate in treatins certain Cardiovascular and Renal Diseases. Actual clinical use as prov 

the usefulness of Thesodate (Brewer). 

The enteric coatins of Thesodate tablets permits adequate dosafle, so necessary for best result* 
with xanthines, for as prolonged a period of time as necessary. 

Supplied with or without Phenobarbital, also with Potassium Iodide and Phenobarblla , 
notencies for controllable dosage. 

Samp/es and literature on request. 

brewer 6- COMPANY, «NC. 
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Nutritional deficiencies, particularly in vita- 
mins and minerals, are likely to become more 
prevalent as the war progresses. To fill cer- 
tain gaps in the wartime diet arising from 
food rationing and shortages, more and more 
physicians now depend on . . . 


VI-SYNERAL 


(FUNK-DUBIN) 

VITAMINS; A - B, - B, (G) - C - D - E ~ Niacinamide 

and small amounts of other B Complex factors 

MINERALS: Calcium, Phosphorus, Iron, Iodine, Magnesium, 
Manganese, Copper, Zinc 

Vi-Syneral insures a “safety margin” of important 
vitamins, fortified with minerals . . . equivalent in 
vitamin-mineral content to many pounds of vege- 
tables, fruits, and dairy products. 

FIVE DISTINCT, INDIVIDUAL POTENCY BALANCES: 

• ADULTS • INFANTS and CHILDREN (up to 6) 
• CHILDREN and ADOLESCENTS (6 to 16) 
• EXPECTANT and NURSING MOTHERS 
• SPECIAL GROUP (Middle-Aged 
and Aged) 



Literature and Samples 
Upon Request 


U. S- VlTAMlH UOUf; 
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Reduces hyperemia 
Promotes formation 
of normal skin 


LENIGALLOL 

( IrhceiyIpyrogalloiJ 


Council Accepted 


For the usual case of eczema, prescribe 
Lenigallol 6% In an ointment base, with 
or without zinc oxide. Stronger appli- 
cations may be required for more re- 
sistant eczema and athletes foot. • 

BILHUBER-KNOLL CORP. - - ORANGE, NEW JERSEY 


1914 



AllTUMIMAL 
S 'sore THROATS 



ijoiiiiit 


FORMUIA: 


Guaiacol ..... 

2.60 

Beech^ ood Creosote 

13.02 

Methyl Salicj-Iate . 

2.60 

Sol. Formaldehyde • 

2.60 

C. P. Glycerine and Alumi- 
num SUicate q.s, 1000 parts. 


NUMOTIZINE 

THE PRESCRIPTION CATAPLASM 

In upper respiratorj" and chest conditions as well, a 
single application of TS'ixnjotizine provides relief from 
pain and discomfort for a period of eight or more hours. 

In addition to producing a degree of local anesthesia, 
Ninnotizine promotes an increased circulation in the 
area, thereby reducing swelling and congestion. 

Convenient to use. Ko hot water bottles or Lot 
dressings. 

Also indicated in glandular sitellings, boils and arth- 
ritic pain. 


Supplied ht 4 > S, IS and 30-ounce resealabte 
jars. 

Ethfeolly pramoted. Nof advertised to the public. 

NUMOTIZINE • INC. 

900 north FRANKtIN ST.. CHICAGO, III. 









Autonomic Imbalance Functional Neuroses 

Sedation of the entire neurovegetativc system 

BELLERGAL 

Bottles of 25, 100, 250 and 1,000 tablets 

SANDOZ CHEMICAL WORKS, Inc. 

New York 14, N. Y. 
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tVf/EN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each 

cians, who know from experience, can tell you that Rice “custom-made” Supports 1°'' ’’®. . 

HERNIA are truly different and that our methods are dependable.^ With dozens o • 
styles, shapes and types of pads at our disposal and with a full realization of our ‘ 

those who put their faith in us — we respectfully offer our services for your approval, 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPIiY AND FITTING OFFICES ^ , r»A 

BUFFALO, N. Y ROCHESTER, N. Y. PITTSBURGH, PA. 
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NEMESIS OF THE U-BOAT is the 
blimp. Whereas the value of the swift air- 
plane in coastal patrol is restricted by its 
own speed, that of the blimp is enhanced 
by its ability to hover over its prey for 
long hours. The blimp has staying power! 

This contrast also applies to local anes- 
thetics. Nearly all exercise but a short- 
lived influence upon a chosen site. Eucupin 
is different. Its effect is not fleeting. It 
remains at the site of injection, causing 
prolonged anesthesia followed by analgesia 
for periods ranging from 24 hours to 5 days 
or more. Eucupin eliminates the hyperes- 
thesia that usually follows transient anes- 
thetics. Eucupin, too, has staying power! 

Literature and samples furnished on request. 

Supply: Aqueous and oil solutions for infiltration; 
dihydrochloride tablets for solutions for topical 
application; ointment and rectal suppositories; 
powder, base and dihydrochloride. 

RARE CHEMICALS, INC. • Fleminglon, N. J. 

E U C U PIN 

Brand of Isoamylhydrocupreine 
Por local anesthesia with prolonged analgesia 


’Eucupin” Reg U S Pat Off. 


ESTABLISHED IN PEACETIME ... CONTINUED IN WARTIME 


CONTRIBUTIONS TO THE NATION’S HEALTH EDUCATION 
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THE CAMP 
TRANSPARENT 
WOMAN 

. , . created by S. H. Camp 
& Company as a contri- 
bution to public health 
education. Under the 
sponsorship of leading 
medical societies the 
Transparent VTbman ■teas 
seen &om coast to coast 
by more than 60.000 
physicians and 12,300,- 
000 laymen... today con- 
tinues to attract thou- 
sands of visitors at its 
permanent home in the 
Museum of Science and 
Industry at Chicago. 



: NATIONAL 
POSTURE 
WEEK 


Dedicated to those who are furthericg the 
Health Education of the American Public... to 
assist them in their work coward better Health 
through Better Posture . . . the Samuel Higbj’ 
Camp Institute for Better Posture has been or- 
ganized to maintain a year-round flow of timely 
educational material to members of the medical 
pTotessioa^ schools, colleges and industrial and 
public health groups. 



i 



CAMP INSTRUCTIONAL COURSES 

...have been an important means of providing 
thousands of American women with the scien- 
tific aid to correction of figure faults by assur- 
ing them professional fit of their CAiiP Sup- 
ports. Especially trained in the human anatomy 
with relation to scientific support requirements, 
thousands of Camp-trained fitters who have 
taken these courses are invaluable to assuring 
the physician that his prescription svill be fol- 
loT^'ed to the letter. 



THE SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE. ..an institution of 
S. H. Camp Sc Company that has brought the 
importance of good posture and its reladon to 
good health to the attention of millions of 
Americans. Enthusiastically supported by out- 
standing newspaper and magazine editors . . . 
National Posture Week has the endorsement of 
leading health, m^ical and educational author- 
ities ev'erywhere. 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
World's largest manufacturers of scientific supports 
OWees In NEW YORK; CHICAGO; WINDSOR, ONTARIO; LONDON, ENGUND 
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If 70,000 Physicians 
leave civilian practice 

. . . the load doubles, triples for you 
practitioners who remain. Particularly 
are you entitled to aid with your chronic 
heart, circulatory and rheumatic cases 
where the responsibility of continuous 
direction is most taxing on your energy 
and time. 

Saratoga Spa was planned for your use 
in your care of such patients, and for 
those suffering from obesity, general 
debility and stomach disorders. Nature 
localized here a store of naturally car- 
bonated mineral waters of established 
therapeutic value. New York State, safe- 
guarding these waters, has organized 
around them, ideal facilities for your 
use. Here patients reorder their lives 
in accordance with your direction, and 
prepare themselves for the full benefit 
of your advice. 

The non-practicing Medical Staff' of the 
Spa simply oversees the treatments you 
prescribe. Local specialists are avail- 
able for your choice, should you feel 
your patients need medical supervi- 
sion, while they are here. Open all year. 

For professional publications of The Spa, 
physician’s sample carton of the bottled 
waters, with their analyses, please write 
W. S. McClellan, M.D., Medical Director, 
Saratoga Spa, 155 Saratoga Springs, N.Y. 
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^RBYL 




• Surbyl Solution has been 
found useful for external treatment 
of infected wounds, ulcers, car- 
buncles and as an adjunct to surgery 
in axillary and inguinal abscesses. 

Surbyl Solution provides deeper 
penetration, better cleansing than 
powdered sulfanilamide. 

Surbyl Solution is available in 
pints and gal- 
ions. For further 
information 
write for Folder 
-- No. 25. 
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The weight curves above show the normal) uneventful progress of 75 
infants fed Similac for six months or longer — not a select group, but 
75 consemiive cases. In no instance was it necessary to change the feeding 
because of gastro-intestinal upset. These curv'es were taken from hospital 
(name on request) records. Similarly good results are constantly bemg 
obtained in the practice of the many physicians who prescribe Similac 
routinely for infants deprived, either wholly or in part, of mother’s milk. 


A powdered, modified milk product especially Prepared for 
infant feeding, made from tuberculin tested cow s milk trasein 
modified) from which part of the butter fat is 
which has been added lactose, olive oil, cocoanut oil, com oil 
and cod liver oil concentrate. 


SIMILAC} 

dietetic laboratories, INC. 


SIMILAR TO 
BREAST MILK 

• COLOMBUS, OHIO 
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/'''’Another reason is that women war workers are quittin, 
in large numbers. The initial enthusiasm and novelty 
having worn thin, some of the women are beginning 
to realize— and with perfect truth— that they are engaged 
in onerous labor which is too hard for them. Dish'/" . 
and rrMflrrd fin— k.— T n 
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There are man)' reasons why tvomen war 
workers ssant to get back home and stay 
there. One common cause among women 
in their forties is the problem of the meno- 
pause. 

Women need no longer fear the distress- 
ing s)'mptoms of the menopause. They can, 
by adequate estrogenic therapy, be kept 
fit — physically and emotionally. And, ivith 
their s)-mptoms relieved, they can stay “on 
the job.” 

Both Amniotin (natural estrogenic sub- 
stance) 'and Diethylstilbestrol Scpiibb (sj'n- 
thetic estrogen) are available in dosage 
forms for oral, h)'podermic and intravaginal 
administration. In contrast to natural estro- 
gens, Diethylstilbestrol is only slightly less 
eSective orally than intramuscularly and 
It is low'er in cost. However, its high po- 
tency necessitates cautious use. It may there- 
fore be advisable to buOd up the estrogenic 
level with Amniotin by injection and then 


maintain therapy with small oral doses of 
Diethylstilbestrol. 

SQUIBB ESTROGENIC SUBSTANCES 

Amniotin ... A highly purified, non-cr)'s- 
talline preparation of naturally occurring 
estrogenic substances derived from preg- 
nant equine urine. Its estrogenic activity' is 
e.vpressed in terms of the equivalent of in- 
ternational units of estrone. Available in 
capsules for oral administration; solution 
for intramuscular injection; and vaginal 
suppositories. 

Diethylstilbestrol ... A low'-cost synthetic 
estrogen possessing the physiologic proper- 
ties of estrogenic substances derived from 
natmral sources. Highly effective orally. 
Available in tablets for oral administration; 
solution for intramuscular injection; and 
vaginal suppositories. 

*BACK THE ATTACK WITH WAR BONDS* 


t^or literature write the Professional Service Dept,, 745 Fifth Are,, New York 22, N. Y. 


E'RiSquibb & Sons, New York 

HAMUFACTUR1N6 CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 



^ PROTECTION 

^HE "RAMSES"* Prescription Packet No. 501 supplies 
* the patient with ; 

1. A "RAMSES" Flexible Cushioned Diaphragm of the 
prescribed size. 

2. A "RAMSES" Diaphragm Introducer of correspond- 
ing size. 

3. A large size tube of "RAMSES" Vaginal Jelly, 

This complete unit is available on your order or pre- 
scription through all recognized pharmacies. 


*Tbe word "Bamses*' is the registered trademark ol Julius ScbaJd, Joe. 




COMPftEHEHSlVE 
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ON REQUEST 


W HETHER biliory stasis arises from inflammation of the gall- 
bladder, or of the biliary ducts, or from liver dysfunction 
— mere emptying of the gallbladder (through cholagogic 
theropy) cannot provide adequate relief. The liver itself must 
produce more bile . .fluid enough to pass the biliary channels 
with free and effective drainage. 

Cholan DH (dehydrocholic actd-Mallbie) is a hydrochol- 
eretic of maximum efficiency — increasing from 2 to 4 times the 
flow of especially low-Vlscosify bile. Its use may frequently 
forestall the necessity for surgical intervention by discouraging 
gall stone formation or the entrenchment of infection. 

Conlra-mdicafions Occlusive obstruction of biliory tract. 
Use with caution in acute yellow atrophy, acute hepatitis, 
eclampsia and progressive jaundice. 

Cholan DH is supplied in bottles containing 100, 500, and 
1,000 tablets of 3% grains each. Also in ampul form, as Cholan 
DH Sodium (Solution Sodium Dehydrocholate] — a 20% con- 
centration in 3 cc. or 10 cc. ampuls, 6 of either to a box. 




(Dehydrocholic Acid Moltbie] 
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THE MALTBIE CHEMICAL COMPANY 

NEWARK, NEW JERSEY 
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jpfi acotiAiaie. do^xioe 
and mininuuH foi^^ ai6i^eiA, 

IN IODIDE ADMINISTRATION 



THE OLD — messy, inconvenient 
liquid formula fell far short of 
providing accurate dosage of 
Potassium Iodide. Droppers dif- 
fered; drops varied with size of 
dropper tip, the angle at which 
it was held, and the specific grav- 
ity or viscosity of the solution. 
Compare this guesswork with... 



1 GRAM POtASSIUM IODIDE, U.S P 
(15.43 grains] 

Enteric Coated Tablets 
Supplied in bottles of 100 
on prescription only 


THE NEW — accurate, control- 
lable and less obnoxious admin- 
istration of Enkide tablets when 
Iodide is indicated, assures less 
distress for patients and less pos- 
sibility of skipping doses. The 
enteric coating minimizes gastric 
distress and eliminates taste. 
Tablet form makes the dose eas- 
ier and more convenient to take. 


litercture ond samples op reqoesl 


BREWER 6k company, 

Pharmnceiiticnl Chemists Since 1852 


I N C. 


Worcester 

Massachusetts 


of the members of the Medical 
Society of the State of New York 
are contributors. They know the 
Physicians’ Home stands for the 
right thing. They are willing to 
give up the price of a theatre or 
movie ticket, or a new tie to aid in the survival of this worthy 
charity ... to help our indigent colleagues. 

The Board of Directors nominated by the House of Delegates of 
the Medical Society of the State of New York increasingly assumes 
the responsibility the war crisis has laid upon it and asks your 
continued support. Won’t you contribute in some measure. 

Make your answer payable to 

PHYSICIANS’ HOME, INC. 

N EW YORK 21. N- ■ 



52 EAST 66 STREET 
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honors 





~«AOE MARX 


It has long been recognized that anemias due to acute 
blood loss may be favorably influenced fay iron 
intake. Timely and recent Endings indicate that when 
small amounts of iron are administered to blood 
donors, the hemoglobin regeneration rate increases almost 
50%. Recent studies show also that the recover)' 
penod of the average donor is impressively shortened 
through iron medication. Blood donors are eSectively 
aided by the administration of specially prepared iron 
(easily assimilated ferrous sulphate plain or with 
hVer concentrate) incorporated in 


Hfimatinic IPlastules' 

THE BOVININE COMPAXY * CHICAGO 
'Xes.LT S Pe? Off ^ — 





SEDATIVE and HYPNOTIC 


TUt atiTtjTi of pV)tnot»a5bna\ bv xht btlUdw^x^^ 

alkaloids (Friedbcrg, Arch. f. exp. P, & P. CLX, 276) renders possible 
artainmenr of desired effects wicK relatively small doses, thus avoiding 
''hang over" and other unpleasant side-actions. In contrast to galenical 
preparaivons of belladonna, such as the tincture, Belbarb has altpay's the 
same proportion of ike alkaloids. 

tndlcarlonst Neuroses. m/gr.tine. funcctonai digestive and circulatory dis- 
turbances, vomiting of pregnancy, menopausal disturbances, hypenensioo. etc. 


Formula! Each tablet contains Vi 
phenobarbital and the three chict 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 

Belborb No. 2 has the same alkaloidal con- 
tent but Vz gram phcnobarbiul per tablet. 


CHARLES C. HASKELL & CO., INC., RICHMOND, VIRGINIA 
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a companion product to Galatest 


IDENCO) 


A carrying case contaiaing 
one vial of Acetone Test 
(Denco) and one vial of 
Calatest is now available 
for (he medical bag or for 
the diabetic patient. The 
case contains a medicine 
dropper and a Galatest 
color chart. 


Acetone Test (Denco) further simplifies Routine 
Urine Analysis. Detects presence or absence of 
acetone in urine in one minute. Color reaction is 
identical to that found in violet ring tests. Trace 
of acetone turns the pmvder light lavender — 
larger amounts to dark purple. Same simple tech- 
nique as in Galatest (dry reagent for urine sugar): 

I. A little powder. 2. One drop of urine. 

Color reaction instantly. 

Accepted for advertising in the 
Journal of the American Medical Association, 

Write for descriptive literature^ 163 Variek Si. 

THE DENVER CHEMICAL MFC. CO, NEW YORK. N. Y. 


BRiOSCHI 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contains no narcotics, no 
injurious druss. Consists of alkali salU, f«‘ 
adds, and sugar, and makes a pleasant c 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEWVO^ 



‘•ifexiii" ttoes maKe a ttiiierenee 

HIGH DEXTRIH CARBOHYDRATE 



Mothers have greater peace of miad 

nvhen bab) is on a ‘De-dn’ formula because ‘Dedn’ 
helps to a»=ure uncompbcated infant feeding. Its 
high dcMrin content (1) diminishes intestinal fer- 
mentation with resultant reduction in distention’ 
cohc, and diarrhea and (2) promotes the formation 
of soft, lloccuJcnt, easilj" digested curd=. 

‘Dexia* promotes good feeding habits 

— ^Formulas modified n ith ‘Detin’ are palatable and 
not excessively sn eet. As a result, babies take other 
bland supplementarj foods wth less coaxing. ‘Dexin’ 
IS readily soluble in hot or cold milk. 

‘Dcjon’re;^ L.S Patent OfScc 

COMPOSITION 

Dextnn» . • 75^ Mineral Aah . . 0^25% 

Mnltoie • . Zm Moutztre ... 0.75% 

ATailfible carbobrclrate 99^ llS calories per onncc 

Literature on request 
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Sl!RR0nGHSWIlC0ffi&C0.'g 

NEIY YORK 


• sfoiVTRrAt. * CAre tow’< 

• BOMBAY • AtRCS 



foil peg© advertisement on *Dexm' will appear in fhe October 15, 1943, issue of New York State 
Journal of Medicine, October, 1943, issue of Archives of Pediatrics; and November, 1943 
of Southern Modicof Joumol end Journal of Pediatrics. 
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FOR ORAt'USE 


There has long been a real need for a potent, mercurial 
diuretic compound which would be effective by mouth. Such 
a preparation serves not only as an adjunct to parenteral 
therapy but is very useful when injections can not be given. 

After the oral administration of Salyrgan-Theophylline tab- 
lets a satisfactory diuretic response is obtained in a high per- 
centage of cases. However, the results after intravenous or 
intramuscular injection of Salyrgan-Theophylline solution 
are more consistent. 


Salyrgan-Theophylline is supplied in two forms* 

^ (enteric coated) in bottles of 25, 100 and 500 Each tablet 

' contains 0 08 Gm. Salyrgan and 0 04 Gm theophylline 

^ ampuls of I cc , boxes of 5, 25 and 100, ampuls of 2 cc , 

^ boxes of 10, 25 and 100 

Write for liteiatuie 



SALYRGAN^PHYfflNE 

Salyxgcm trodemark Reg U S Pal Off & Canada 
Brand of MERSALYL wilh THEOPHYLLINE 

WINTHROP CHEMICAL COMPANY, INC. ^ 

pharmaceuticals of merit for the physician 
Mciu vnmf ta. Y. WINDSOR, ONT. 



NEW YORK 13, N. Y. 
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AN EASILY 
DIGESTIBLE PROTEIN 
CONCENTRATE 


Plain, unflavored Knox Gelatine 
used as a supplementary protein drink 
supplies a protein source 
quantitatively* equivalent to: 


4.5 oz. cottage cheese 
5.1 oz. round steak 
6.8 oz. egg 
25 oz. whole milk 


Clip this coupon now and mail 
for free helpful booklet. 

•There are qaalitatxve differcncea. 


KNOX 

GELATINE 


IS PLAIN, UNFLAVORED GELATINE.. 
ALL PROTEIN, NO SUGAR 


Investigate the Protein Value of Knox Gelotine 

Send for the free pamphlet' ‘The Protein 
Value of Plain, Unfiavored Gelatine.” with 
analysis of amino acid content, comparisons 
with other protein-rich foods. Write Knox 
Gelatine, Johnstown, N.Y., Dept. 474. 


No. of copies desired. 






War dips deeply into the -tvorld-idde family of Lilly men 
and ivomen. Hundreds of them are faithfully serving in 
the armed forces of the allied nations. Those at home do 
their part, too, for essential drugs must be supplied in 
ever-increasing quantities for military and civilian use. EL' 
Lilly and Company honors those associates under arms and 
salutes those who carry on Lilly traditions of integrity in 
the manufacture of finest pharmaceuticals, be it in irar 
or in peace. 

ELI LILLY AND COMPANY 

INDIANAPOLIS 6. INDIANA. U. S. A. 
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Editorial 


Why Another 

The people of the United States will 
shortly be asked in Congress assembled to 
endorse the principle of government control 
of the institutions and practice of medicine. 

If S.116J is passed, physicians will step 
out of the direction and control of the in- 
stitutions and practice of medicine, and 
government will step in. 

Government has stepped in in many 
places, before. For instance, “in Ohio 
there are 90,000 federal employees to 25,000 
state; Massachusetts there are 129,000 
federal employees to 21,000 state; Penn- 
sylvama there are 215,000 federal employees 
to 44,500 state; TlVoming there are 6,200 
federal employees to 1,100 state.” 

This bureaucracy is not elected bj'" the 
people, but it is paid by the people. 

It is not responsible to the people, but it is 
paid by the people. 

It votes regularly but does not answer 
for its acts at the polls. 

Yet it is extending its influence and power 
over the peoples’ lives down to the last 
cross-roads village, hamlet, and farm.* 

Why the great rush to increase this 
bureaucracy, to place the now free and 
liberal art and science of medicine under 
political control? 

The federal government since July, 1939, 
IS said to have increased its Tiew employees 
almost 50 per cent every six months. “With 
more than 3,000,000 ci%'ilian employees — 
exclusive of Army and Navy — our federal 
government has now more persons on the 
taxpayers' paju-oll than the combined total 
of all the eniployees of all the states plus all 


Bureaucracy? 

the employees of all the country’s county and 
municipal governments”- Of these, 55 per 
cent are not directly engaged in the war 
effort! 

Now it is proposed in S.1161 to create a 
huge new bureaucracy under the Surgeon 
General of the United States Public Health 
Service, who is not elected by the people, 
to direct and administer the public and pri- 
vate practice of medicine in the United 
States — at the taxpayers’ e.xpense, of course. 
Remember also that everj'- employee has a 
vote as well as a weekly pay check. Re- 
member also that the size of such an ad- 
ministrative bureaucracj'^ will be enormous. 
For it must care for the medical needs of 
about 110,009,000 people. And somebody 
must paj' for it! YTiy not you? 

The physicians do not want to work for 
the government. 

They want to work for the people, directly. 
They want to be paid by the people, directly. 

They want to be responsible to the 
people, directly — as they have always been 
responsible to the people — directly. 

They do not want to see our already enor- 
mously expanding and expensive bureauc- 
racy enlarged bj'- another enormously 
expensive bureaucracy set up to control 
and direct the medical care for 110,000,000 
people. Why? Because the}'- do not be- 
lieve that it is necessary. Because they do 
not believe that it would improve or even 
maintain our standards of medical practice. 
Because they do not think that it would be 
actually in the public interest. Because 
they believe that it would actually increase. 
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not lower, the cost of medical care to the 
people in the long run. Because they 
believe that politics and medicine cannot 
be mixed without detriment to the quaUty 
of medical care. Because they believe, and 
warn, that inevitably in exchange for 
the establishment of an expensive political 
bureaucracy the people will receive a steadily 
depreciating quality of medical service, 
administered by political job-holders, and 
implemented by a necessarily retrograde 
medical profession. 

If it could be honestly shown that govern- 
ment control of the profession would produce 
a better quality an^ a freer distribution 
of a better quality of medical service, the 
medical profession would endorse it and 
work for it. As Thomas A. McGoldrick, 
President of the Medical Society of the 
State of New York, said in part in his 
address to the Third District Branch^ at 
Troy, New York: “If the medical plans 
proposed by laymen in the name of Social 
Security will do more for the people than the 
present method of distribution of services 


people and doctors. There are many au- 
thorities who have shown that the morbidity 
and mortality rates in this country are better 
than in any other comparable country on 
the globe. Last year in its annual statistical 
bulletin the Metropolitan Life Insurance 
Company published the death rate for 
specified causes per one hundred thousand 
policyholders for the year 1941. It also 
published the statistics for the twenty-fifth 
year before that time. These policyholders 
were of all ages, between 1 and 74. They 
were all in the group of weekly-paying 
industrial business. 

“Inasmuch as the company’s policy- 
holders number many millions and are 
distributed widely in all sections of this 
country, they constitute a very repre- 
sentative cross section of the total wage- 
earning population. Oii the accuracy and 
value of these figures does the company 
pay millions of dollars. 

“In 1917, the total number of deaths from 
all causes per 100,000 subscribers was 
1264.6, and in 1941 it was 615.5: 


— if they will reduce the death rate and 
prevent sickness — ^if the discoveries in the 
art and science of medicine are better pro- 
moted and applied, and educational stand- 
ards more rapidly elevated, then by all 
means let us have them. That doctors wall 
be regimented, their hours of work and 
numbers of patients controlled, their re- 
muneration fixed for the time by a political 
appointee, but fluctuating with general 
economic business conditions, their am- 
bitions and competitive spirit destroyed — 
all these are matters of no moment compared 
to the physical welfare of the peojjle. 

“Doctors know, however, that by such 
methods as are proposed in this bill the 
quality of medical service will be greatly 
lowered. They know what has happened 
in other coimtries, in increase of the time 
lost in sickness, in absenteeism, in advancing 
death rates, in a lowered standard of health, 
in bureaucratic influence, and in the gradual 
diminution in the standing and responsi- 
bility of the profession as well as in the im- 
pairment of the quality of medical service. 

“Let us see what we have now under our 
present methods and which we would ex- 
change for the new compulsory plans for 


Deaths 

1917 

Typhoid, 13 Keduoed to 

Diphtheria, 21 Reduced to 

Scarlet fever, 5.4 Reduced to 

Influenta, 16 Reduced to 

Pneumonia (all forms), 131.8 Reduced to 

Tuberculosis, 202.8 Reduced to 

Cardiovascular disease, 373.3 Reduced to 

Appendicitis, 11.6 Reduced to 

Puerperal conditions, 17.2 Reduced to 


ion I 

0.04 ' 

0.7 

0.5 I 

5.9 
23.0 

40.9 ; 

262.8 I 

7.2 1 

4.6 


“Last week (September 6) the O.W.I. 
reported on the civilian health of the 
country. The report was based on data 
furnished by the U.S. Public Health Service, 
the War Manpower Commission, and the 
Federal Works Agency. Statistics of the 
U.S.P.H. Service show that the U.S. has 
the lowest death rate on record— 10.3 per 
thousand. 'While the number of births 
rose two points (in 1941), the materna 
mortality rate in 1942 decreased for e ^ 
thirteenth consecutive year, being r®® 
deaths per thousand five babies. 

“Infant mortality also has contmued to 


op.’ , 

“ ‘Influenza and typhoid,’ the report con- 
lued, ‘normal danger points during war, 
ire, in 1942, below the peacetime average. 
“In passing, I would mention a 
lort disclosed that in one year » 
ysicians had been relocated to regi 
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where the ratio of doctors to population was 
substandard. There are many factors which 
are e-xplanatory of and responsible for the 
above results. During the last quarter of a 
century medicine has contributed new aids 
for the care of the sick, for the prevention 
of illness, and for the wider diffusion of all 
medical knowledge. 

“In all departments, obstetrics, neuro- 
psychiatrj^ and the others, progress rapidly 
continues. Many diseased parts of the 
body which so recently were forbidden to 
the surgeon now yield to his skill; the 
brain, the lungs, and the heart, the gastro- 
intestinal tract have surrendered to his 
power, while his advancement in all branches 
of his art have been astounding. A very 
striking feature is the speed with which 
medical discoveries and developments are 
made available to doctors and patients. 
It was at one time thought that ten years 
must elapse before a real advancement was 
videly utilized. Through medical journals 
and medical meetings, through radio and 
press, such knowledge is now spread in 
months over the entire country. For the 
use of sulfonamides, insulin, and atabrin, 
even penicillin, demands w'ere incessant 
before the manufacturing drug houses could 
produce sufficient amounts. 

“These are steps in progressive science 
which we will surely lose in government- 
controlled care of the sick. Despite the 
support of such bills by labor organizations 
and by many who will gladly take something 
for nothing, the people, rightly informed of 
the benefits of present-day medicine and 


O 

the dangers to them when its existence is 
jeopardized, will not approve. All the 
people are not materially blinded, as our 
miUions of armed boys and their families 
attest. 

“It is surprising how intelligently a rightly 
informed people wall act. A nonmedical 
editor of one of our leading magazines has 
expressed his thought; ‘TiTiat the public 
wants is American Medicine and at its 

best Not a minimum of advice and 

prescription but the saving of life and 
health according to the excellent standards 
built after long and intelligent efforts to 
provide the utmost within hiunan possi- 
bility. Government could never provide 
the ambition, the sacrifice, the complete 
devotion to one’s fellow man as the ideal 
professional man has it. Nor could Govern- 
ment command that entire attention to the 
individual w'hich is the mark of these 
professions.’^ 

“With our knowledge of wffiat medicine has 
done and is doing for the people, individually 
and collectively, with our faith in that 
people when rightly informed, with courage 
to inform them and to protect them from 
these calamities that threaten, we may feel 
with confidence, that medicine, freed again 
of these many attacks, will proceed un- 
interruptedly on its real, its magnificent, 
purposes.” 


* Cf.: Harry F. Byrd, U.S. Senator from Virginia. 
Readers Digest, Jub*, 1943, pp. 36-38. 

‘ hoc. Clf. 

5 September 21, 1943. 

< New York Times, September 7, 1943' 

‘ America, August 21, 1943. 


Communicating Hydrocephalus 


The prognosis of hydrocephalus has, in the 
past, been justifiably pessimistic, and the outlook 
for the obstructive form of hydrocephalus is still 
'uuuitigatively grave. Recent innovations in the 
fieatment of communicating hydrocephalus offer 
hope that this type may be amenable to relief or 
cure. The ameliorative methods of treatment 
employed differ in that one is operatwe' and the 
other is nonoperative. 

'^0 obstructive form of h3’'drocephalus can 
®^>ly be differentiated from the communicating 
type by the intraventricular injection of a dye 
®to the lateral ventricle. If there is no obstruc- 
tion, the dye will appear in a few minutes in the 


spinal fluid as evidenced by lumbar puncture.'*'’^ 
There is, howev^er, a definite and often much de- 
laj'ed excretion of the dye in the urine. The 
obstructive varietj' of hj^drocephalus is amenable 
to treatment only if its causatwe mechanism is 
removable. TJnfortunatety this is seldom possi- 
ble. If the h}"drocephalus is demonstrated as the 
communicating variety', two methods are avail- 
able for possible improvement or cure. In 
evaluating the efficacy of any treatment of hydro- 
cephalus, it should be realized that spontaneous 
arrest may occur, but this occurs so infrequently 
that it cannot be hopefuUj'- awaited. 

Scarff,! who revived interest in the surgical 
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treatment of hydrocephalus, attacked the source 
of the difficulty. Since in communicating hydro- 
cephalus more spinal fluid is secreted than can 
be absorbed, the eradication of the chief source 
of secretion, the choroid plexus, may effect a cure. 
Extirpation of the choroid plexus by electro- 
cautery in 20 cases yielded satisfactor 5 ’- results in 
half the cases, with a mortality of 15 per cent. 
Only about 20 per cent of the original series, 
however, developed a normal mentality. While 
these statistics are not too cheering, they give 
greater encouragement than pre^dous figures.'*-® 

A nonoperative treatment for this disease has 
been reintroduced. “ In 1933 Hiller® suggested 
the insertion of a waxed silk seton into the lumbar 
spinal canal through a lumbar needle as a relief 
for hydrocephalus. A technic has been de- 
veloped whereby the excessive spinal fluid is 
allowed to drain slowly and continuously from 
the subarachnoid space into the subcutaneous 
tissue.* In a small series of 5 cases the results 
have been encouraging.® All patients were 
thoroughly investigated before treatment was 


begun and were subsequently studied for yeais. 
There has been no mortality in this series. In 
the event that a balance between secretion and 
drainage has not been achieved with one seton, 
others may be inserted later in numbers sufficient 
to equalize the two factors of secretion and 
drainage. 

Our outlook upon a serious and previously 
hopeless disease now assumes a more optimistic 
tinge. Wliich of the two therapeutic procedures 
is indicated in a given case must be decided by 
careful individual studies. At present we may 
employ a medical or conservative method with 
some prospects of improving or arresting a most 
debilitating and discouraging ailment. 


' SchiS, S. E.; Am. J. Dis. Child. 63: 297 (Feb.) 1942. 

2 Peterman, M. G.: J. Pediat. 22: 690 (June) 1943. 

» Hiller, R. I.: Am. J. Surg. 20: 119 (April) 1933. 

* Fordv Fvi Diseases of Nervous System in Infancyi 
Childhood, Adolescence, SpringSeld, 111., Charles C. Thomas 
& Co., 1937, pp. 191-194. 

‘ Holt, L., and McIntosh, R.: Holt’s Diseases of Infancy 
and Childhood, New York, Appleton-Century Co., eleventh 
edition, 1941, p. 995. 
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1944 ANNUAL MEETING 

Medical Society of the State of New York 

The 138th Annual Meeting of the Medical Society of the 
State of New York will be held Monday, May 8, to Thurs- 
day, May 11 , 1944 , inclusive, at Hotel Pennsylvania tn 

New York City. 


COUNCIL COMMITTEE ON CONVENTION 


Symposium on Rheumatic Fever 


A CXINICAL SYNDROME IN CHILDREN RESEMBLING RHEUMATIC 
EEVER 

Albert D. Kaiser, M.D., Rocliesrer, New York 


T he onset of childhood rheumatism is at times 
insidious and frequentlj^ difficult to recog- 
nize. It is therefore important to consider an}' 
clinical sj-ndrome in children that has an}' simi- 
larity to the clinical manifestations knowm to 
e.rist in rheumatic fever. In the generally ac- 
cepted definition of rheumatic fever the heart is 
probably always involved from the onset. The 
course of childhood rheumatism is characterized 
by recurrences of manifestations of rheumatic 
acthity with intercurrent years of freedom from 
symptoms. There is apparently a direct rela- 
tionship between the degree of cardiac damage 
and the number and severity of the recurrences, 
^e frequency of cardiac involvement in rheuma- 
tic fever in both primary and recurrent attacks 
has emphasized the fact that some t}'pe of cardiac 
involvement is essential to a correct diagnosis of 
rheumatic fever in childhood. 

There is, however, a clinical syndrome fre- 
quently noted in children that presents many of 
the protean manifestations peculiar to rheumatic 
disease in which cardiac involvement is either 
absent or not discernible. This s}'ndrome follows 
much the same pattern of rheumatic infection in 


some ways, particularly in symptoms, signs, and 
epidemiolog}'. It is noted in similar age groups, 
^ the same seasonal course, and is liable to 
recurrences. The ultimate course is difierent and 
the disastrous end results are not encountered. 

A t}’pical case presenting this rheumatic-like 
presents the following picture. A 
child between 6 and 12 years of age has an at- 
tack of sore throat or an acute cold. The acute 


QTuptoms subside and an apparent recovery 
follows. However, in a few weeks it is observ'ed 
} the parents or by the teacher that the child 
■ There are complaints of pain 

Jjr the ^ees or in the muscles of the thigh or leg. 
there is a decided loss of appetite especially in 
he morning. The usual enthusiasm for play 
IS gone and there is definite evidence of fatigue, 
hservers are impressed by the pallor which 
noted before. The child becomes irritable 
nnd displays disciplinai}' problems both at home 
Attempts to reprimand the 
Child for failure to do the tasks previously done 
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well seem only to intensify the complaints. The 
child complains of headache and V'ague pains and 
not infrequently pain in the epigastrium. An 
observing parent may discover that there is a 
slight elevation of temperature and eventually 
becomes concerned about the prolonged indis- 
position. There seems to be no appreciable im- 
prov'ement in the child’s condition ev'en after the 
administration of adequate vitamins and so- 
called tonics. The persistence of the v'ague 
complaints ultimately bring the child to the 
physician’s office or to the clinic where an e.v- 
planation of the child’s unusual condition is 
sought. 

The phyrician’s e-vamination reveals few 
positiv'e findings, but a number of physical signs 
are found that substantiate the child’s com- 
plaints. In spite of the pallor the blood exami- 
nation shows only a slight anemia. The pulse 
rate is above normal and there is a degree or less of 
elev'ation in the temperature. The sore joints 
or muscles are well known to the child but no 
swelling or tenderness can be detected. Some 
evidence of infection is usually found either in 
the nares, throat, or glands of the neck but no 
more than one finds in many children vrithout 
other complaints. Frequently a systolic mur- 
mur is heard or some irregularity is noted in the 
heart rh}’thm. The blood examination rev'eals 
a normal white count. The erythrocyte sedi- 
mentation test is usually normal. Other diagnos- 
tic tests are made, such as the intradermal 
tuberculin test, and the agglutination test for 
undulant fev'er, t}'phoid, and paratyphoid fever. 
All of these tests are negative. A fluoroscopic 
or .x-ray e.xamination of the heart reveals a nor- 
mal size heart and the electrocardiographic 
tracing is pronounced normal. It is apparent 
after a careful history and physical examination 
that no definite diagnosis can be made though 
one recognizes a similarity to a mild rheumatic 
fever even in the absence of definite cardiac 
involvement. Further support is giv'en to this 
assumption when the effect of rest is observ'ed 
in this clinical syndrome. A few weeks of bed- 
rest usually is effective in restoring these children 
to good health. The muscle and joint pains are 
reliev'ed by the administration of sodium salicyl- 
ate. The physical complaints and the nervous 
manifestations are decidedly lessened and in- 


1937 


1936 


EDITORIAL 


[N. Y. State J.M. 


treatment of liydroceplialus, attacked the source 
of the difficultjf. Since in communicating hi'dro- 
cephaius more spinal fluid is secreted tlian can 
be absorbed, the eradication of the chief source 
a( secretion, the choroid piexus, ina 3 ’- effect a cure. 
Extirpation of tlie choroid plexus b}' electro- 
cauterj’’ in 20 cases jdclded satisfactorj' results in 
half the cases, with a mortality of 15 per cent. 
Onlj" about 20 per cent of the original series, 
however, developed a normal mentality. While 
these statistics are not too cheering, thej’ give 
greater encouragement than prerdous figures. 

A nonoperatiA'c treatment for this disease has 
been reintroduced. = In 1933 Hiller’’ suggested 
the insertion of a waxed silk seton into the lumbar 
spinal canal through a lumbar needle as a relief 
for hydrocephalus. A technic has been de- 
V'eloped whereby the excessive sjiinal fluid is 
allowed to drain slowl.y and continuousty from 
the subarachnoid space into the subcutaneous 
tissue.* In a small series of 5 cases the resufts 
have been encouraging.” All patients were 
thoroughl 3 ’’ investigated before treatment was 


begun and ivere subsequentb' studied for 3 -eaK. 
There has been no mortality in this series. In 
the event that a balance between secretion and 
drainage has not been achieved with one seton, 
others may be inserted fater in numbers sufficient 
to equalize the two factors of secretion and 
drainage. 

Our outlook upon a serious and previously 
hopeless disease now assumes a more optimistic 
tinge. Wiicli of the two therapeutic procedures 
is indicated in a given case must be decided by 
careful individual studies. At present we may 
employ' a medical or conserv'ativ'e method with 
some prospects of improving or arresting a most 
debilitating and discouraging ailment. 


* Scarff, S. E.; Am. J. Dia. Child. 63; 297 (Feb.) 194- 

= merman, .M. G.: J. Pediat. 22 : 690 (June) 1943. 

» HiUcr, n. I.; Am. J. Surg. 20; 119 (April) 1933. 

• Ford, F.: Discasca of Nervous System in lalanty. 
Childhood, Adolescence, SpringSeld, 111., Charles C. Thoniss 
A Co., 1937, pp. 191-191. 

‘ Holt, L., nnd Mclntosli, R.: Holt’s Diseases o( Infsncj- 
and Childliood, New York, Appicton-Century Co., eleventh 
edition, 19-iI, p. 995. 


A nnouncenient 

1944 ANNUAL MEETING 

Medical Society of the State of New York 

T/je 158th Animal Meeting of the Medical Society of the 
State of New York will be held Monday, May 8, to Thurs- 
day, May 11, 1944, inclusive, at Hotel Pennsylvania in 

New York City. 

COUNCIL COMMITTEE ON CONVENTION 


October 15, 1943] 


SYMPOSIUM ON RHEUMATIC FEVER 


1939 



Fig. 2 


was more or less lymphoid hyperplasia in the 
pharynx. Infected teeth were noted, in some 
children, with secondary infections in the gums. 
In a number of instances, evidence of paranasal 
sinus infection was present, but ear infections 
were not found in this group. No pulmonary 
Hgns were discovered in this group though pain 
m the chest was a frequent subjective complaint. 
The heart examination revealed a variety of 
unusual findings. The rate was usually some- 
'"hat increased. At times there was a marked 
acceleration in the rate. Arrhythmia was present 
m a number of the children, but on subsequent 
examination it disappeared, A systolic murmur 
at the apax, rarely heard elsewhere, was present 
in about one-third of the children. The murmur 
vas not heard in most of these children after a 
prolonged rest in bed. There were no unusual 
blood pressure readings in these children (Fig. 
2). Palpitation of the heart occurred occasion- 
ally, and sighing was not an uncommon observa- 
tion. Exercise tolerance tests, though not con- 
stant, did show that the heart responded less 
favorably than similar tests in children who did 
not show this sj-ndrome. In general, however, 
the heart revealed no clear exddence of abnor- 


mality and appeared to be perfectl 5 ’- normal in 
most children. 

Laboratory examinations were made on some 
of the children manifesting tins syndrome (Table 
1). The erythrocyte count and hemoglobin 
estimation were either normal or slightly di- 
minished. The leukocyte count was usually 
normal but occasional^ slightly elevated. The 
erythroc 3 'te sedimentation rate was rarely ele- 
vated. Throat cultures showed the usual varia- 
tion in the bacterial flora with hemolytic strep- 
tococcus as the predominating organism in only 
a small number of children. Intradennal skin 
tests with the hemolytic streptococcus nucleo- 
protein showed nearlj'- as high a percentage of 
positive reactions as did the children with defi- 
nite rheumatic fever. Children of like ages 
with no emdence of rheumatic infection or the 
sjmdrome under ifiscussion showed a much lower 
percentage of positive reactions. Where roent- 
genograms of the heart were made and 
electrocardiographic tracings were made, no 
abnormal findings were reported. No anti- 
streptolysin determinations were made. It was 
quite evident that the usual laboratorj' aids for 
the diagnosis of rheumatic infection were not con- 
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Fig. 1 


variably the child is returned to normal activity. 
Where there is a tendency to a recurrence of these 
complaints, a repetition of the bed-rest acts 
effectively in improving the child’s condition 

(Fig. 1). . . 

Based upon an analysis of 200 children mani- 
lesting this clinical syndrome it was found that 
one encountered this clinical picture more fre- 
quently than the clearly defined syndrome 
termed rheumatic fever. Similarities to rheuma- 
tic fever in the clinical manifestations and in the 
epidemiology deserve discussion. In both in- 
stances the onset is usually insidious and follows 
some upper respiratory infection. The subjective 
complaints were less severe than in rheumatic 
fever although they follow the same pat- 
tern. 

Muscular and joint pains are usual occurrences 
and abdominal pain was a symptom in about half 
of the children. Fatigue and pallor were as 
severe as in the rheumatic fever group. Ano- 
rexia, headache, epistaxis, and night sweats were 
common complaints in both syndromes. Nervous 
manifestations were more prominent than phys^ 
cal ailments in some of the children. Although 
not characteristic of Sydenham s chorea the 


yperirritability of the child was not unlike that 
oted in a mild chorea. Kecognizing the po^- 
ility that these subjective complaints img 
ccur in various diseases they do, howewr, 
jspicion of a rheumatic infection. Objiwsi) 
ley do not resemble the classical Picture o 
leumatic fever in which an acute polyartbr j 
shers in the disease, but they do ollow he 
attern of the subacute type of rheumatic 

The physical signs recorded in the s^dr°m® 

Fter a complete Musde 

tic of any well-recognized infection. 

ireness may be elicited and “^“P^ ^^^^joniinal 
lints at times causes some pain. 

inderness is usually absent in spite M ^ 

aint of upper abdomina ' y^^hema- 

iually no skin manifestations though ^ ^ 

lus rashes have been noted m j but 

o general glandular J "“e pal- 

,e cervical lymph nodes frequently are p 

Inmostof the children there ®°”7Tn “be 
chronic infection m t e inflamed or. 
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thought that some infectious agent in a sus- 
ceptible indi-vndual causes the initial infection. 
This agent may be a hemolytic streptococcus or 
some virus or both. Eeleased in a sensitized 
individual reinfection or release of the agent in 
some tissue may cause a recrudescence of the 
rheumatic process. In the case of rheumatic 
disease, the heart is always involved. It is con- 
ceivable that in the case of this rheumatic-like 
sjmdrome a similar process takes place. The fact 
that the heart is not involved and the clinical 
symptoms are relatively mild ma 5 ' be due to a less 
irritant agent or a more satisfactorj’^ immune re- 
sponse on the part of the indivudual. 

No definite causative factor can be assigned to 
these rheumatic-like sjTnptoms. The same may 
be said of rheumatic fevmr. It is assumed that 
recurrences of rheumatic symptoms follow exacer- 
bations or reinfections with hemol 5 ’tic strepto- 
cocci. There is as much clinical evidence available 
to make a similar assertion for the recurrence of 
the rheumatic-like syndrome noted in children. 
The epidemiologic factors in the two groups show 
a great similarity which cannot be underesti- 
mated. The famity case rate follows a parallel 
course in the two groups. There is, however, 
considerable difference in the severity of the 
SjTnptoms in the two syndromes, which may ac- 
count for the ultimate comse the disease takes in 
the two groups. In the rheumatic children 
complete recoverj' occurs in less than 50 per cent, 
while in the special sjmdrome group complete 
recovery occurred in more than 90 per cent of the 
children. In those who failed to recover, tjTiical 
rheumatic fever or chorea subsequently developed. 

The query naturally arises, is this rheumatic- 
like sjmdrome an entity due to a variety of 
causes unrelated to rheumatic disease, or is it a 


phase of rheumatic infection with the same causa- 
tive agent that falls short of developing the 
classical clinical entity known as rheumatic 
fever? A similar situation might be said to axist 
in the case of tuberculosis when a child is known 
to become infected with the tubercle bacillus 
giving rise to mild systemic symptoms but in 
whom no pulmonarj^ involvement can be demon- 
strated. 

It is conceivmble, therefore, that a child may 
harbor the causativm agent of rheumatic fever 
and fail to develop the recognized clinical pic- 
ture of rheumatic disease. One might term such a 
disease complex as subcUnical rheumatic fever. 

Until more laboratory data is av'ailable in 
rheumatic infection, no positive statement can 
be made on the relationship of these two clinical 
syndromes. It should, however, be emphasized 
that the same precautions should be taken in the 
care of the child with the rheumatic-like sjmdrome 
that is recommended for the child who has been 
infected with the tubercle bacillus but in whom 
no clinical tuberculosis is discernible. 

Conclusions 

A clinical sjmdrome is described that has manj^ 
of the characteristics of rheumatic fevmr in 
children. 

It resembles rheumatic fevnr in the subjectiv'e 
sjTnptoms and in the epidemiology but does not 
present the usual cardiac sjTnptoms found in 
rheumatic fever. 

Because of the unknown etiology and its re- 
semblance in some respects to rheumatic fevmr it 
is possible that this sjmdrome represents a type 
of subcUnical rheumatic fever. 

16 N. Goodman Street 
Rochester, New York 


PREVENTION OF RHEUMATIC RECURRENCES 

A Discussion of Various Measures Now Being Used 
Ann G. Kuttner, M.D., Irvington-on-Hudson, New York 


jD HEUMATIC fevmr is usuallj' defined as a 
chronic generalized disease characterized 
by frequent recurrences or exacerbations. It is 
vvell known that in a certain proportion of 
rheu^tie patients the course of the disease is 
msidious. However, in the majority of cases, 
serious cardiac damage is the result of repeated 
severe rheumatic attacks. The chief problem of 


Annual Meeting of the Medical Society c 
York, Buffalo. May 6, 1943. Part of a : 
V R>‘Mm»tic Fever. 

Irvington House, Irvineton-on-Hudson, New 


the phj’-sician who has rheumatic patients under 
his care is to prevent recurrences of the disease. 

At the present time, no specific therapj' is 
available. However, various procedures are 
being used in an attempt to prevent or minimize 
rbeumatio recurrences. These measures can be 
diwded into two general categories: general 
measures designed to raise the resistance of 
rheumatic subjects and those based on the evi- 
dence that Group A hemolytic streptococci play 
a role in the cause of rheumatic fever. 

I shall first discuss the general measures. 
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TABLE 1. — A Clinical Syndrome in Children 
Hesemclino Rheumatic Fever 


TABLE 2. — A Clinical Syndrome in Children 
Resembling Rheumatic Fever 


Laboratory Findings 


Epidemiologic Factors 


Rheumatic Fever 

Blood 

Leukocyte count (usually 
above 9,000) 

Anemia (moderate to sc* 
vere) 

Increased sedimentation 
rate (slight to marked) 
Throat cultures 

Variety of organisms 
Increase of hemolytic str. 
in winter and spring 
Sensitivity of skin 

90% positive to hem. str. 
nuclcoprotcin skin test 
Electrocardiogram 

Frequently electrocardio- 
graphic abnormalities 
Radioacopio examination of 
heart 

Usually early enlargement 
of left ventricle 


Clinical Syndrome 
Blood 

Leukocyte count fuaually 
below 9,000) 

Anemia (alight to moder- 
ate) 

Increased sedimentation 
rate (usually absent) 
Throat cultures 

Variety of organisms 
Increase of hemolytic str. 
in winter and spring 
Sensitivity of skin 
75% positive to hem. str. 
nuclcoprotcin skin test 
Electrocardiogram 

usually no abnormalities 

Radioscopio examination of 
heart 

Usually reveals no ab- 
normalities 


sistent with the findings in rheumatic fever. Epi- 
demiologic studies of this syndrome bring out 
certain significant facts. There is a definite 
seasonal incidence of this symptom complex. 
The cases included in the study usually began 
in the early winter, increased during the winter, 
and reached a peak in the early spring, largely 
disappearing during the late spring and early 
summer. They did not appear in the families 
of low economic standards any more than in 
families with satisfactory housing and social con- 
ditions. This may be due to the fact that they 
have been observed in an office practice wliich 
represents a cross section of families in an urban 
community. There is a defimte age suscepti- 
bility beginning at about 6 years of age, reaching 
the peak at 9 years, and becoming rather 
common after 12 years of age. Boj's and girls 
were equally involved. There was a defimte 
familial tendency for the occurrence of tins syn- 
drome. More than one child in a f^ily fre- 
quently had this complaint. In many instancy, 
definite rheumatic fever or chorea occurred in 
other children of the family or there was a history 
of rheumatic infection in one of the parents. The 
secondary attack rate was high. At least 50 per 
cent of the children observed had two or more of 
these attacks. The recurrent attacks were 
similar to the primary attack or else showed more 
nervous manifestations. In a few instances, the 
children with this syndrome experienced an 
attack of rheumatic fever in a recurrent attack. 
Practically all of the children who had recurrent 
attacks developed no further trouble after a 
period of five years from the initial attack. It is 
evident that there is a striHng paralleUsm be- 
tween the epidemiology of this syndrome and that 
of rheumatic infection (Table 2). 

The diagnosis of this rheumatic-like syndrome 
is made when all other possible ffiagnoses have 
been excluded. Fortunately, with laboratory 


Seasonal 


Age 

Sex 

Racial 

Urbaniza- 

tion 

Poverty 

Diet 

Tonsils 

Positive 

Parent 

Families 

Recurrences 

Outcome 


Rheumatic Fever 
Most ijrevalent March, 
April, May 

6-10 years 
Equal in both sexes 
No special group 
Higher percentage ur- 
ban children 
High percentage in 
poorer homes 
No evidence of food 
deficiencies 

No influence on inci- 
dence 

Definite evidence of 
underlying heredi- 
tarial predisposition 
At least 50% ^ 

High mortality, 10- 
15% ivdihin 10 years 
Considerable perma- 
nent disability 
Relatively few com- 
plete recoveries 


Clinical Syndrome 
Most prevalent Janu- 
ary, February, 
March, April 
6-12 years 
Equal in both sexes 
No special group 
Higher percentage ur- 
ban children 
No difference in good 
and poor homes 
No evidence of food 
deficiencies 
No influence on inci- 
dence 

Definite evidence of 
underljdng her^i- 
tarial predisposition 

At least 60% 

No mortality 
Rorely ^ permanent 
disability 

Nearly all complete 
recoveries 


aid such diseases as tuberculosis, undulant fever, 
anemia, intestinal parasites, and nephritis can be 
excluded. A nutritional survey must be made to 
eliminate the possibility of some vitamin or 
mineral deficiency. The management of these 
oliildren resolved itself into rest therapy. All o 
them were given complete bed-rest for two or 
more weeks, depending upon their response to 
rest, and then returned to school on a modme 
program for several weeks more until they ap- 
peared free from their complaints. Not au o 
them were completely relieved in such a short 
time, but generally a striking improvement re- 
sulted. Where foci of infection were suspected, 
proper treatment was instituted when it seeme 
advisable to treat the focus. The only drug 
employed were sodium salicylate to , P. 
if it existed or phenobarbital wffiere a sedati e 

seemed indicated. In a ° He was 

whom recurrences occurred, sulfanilamide 
given prophylactically as in the case of rheumatic 

‘’^SSbly the children f fmm then 

initial and recurrent attacks and 

those observed for a period of ^3 is 

str.™ of to 

Ss syndrome while in rheumatic infection, one 

is uncertain as to the outcome. 


.mCUIr V 

luming that 

In clinical mamfestations causative 

favor, Iff. 
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streptococcal pharjTigitis bj’ small dail}’ doses 
of sulfanilamide and that rheumatic patients 
who escape this type of upper respiratory infec- 
tion also escape rheumatic manifestations. 

Irvington Home Results . — At Irvington House 
we have been studjing the effect of upper 
respiratory infections on rheumatic children for 
the past five years. 

Type of Institution . — Each year 108 children 
were selected during the summer and fall months. 
With a few exceptions, no new children were ad- 
mitted from December 1 of each rvinter until the 
end of llay. The children went to school in the 
same huil^ng and had no contact with other 
children. The group consisted of 66 girls and 42 
boys, varjing in age from 6 to 15 years. Throat 
cultures to determine the presence of Group A 
hemoMic streptococci were taken routinelj' once 
a week on everj* child. Additional cultures were 
taken on two successive daj’s on children who de- 
veloped sjmptoms of anj' kind. Antistreptoh'sin 
0 titers were determined routinely every three to 
six weeks. 

During the first three years, 1937 to 1940, three 
different types of upper respiratoiy infections 
were obsen-ed: the "common cold,” epidemic 
influenza B, and streptococcal pharyn^tis. The 
children were put to bed as soon as thej* developed 
symptoms of any kind, hlost of the patients with 
colds were afebrile, and with rest in bed the 
symptoms subsided promptlj' in one or two days. 
The influenza outbreak was e-xplosive; 50 of the 
108 children contracted the disease in the period 
of one month. The disease was characterized by 
an abrupt onset of fever, accompanied by 
leukopenia. The ^irus of influenza B was iso- 
lated from one of the cases by Dr. Thomas 
Francis, Jr.,® and specific neutralizing antibodies 
were demonstrated in the sera of a large propor- 
tion of the children after ^ecove^J^ 

hfo rheumatic sequelae were detected following 
the “common cold” or influenza B. 

During the same period, three outbreaks of 
streptococcal pharyngitis were obsen'ed. Dur- 
ing the winter of 1937-1938, 12 of the lOS children 
developed sore throats due to a single tjTJe of 
streptococcus, promsional type 32. Following a 
latent period, 6 of the 12 eliildren showed rheu- 
matic manifestations. 

During the following winter, 1938-1939, 32 
of the 108 children developed pharjmgitis due to 
a single type of Group A hemolytic streptococ- 
nns Type 4. Although this outbreak of strepto- 
coccal pharyngitis was more severe than that 
°^®®ni‘ed during the prerdous wrinter, not a single 
chM developed rheumatic sequelae. 

During the winter of 1939-1940, another out- 
break of streptococcal pharyngitis occurred in 
tne institution; 40 of the 108 children de- 


veloped pharyngitis due to streptococcus Type 
27. Following a latent period, 8 of these 40 
children developed rheumatic manifestations. 

In summarizing the findings of the first three 
years, the incidence of rheumatic recurrences 
among the children receiving sanatorium care 
was low — ^namely, 14 reactivations among 248 
patients. Although aU 14 of these rheumatic re- 
currences had followed in the wake of streptococ- 
cal upper respiratory' infections, it was thought, 
in liew of the small number, that the apparent 
relationship to streptococcal pharyngitis miglit 
be accidental. 

To test this possibility, it was necessary to pre- 
vent streptococcal pharyngitis by' some means 
which had no effect on the rheumatic infection 
itself. Most obsen'ers agree that not only is 
sulfanilamide of no value in the treatment of 
acute rheumatic fever but that it actually' in- 
creases the severity of the rheumatic syTuiptoms. 
On the other hand, it had been shown by' Cobum 
and Moore, and Thomas and her coworkers that 
streptococcal upper respiratory infections could 
be prevented by' the administration of small daily' 
prophylactic doses of sulfanilamide. It was 
thought that if the apparent relationship of 
streptococci and rheumatic sequelae was a coinci- 
dence, the prevention of streptococcal phary'ngi- 
tis in rheumatic subjects should not inhibit the 
development of rheumatic recurrences. 

Prophylactic Sulfanilamide at Irvington 
House 

During the winters of 1940-1941 and 1941- 
1942, the 108 children at Irv’ington House were 
divided into two groups matched as closely' as 
possible in regard to age, sex, number of premous 
rheumatic attacks, and cardiac findings. During 
the winter of 1940-1941, the majority' of the 
patients had cases of possible and potential heart 
disease. Only 24, or 22 per cent, of the 108 
children had organic heart disease. During the 
following winter, the proportion of children with 
definite cardiac lesions was increased to 49 per 
cent. 

Dosage . — ^Beginning in October, 1940, and con- 
tinuing tmtil June, 1941, half the children were 
gix'en small daOy doses of sulfanilamide so as to 
maintain an average blood level of 2 mg. per 
cent. In most instances, children weighing 75 
pounds or less received 15 grains in three dimded 
doses and children weighing more than 75 pounds 
received 20 to 30 grains. The other 54 children 
served as controls. 

Beginniag in October, 1941, and continuing 
until June, 1942, half the children were again 
given sulfanilamide. The dosage was decreased 
slightly' so as to maintain an average level of 1,5 
mg. per cent. All bloods for the determination 
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General Measures 

Convalescent or Sanatorium Care. — The pur- 
pose of convalescent care for rheumatic patients 
is twofold. The first is to provide bed-rest for 
children recovering from acute attacks of rheu- 
matic fever, since clinical and laboratory signs 
of rheumatic activity often persist for weeks and 
months, and most general hospitals are unable 
to keep patients for such long periods of time. 
The second is to trj’’ to increase the resistance of 
rheumatic patients by placing them in a favor- 
able environment where tliey will receive ade- 
quate food and rest during intervals between 
attacks when the rheumatic process appears to 
be quiescent. Some sanatoria take both types 
of cases, but the majority admit mainly the 
latter type. 

Several reports have been published on the 
value of convalescent care for children in the 
inactive stage of the disease. In most instances, 
however, either a comparable control group of 
children who remained in their own en\dronment 
has not been available or the period of observa- 
tion has not been sufficiently long. From the 
data available at the present time, it is impossible 
to state whether or not convalescent care per- 
manently influences the course of the disease. 

Vitamin Therapy, — ^In view of the well-known 
relation between poverty and rheumatic fever, 
it has long been suspected that dietary deficien- 
cies might play a role in the cause of this disease. 
Attempts have been made to relate susceptibility 
to rheumatic fever to lack of various vitamins, 
particularly vitamin C, or to a deficient protein 
intake. So far the results have been negative. 
Most observers agree that neither the suscepti- 
bility to upper respiratory infections nor the 
incidence or the course of rheumatic recurrences 
were influenced by these dietary factors. 

Climate. — Because of the lower incidence of 
rheumatic fever and of streptococcal upper 
respiratory infections in subtropical climates, it 
seemed possible that rheumatic patients might be 
benefited by transportation to the South. This 
procedure has been tried with only a small num- 
ber of patients for one or two winters. The re- 
sults, however, have not been impressive. Some 
patients developed rheumatic recurrences while 
in the South, and others showed no decrease 
in susceptibility to rheumatic fever on their re- 


tain tlierapeutic procedures are based on this 
assumption. 

Desensitization.— The possibility that the 
symptoms of rheumatic fever might be caused by 
sensitization to streptococci or their products has 
been considered by several observers. Wilson’ 
and her coworkers and Wilson and Swift= in- 
jected streptococcal vaccines intravenously to 
see if desensitization of rheumatic patients 
tended to lower the incidence or severity oi 
rheumatic recurrences. No evidence was ob- 
tained that the clinical course of the disease was 
altered by this procedure. 

Wasson® and Wasson and Brown® have re- 
ported beneficial results from repeated subcu- 
taneous injections of increasing amounts oi 
streptococcus to.vin. A total of 38 injections are 
given over a two-year period. These authors 
have used this form of treatment for the past 
eight years and are of the opinion that the num- 
ber of rheumatic relapses is reduced in treated as 
compared to untreated patients. The large 
number of injections required, however, is a 
serious drawback. The investigators are at 
present trying to develop a method of concen- 
trating the streptococcus toxin so that only a 
few' injections will be necessary. 

Salicylate Prophylaxis,— The value of salicyl- 
ates in rheumatic fever has been a controversisl 
subject for many years. Most observers agree 
that the action of these drugs is purely syrnpto- 
matic. On the other hand, two such emine:^ 
authorities on rheumatic fever as Coombs and 
Schlesinger beh'eve that salicylate therapy may 
reduce the incidence and severity of cardiac 
lesions. , 

Schlesinger® advises the prophylactic use ot 
aspirin in rheumatic subjects for four weeks 
following upper respiratory infections. He is of 
the opinion that this treatment prevents the 
development of rheumatic sequelae. 

Coburn and Moore,® in this country, have 
conducted siimlar studies and have reported 
favorable results. 

With this type of salicylate therapy, the possi- 
bility of masking rheumatic symptoms is always 
present. Unless frequent .x-rays and electro- 
cardiograms are taken during the course o rea 
ment, it is difficult to be sure that cardiac in- 
volvement has not occurred. 


turn. 

Prophylactic Measures Related to 
Streptococci 

Since the original observation of Haig-Brown 
in 1886 on the relationship of streptococcal 
pharyngitis to rheumatic fever, many observers 
have been of the opinion that streptococci play 
an important part in causing this disease. Cer- 


revention of Rheumatic Recurrences by 
le Prophylactic Adtuinistration of 
ulfanilamide 

In 1939 reports on the value of the ' 

Iministration of 

eumatic recurrences were Moore * 

,d her coworkers and by nt 

rese authors agreed that it is possible to prevent 
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TABLE 3. — Toxic Reactioks to 6Di.FAim.AMiDE 


Cue 

No. 

Name 

Sex 

Age 

(Years) 

Daily 
Weight Dose 
(Pounds) (Grama) 

Day 

Symptoms 

Remarks 

1 

s. s. 

M 

12 

77 

2 

5 

Fever 

Restarted, fever and vomiting 

2 

H. C. 

F 

11 

66 

1 

11 

Erythema 

WBC normal 

3 

F. S. 

F 

s 

51 

I 

32 

Erj^hems 

WBC normal 

4 

G. R. 

F 

11 

70 

1 

15 

Urticaria 

WBC 20,000 

5 

R. A. 

F 

15 

104 

2 

13 

Fever 

Restarted, rash, WBG 11,000 
Restarted, leukopenia 

6 

P. P. 

F 

8 

55 

1 

28 

Leukopenia 

7 

M. M. 

F 

11 

73 

1 

22 

Leukopenia 

Restarted, leukopenia 

8 

D. B. 

M 

11 

89 

2 

6 

Fever 

Restarted, fever and vomiting 

9 

J. C. 

F 

14 

110 

2 

35 

Urticaria 

WBC 10,500 

10 

H. M. 

F 

13 

106 

2 

5 

Fever, leukocytosis 

Restarted, hj-perpsTexia, leukocj'tosis 


cent, instead of the usual 1.5 mgra. per cent. 
Following a latent period, this patient developed 
mild rheumatic manifestations. 

Streptococcal Carriers in the Sulfanilamide 
Group . — Four children who received sulfanila- 
mide and whose levels were maintained at an 
average of 1.5 mgm. per cent became carriers of 
streptococcus Type 36 without developing symp- 
toms of any kind. 

Results, 1941 - 1942 . — ^As shown in Table 2, 
the contrasts between the incidence of streptococ- 
cal pharjmgitis in the control and sulfanilamide 
groups is again clearcut — namely, 18 to 1. The 
incidence of rheumatic recurrences in the two 
groups is 10 to 1. 

Toxic Reactions . — During the first year, 10 of 
the 54 children who were started on sulfanilamide 
developed toxic reactions pf sufficient severity to 
necessitate stopping the drug. Other children 
were substituted for those unable to tolerate 
sulfanilamide. 

The toxic reactions as shown in Table 3 were; 
fever, nausea and vomiting, skin manifestations, 
and leukopenia. Four children developed fever, 
m two accompanied by nausea and vomiting. 
The drug was omitted for a period of two weeks 
to one month and then readministered. Three 
of these 4 children again developed fever after 
taldng the drug for a shorter period of time and 
one developed an urticarial rash. Four children 
developed skin manifestations. In two the rash 
WES erythematous and the white blood count 
was normal; in the other two, the rash was 
urticarial accompanied by leukocytosis. In view 
of the marked reactions in these children, the 
drug was not restarted. Two other children de- 
veloped leukopenia which recurred when the drug 
was given a second time. 


During the winter of 1941-1942, 5 of the 54 
children could not tolerate the drug. The 
symptoms were similar to those obsen’^ed during 
the premous year: 4 children developed fever 
ranging from 101.2 to 103 F. — in one instance 
accompanied by abdominal pain and in another 
by urticaria. One child developed leukopenia, 
her white blood count dropping from 6,700 to 
2,800 cells with a decrease in polymorphonuclears 
from 57 to 33 per cent (Table 4). 

Four of these children received sulfadiazine. 
One boy developed symptoms identical with those 
caused by sulfanilamide — namely, fever and 
abdominal pain. The other three tolerated 
sulfadiazine well. 

During 1940-1941, there was no significant 
difference in weight gain between the children 
who received sulfanilamide and those who served 
as controls. Twenty-three children, who re- 
ceh'ed the drug for a second winter, did well. 
With the dosage used, either no decreases or only 
slight decreases in the hemoglobin were observed. 
Some children who received sulfanilamide looked 
pale, but cyanosis was usually not marked. In 
the majority of cases, it was impossible to tell 
from the appearance of the patient whether or not 
he was receiving the drug. 

Importance of Streptococcal Upper Respiratory 
Infections in Rheumatic Sid>jects . — To summarize 
the findings of the past five years, we have ob- 
served a total of 38 clearcut rheumatic recur- 
rences and 9 questionable rheumatic recurrences. 
All 47 of these rheumatic recrudescences de- 
veloped as sequelae to streptococcal upper 
respiratory infections. In the absence of strepto- 
coccal pharyngitis during the five-y'ear period, no 
rheumatic recurrences were obsetved among 377 
rheumatic patients under close obsen-ation, in 


TABLE 4. — Toxic REAcno^•B to SvLTAyujLinDE^ October 28, 1941~Febbcaji\* 1, 1942 


Case 

No. 

1 

2 

3 

4 

5 


Name 
S. C. 
V. C. 
S. T. 
A. S. 
F. A. 


Sex 

Age 

(Years) 

Weight Dose Level 

(Pounds) (Grains) (>Ig. %) 

Day 

M 

13 

105 

20 

1.5 

9 

M 

12 

107 

20 

1.8 

8 

M 

14 

111 

20 

1.7 

10 

F 

8 

54 

15 

1.75 

21 

F 

13 

S9 

20 

2.2 

11 


S 5 'mptoms 

Ferer to 102.4 F,, " WBC normal 
Fever to 101.8 F. WBC normal 
Fever to 101.2 F., abdominal pain, WBC normal 
LeuLopenia, WBC 2,800, P 33 
Urticaria a fter 11 days, fever to 103 F. after 
13 daj-s, WBC 13,000 
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TABLE 1. — Seasonai^ Disthibution or SmEPTOcoccufl 
Type 15 Uppbk Respiuatory Infections and Incidence 
or Rheumatic OccunnENCEs, 194CH1941 


TABLE 2 , — Seasonal Distihbution or Streptococcus 
Type B35 Upper Respiratory Infections and Incidence 
or Rheumatic Recurrences 


Seasonal 

Distribution 

October 

November 

December 

January 

February 

Total 


Control Group 
(54 Children) 

Ques- 
tion^ 
Definite able 
Rheu- Rheu- 
matic matic 
No. of Recur- Recur- 
Cases rences rences 
3 0 1 

8 3 1 

12 5 4 

7 0 0 

0 0 0 


Sulfanilamide Group 
(54 Children) 

Ques- 
tion- 
Definite able 
Rheu- Rheu- 
matic matic 
No. of Recur- Recur- 
Cascs rences rences 


30 


14 


Seasonal 

Distribution 

October 

November 

December 

January 

Total 


Control Group 
(54 Children) 

Ques- 
tion- 
Definite able 
Rheu- Rheu- 
matic matic 
No. of Recur- Recur- 
Cases rences rences 
7 4 0 

9 4 1 

1 1 0 
1 0 0 

18 9 1 


SulfanilBmide Group 
(54 Children) 

Ques- 

tion- 

Definite able 
Rheu- Rheu- 
matic matic 
No. of Recur- Recur- 
Ciases rences rences 
0 0 0 
1 1 0 
0 0 0 
0 0 0 


1 


0 


of sulfanilamide levels were taken in the morning 
before the 8 A.jt. dose. 

Streptococcal Upper Respiratory Infections in 
the Control Group, 1940-1941 ■ — On October 22, 

1940, a routine culture of one of tlie children in 
the control group showed large numbers of 
Group A hemolytic streptococci Type 15. This 
child had no complaints or symptoms and showed 
no rise in antistreptolysin 0 titer. This t 3 ^pe of 
streptococcus had not been present in the com- 
munity before and the source of this organism was 
not determined. 

From October, 1940, until the end of January, 

1941, 30 of the 54 children in the control group 
developed pharyngitis due to streptococcus Type 

Incidence of Rheumatic Recurrences in the Con- 
trol Group, 1940 - 15 .^/.— Following a latent period 
varying in length from three to twenty-one daj's, 
14 of these 30 children developed definite rheu- 
matic recurrences. Three of these 14 children 
had originally been in the sulfanilamide group but 
were unable to tolerate the drug. They con- 
tracted the Type 15 streptococcus infection four 
days, five weeks, and two months, respectively, 
following the withdrawal of sulfanilamide. 

Six additional children (of these 30) developed 
questionable rheumatic recurrences following the 
streptococcus Type 15 pharyngitis. One of these 
chUdren had been in the sulfanilamide group 
originally but could not tolerate the drug. He 
contracted the Type 15 upper respiratory infec- 
tion two weeks after the withdrawal of the 
sulfanilamide. 

Streptococcal Upper Respiratory Infections m 
the Sulfanilamide Group— Only one child m the 
sulfanilamide group contracted pharyngitis due 
to streptococcus Ty^pe 15. She complained of sore 
throat and had a temperature ranpng from 101.2 
to 100 F. for two days. Her white Wood count 
was elevated. The same dose of sulfanilaimde 
was continued and she recovered prompt y. 
erythrocyte sedimentation rate remained normal 


and no rheumatic sequelae developed. Her level 
was 2 mg. per cent at the time of her infection. 

Streptococcal Carriers in the Sulfanilamide 
Group.— Ten children who received the drug be- 
came carriers of Tj-pe 15 without showing symp- 
toms of any kind. It is of interest that none o 
these children developed pharyngitis 
sulfanilamide was discontinued on June 1, 19«. 
although 6 of the 10 patients were still carrjong 
streptococcus Type 15 at this time. 

Results, 1940 - 1941 — contrast as shown in 
Table I between the incidence of streptocoeca 
pharjmgitis among the children in 
group and those receiving sulfanilamide is stm- 
ing— 30 to 1. Not a single chUd who received the 

drug developed rheumatic manifestations, wuer 

as a total of 14 of the 30 children, or nearly Mi. 
in the control group who had streptococcus Typ 
15 upper respiratory infections, showed definite 

signs of rheumatic activity. 

Second WinUr of Sulfanilamide 
Beginning in October, 1941, and contmuing ujl 

control group developed pharyngitis due to a 
single type of Group A hemolytic streptocoocu , 

designated as Type 36. , ^ 

Incidence of Rheumatic Recumn^s 
trol Group, J5.(/-194^.-Followmg a laten^ 
period vaiying from ten to eighteen d J®. ® 
these 18 ChUdren developed de^ e 
recurrences and one a g ^ i 

were cases of possible and potential 

The rheumetic “ 4 3 W 

chUdren were severe. (Ot tnese 

heart disease and one did no .) Tnfeciions in 

Streptococcal Upper lli-oX one 

the SulfanUamide ^oup, 1941-19^ j d 

chUd in the sulfamlamide |he 

pharyngitis due to streptoooccu 

sulfanUamide level was shg y 
S boy contracted the infection, 0.95 mg 
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In considering any therapeutic measure, the 
dangers inherent in the treatment must be 
weighed against the seriousness of the disease. 
The mortality rate of rheumatic heart disease in 
this country is estimated to be 40,000 deaths a 
year with an average age at death of 30 i^ears. 

-Although there are some indications that the 
severity of rheumatic fever shows a tendencj' to 
decrease in this countrj', the prognosis of patients 
who show clinical e\idence of carditis early in 
the course of the disease is still axtremelj*^ grave. 

In any given child, however mild the first 
rheumatic manifestations may be, it is impossible 
to predict the subsequent course of the disease. 
On the basis of the information that we now have 
on hand, our best chance of reducing the mortality' 
rate due to rheumatic heart disease and pre%'ent- 
ing chronic invalidism is to prevent rheumatic 
recurrences, not for one or two j'ears, but for at 
least five yeare. How' can this best be accom- 
plished? 

Until the cause of rheumatic fever is fuUy 
understood or imtil some means of stimulating a 
comprehensive immunity to a large number of 
the numerous types of Group A hemolidic 
streptococci is developed, it seems unfikelj' that 
an entire^' satisfactory method of preventing 


rheumatic recurrences will be available. At the 
present time, the data of Thomas and her co- 
workers, of Cobum and Moore, of Hansen” and 
his coworkers, and of Chandler and Taussig” as 
well as our own, suggest that the prophylactic 
administration of sulfanilamide, in spite of its 
hazards and drawbacks, offers a possible approach 
to this problem. 
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POTENTIALITIES IN THE SCHOOL FOR RHEUMATIC FEVER 
CONTROL 

George M. Wheatlev, M.D., New York City 


N E-ARLY everj' student of the public health 
aspects of rheumatic fever has appreciated 
the strategic position held by the school in regard 
to this disease. Yet, most of our school health 
programs today play an ineffectual and unimpor- 
tant role in the control of rheumatic fever. In 
England some years ago, a rheumatic fever con- 
trol program was developed in which the school 
plays an essential part in case-finding, super- 
'^lon, follow-up, and vocational rehabilita- 
tion.^~< But no program has so far been 
developed in the United States which approaches 
comprehensive scheme of the London County 
Council. In this country efforts to use the 
strategic place of the school have to date been 
limited to fact-finding. For e.xample, surv'eys 
have shown the incidence of heart disease to be 
as higb in sonie commimities as 4 per cent of the 
school population. 5 Studies have revealed that in 
Ihe school health program, attention is focused on 


I- Annual Meeting of the Xew Yorl: Staf 
Buffalo. May 6. 1943. Part of a Syn 
Posium on Rheumatic Fever. 

Assistant Medical Director, Metropolitan Life Insurant 
Uompatjy. 


procedures to limit the activities of children with 
heart disease.® A^aluable as these observations 
are, they have not had much influence on school 
health procedures, for there appears to be little 
or no awareness among those in daily contact 
with school children of the manifestations sug- 
gestive of, or indicative of, rheumatic fever; 
little or no exchange of information between 
treatment agencies and the school; little or no 
assistance given by the school in the follow-up of 
potential or possible cases of heart disease. Thus, 
if the school is to realize its potentialities in the 
control of rheumatic fever, these concepts must 
be introduced into school health procedures. 

Can the pediatrician in his own community 
help fs-ith tWs modification of school health pro- 
cedures? He can, but he will find, perhaps not in 
his State but elsewhere, that some officials are 
skeptical of the importance of rheumatic fever. 
For example, in a State where the mortality rate 
among children and young people is one of the 
highest in the country, one health department 
official considered that the publicity given the 
disease was imwarranted because the rate rep- 



194G 


AMN G. KUTTNER 


[N. Y. State J. M, 


TABLE 5. — CoMriiAiNTB, Clinical and LAnonA'roiiY Findihob in 38 Cases or STitErrococcAL Upper HESPiBAioar 
Infections Followed bv Hbbbjiatic Recdbhences, 1937-1942 






Maximum 




No. of 



-Throat * 

Kectal 


Kise in Antistreptolysm 

Cases 

Complaints 

Normal 

Abnormal 

Temperature 

WBC 

Positive 

Negative 0 

6 

None 

5 


Normal 

No change 

6 

0 

4 

"Scratchy” throat 

4 


Normal 

No change 

1 

8 

1 

Coryza 


(Postnasal drip) 

Normal 

No change 

1 

0 

2 

"Sore” throat 

'i 

1 

Normal 

Elevated 

2 

0 

4 

"Sore” throat 

4 

.... 

Less than 101 F. 

Elevated 

4 

0 

3 

Malaise 

3 


Less than 101 F. 

Elevated 

0 

1 

19 

"Sore” throat or malaiec 14 

* 5 ' 

101-105 F. 

Elevated 

19 

0 

Total 38 


31 

7 



34 

4 


whom the rheumatic process had been quiescent 
for a period of six months or more. 

On the other hand, a total of 134 cases of 
streptococcal pharyngitis were observed. Of 
these, 28 per cent showed definite rheumatic 
sequelae. 

In our opinion, therefore, the most important 
measure in any program for the prophylactic 
treatment of rheumatic individuals is the pre- 
vention of streptococcal upper respiratory in- 
fections due to Group A hemolytic streptococci. 
As yet, we do not understand how the strepto- 
coccus causes a reactivation of the rheumatic 
process or why one streptococcal outbreak is 
followed by rheumatic sequelae and another is 
not. Our results agree with those of Coburn and 
Moore, and Thomas and her coworkers that it is 
possible to prevent streptococcal pharyngitis in 
rheumatic subjects by the prophylactic adminis- 
tration of sulfanilamide and thereby prevent 
rheumatic recurrences. 

Furthermore, by the use of sulfanilamide, 
further evidence of the importance of Group A 
hemolytic streptococci as a factor in the cause of 
rheumatic fever has been accumulated. 

Findings for Streptococcal Upper Respiratory 
Infections Preceding Rheumatic Recurrences . — 
It was pointed out by Coburn many years ago 
that the streptococcal pharyngitis which pre- 
cedes the rheumatic recurrence may be extremely 
mild and can therefore be easily overlooked in 
ambulatory patients. In our series of 38 clear- 
cut rheumatic recurrences, 50 per cent of the 
children either had no symptoms or the symptoms 
were so slight that they were only detected be- 
cause the patients were in an institution where 
temperatures are recorded three times daily and 
throat cultures are taken routinely every week 
and more often when indicated. 

The complaints and the clinical and laboratory 
findings in these 38 cases of streptococcal upper 
respiratory infections followed by rheumatic 
recurrences are presented in Table 5. 

In the first 5 of these 38 children, the appear- 
ance of the epidemic inducing streptococcus m 
the throat was not accompanied by complaints or 
by clinical or laboratory findings. In these h 
instances, the presence of the orgamsms was re- 


vealed by routine throat cultures. In spite of 
the absence of clinical symptoms, the appearance 
of these streptococci in the throat was followed 
by a rise in antistreptolysin 0 titer, indicating 
that infection had taken place. • 

Five children complained of sore throat or 
coryza, but they did not develop fever or leuko- 
cytosis. 

Two children, who complained of sore throat, 
had no fever although the white blood count was 
elevated. 

In 7 children a complaint of "sore” throat or 
malaise was accompanied by a rectal temperature 
of less than 101 F., lasting one day. 

In 19, or 50 per cent of the 38 children, there- 
fore, the symptoms of upper respiratory infection 
were so slight that they might easily have been 
overlooked or completely forgotten by the pa- 
tient during the latent period before the aPP®“' 
ance of rheumatic manifestations. In spite ot the 
mildness of the streptococcal infection, a ma- 
jority— namely, 15-of these 19 patiente showed a 
definite antibody response as indicated by a nse 
in antistreptolysin 0 titer. _ 

These findings may help to explam why ev - 
dence of a preceding throat infection m ambu- 
latory patients or in patients in institutions 
where throat cultures and antistreptolysm 
titers are not done routinely is so 

Children in whom the appearance of » ne 
type of streptococcus in a routine 
w^ not accompanied by 

an elevation of white blood count, or by a nse m 
antistreptolysin 0 titer were consid^^ 
carriers. In our experience, rheumatic seq 
have not been observed in children who bee 
streptococcus carriers. .j 

It is evident from our observations, 
from the report of StoweU and .g 

toxic reactions are “ot unconunon m^P^^^^ 

receiving pro^ylactio ^o^® ,2 recently 

Frenchii and French and Weller have r 

d,«nbed . high toddence »' 

mdifc m p.S»B 

ministration of therapeut .. )jave been 
drugs. Furthermore, mice 

able to reproduce similar lesions 
by the injection of these drugs. 
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is called the Cardiac Classification Service to 
diagnose children suspected of heart disease by 
the school phj'sician. This service has proved 
to be extreme^ valuable.’ It functions to 
proride a more accurate diagnosis of the cardiac 
status and serves to educate school physicians 
in the recognition of rheumatic fever and rheu- 
matic heart disease. A special feature of this 
service is its availability to family physicians for 
their school-child patients. That private physi- 
cians would welcome such consultation sernce 
was one of the first discoveries of the Astoria 
School Health Study.® Earb' in that stud}' it 
became routine procedure to follow up person- 
ally the preliminary diagnoses in order to get 
acquainted with the physicians in the com- 
munity and to offer the consultation serrdce. 
Some of these diagnoses were vague and gave 
little information to the school. A factor in the 
poor reporting was the form used by the school. 
It was found that this form nas considered too 
complicated and demanded too much irrelevant 
information by 90 per cent of the group of 300 
private physicians. A more practical and ac- 
ceptable form was introduced, based on the 
Standard Nomenclature of the American Heart 
Association. 

A summary of the Astoria developments, with 
respect to rheumatic fever and heart disease, 
may be suggestive to the pediatrician concerned 
with developing the potentialities of his com- 
mumty school health program; 

1- The diagnostic nomenclature was stand- 
ardized to conform to the American Heart Asso- 
ciation classification. 

2. Diagnostic serrices w’ere established for 
the school physician and on request for the 
private physician. 


_ 3. The importance of regular medical super- 
vision of known cardiac children was stressed. 

4. By personal contacts and improved but 
simplified reporting forms, the relationship 
between school and treatment agencies was 
strengthened. 

5- The importance of rheumatic fever as the 
cause of the majority of cases of heart disease in 
children was emphasized so that teachers, nurses, 
and physicians in the school would be on the 
alert to recognize the early signs of first, as well 
as recurrent, attacks. 

6. Less reliance was placed on codes, sym- 
bols, and labels on records in the hands of non- 
professional staffs, and more emphasis was 
placed on e.xplanation, interpretation, and 
guidance as the best method of improving the 
understanding and care of children with rheuma- 
tic heart disease. 

Cincinnati and Rochester,® to my knowledge, 

ave diagnostic sendee somewhat similar to that 


of New York City. As an illustration of the 
value of the examination by the cardiac consult- 
ant is the report of Wilzbach,® based on examina- 
tion of approximately 2,000 Cincinnati high 
school youths. They were axamined first by 
school physicians. One hundred and forty-one 
indirdduals were classified by the school physi- 
cian as haidng cardiac defects. When the boys 
were re-examined by the cardiac consultant, only 
29 were found to have heart disease. This 
diagnostic sendee is certainly necessary for the 
school physician and might prove acceptable to 
other physicians in the community. It is not 
unlike the consultation service wdiich many com- 
munities now have for the diagnosis of tuber- 
culosis, the value of which was first demon- 
strated in Framingham many years ago in the 
control of that disease.’" 

Pediatricians cannot only stimulate and assist 
the school to develop more effective procedures 
to find children with rheumatic fever and rheuma- 
tic heart disease, but also can impress the school 
personnel wdth the importance of maintaining 
rheumatic children under medical superrdsion. 
Procedures are needed to give teachers infor- 
mation about when and where children are re- 
cehdng medical attention. Teachers also need 
to know the importance of safeguarding rheuma- 
tic children as far as possible from respiratory 
infections. An example of this need is a teacher 
in a classroom W’hich I visited to inquire about a 
child with rheumatic heart disease. She re- 
marked that the child was absent and that she 
was very much annoyed because he was absent 
so frequently. I asked the cause of the present 
absence, and she replied that he had a sore 
throat! It cannot be emphasized too frequently 
that one of the great needs in the whole field of 
school health is the health education of teachers 
themselves. 

Aside from problems associated with the school 
there are many other aspects of the rheumatic 
fever problem in his community which merit 
the pediatrician’s attention. For example — ^how 
adequately are cases being treated in the com- 
munity? Are children kept in bed for a sufficient 
length of time? Are there enough hospital beds 
for the care of rheumatic children during the 
acute stage? Are there enough suitable facilities 
so that children can receive care for a sufficient 
length of time? If facilities for long-time care 
are inadequate, are there institutions which 
might be converted for that purpose? Or are 
foster homes available? Would it be more 
practical as an operational policy to develop 
foster-home facilities? RTiat is the quality of 
care being given in institutions and foster homes, 
particularly with respect to the education of 
children and their mental hygiene? And last, 
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resented only 25 deaths a year from heart dis- 
ease for ages 5 to 14._ I am sure that if he had 
25 deaths a year in this age group from diphtheria 
or infantile paralysis, his attitude would be quite 
different. Eecently. in that very State, there 
have been worse outbreaks of rheumatic fever 
in Army camps than in many other sections of 
the country. It may be hard even to convince 
some physicians that the disease is not rare. 
One busy physician in one of our States said that 
he had not seen a case of rheumatic fever in years 
and beheved that the effort to interest the 
community in rheumatic fever was "barking up 
the wrong tree.” Yet, in a city not many miles 
away where a special rheumatic fever project 
has been operating for several years, a substan- 
tial number of cases have been diagnosed right 
along. There appear to be two important factors 
which determine whether, in local judgment, 
rheumatic fever is prevalent: (1) an interest in 
looking for it, and (2) familiarity uith its mani- 
festations. 

Wiat can the pediatrician do about increasing 
the effectiveness of the school in the control of 


defects. ^ This, with our present knowledge of 
rheumatic fever, and from a possible preventive 
point of view, is putting the cart before the horse. 
It is not necessary to minimize the finding of 
cases of rheumatic heart disease, but more em- 
phasis must be placed on developing procedures 
to discover children who may show signs and 
symptoms of rheumatic fever; to place these 
children under medical observation whenever 
necessary; and to prevent — as far as possible— 
those who have had an attack of rheumatic fever 
from developing a recurrence of the disease. 
Such procedures will be possible when teachers 
and school nurses understand the manifestations 
of rheumatic fever, its chronic recurrent nature, 
and the possible danger to rheumatic children of 
respiratory infections. More attention must be 
given to a family history of rheumatic fever. All 
children from so-called “rheumatic” families 
should be examined carefully. Finally, the 
school physician should be allocated time to give 
consulting service to the nurse and to the teacher 
whenever they suspect children of having rheu- 
matic fever. 


rheumatic fever? He can make a start by se- 
curing the cooperation and action necessary to 
find the answers to these questions. How much 
rheumatic fever exists in the community? "miat 
role is the school playing in the discovery of 
children with rheumatic fever? Is the school 
service organized to follow up known rheumatics? 
How reliable is the school physician in the selec- 
tion of children with cardiac defects? In a small 
community, a pediatrician may have to take the 
initiative single-handed. But in larger com- 
munities the problem can better be solved by 
group action. The first step might be to raise 
these questions with several other physicians, in- 
cluding the health officer, and determine on a 
plan to be presented for discussion with the 
school superintendent. A practical way to deter- 
mine the magnitude of the rheumatic fever prob- 
lem in the community is through a school 
survey. This might be discussed with the school 
superintendent. Finding cases of rheumatic 
heart disease is only one measure of the magni- 
tude of the problem, to be sure, but it would 
form the basis for further steps in developing a 
constructive program. This, unfortunately, as 
was said earlier, is where most surveys have 
ended. It should be only the starting point in 
developing a school health program which will 
be based on known facts concerning the nature 
of rheumatic fever. 

Because these facts are not widely known, few 
school health services today are prepared to 
participate in an adequate rheumatic fever case- 
finding program. ' The school health service has 
been primarily concerned with finding cardiac 


Teachers have a rare opportunity through 
morning inspection and observation of children 
throughout the day. It has been demonstrated 
that with medical guidance teachers can become 
efficient in selecting children in need of medical 
attention,® This development of the teachers' 
alertness in regard to pupil health is more im- 
portant than ever today because there is even 
less medical service available in the schools. 
Teachers must be prepared, and their interest 
sustained, by in-serrdce courses and experience 
with clirucal material. The purpose of this in- 
struction is not to teach diagnosis but to develop 
understanding of normal appearance and be- 
havior and the signs and symptoms associated 
with illness. This preparation of classroom 
teachers requires the understanding and co- 
operation of the school superintendent. He must 
provide time, and the interested pediatrician 
must assist with the preparation of teachers. 
This is not a new kind of health service. I am 
simply proposing that medical aid be given 
teachers to improve their powers of observation. 
This kind of teacher-alertness and health super- 
vision, operating in every classroom from day to 
day, is necessary if the teacher is to function 
effectively in bringing to medical attention 
nossible cases of rheumatic fever. 

Necessary also, if the school is to function 
effectively in case-finding, is a consultation 
service for the physician when he .f “ 
cardiac condition or rheumatic actmCy. iiiere 
are several school systems ° 

diagnostic service is available. In , 

York City Health Department instituted niat 
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is called the Cardiac Classification Service to 
diagnose children suspected of heart disease by 
the school physician. This Eer\’ice has proved 
to be extremely valuable.’ It functions to 
pronde a more accurate diagnosis of the cardiac 
status and serv'es to educate school physicians 
in the recognition of rheumatic fev’er and rheu- 
matic heart disease. A special feature of this 
sendee is its availabilit3’ to famil3' ph3’sicians for 
their school-child patients. That private phi'si- 
cians would welcome such consultation ser\'ice 
was one of the first discoveries of the Astoria 
School Health Studi'.' Earl3>' in that stud3' it 
became routine procedure to follow up person- 
ally the preliminar3' diagnoses in order to get 
acquainted with the ph3'’sicians in the com- 
munity and to offer the consultation service. 
Some of these diagnoses were vague and gave 
little information to the school. A factor in the 
poor reporting was the form used b3" the school. 
It was found that this form was considered too 
complicated and demanded too much irrelevant 
information b3’ 90 per cent of the group of 300 
private ph3'sicians. A more practical and ac- 
ceptable form wa,s introduced, based on the 
Standard Nomenclature of the American Heart 
Association. 

A summary of the Astoria developments, with 
respect to rheumatic fever and heart disease, 
nmy be suggestive to the pediatrician concerned 
with developing the potentialities of his com- 
munit3' school health program; 

1. The diagnostic nomenclature was stand- 
ardized to conform to the American Heart Asso- 
ciation classification. 

2. Diagnostic services were established for 
the School ph3’sician and on request for the 
private physician, 

3. The importance of regular medical super- 
rosion of known cardiac children was stressed. 

. By personal contacts and improved but 
^plified reporting forms, the relationship 
between school and treatment agencies was 

strengthened. 

o. The importance of rheumatic fever as the 
of the majorit3' of cases of heart disease in 
children w-as emphasized so that teachers, nurses, 
and physicians in the school would be on the 
alert to recognize the early signs of first, as well 
as recurrent, attacks. 

b- Less reliance was placed on codes, ssm- 

ols, and labels on records in the hands of non- 
Profe^onal staffs, and more emphasis was 
P aced on explanation, interpretation, and 
BUmance as the best method of improving the 
J^oerstanding and care of children with rheuma- 
uc heart disease. 

Cincinnati and Rochester,* to my knowledge, 

' 6 diagnostic service somewhat similar to that 


of New' York Cit3'. As an illustration of the 
value of the examination by the cardiac consult- 
ant is the report of Wilzbach,® based on e.xamina- 
tion of appro.ximately 2,000 Cincinnati high 
school 3'ouths. The5' were examined first by^ 
school physicians. One hundred and forty-one 
indixriduals were classified by' the school phy'si- 
cian as hairing cardiac defects. lITien the boys 
were re-examined by the cardiac consultant, only 
29 were found to have heart disease. This 
diagnostic sendee is certainly necessary for the 
school phs'sician and might prove acceptable to 
other phy'sicians in the community'. It is not 
unlike the consultation service wlfich many' com- 
munities now have for the diagnosis of tuber- 
culosis, the value of which was first demon- 
strated in Framingham many' y'ears ago in the 
control of that disease. 

Pediatricians cannot only' stimulate and assist 
the school to develop more effective procedures 
to find children with rheumatic fever and rheuma- 
tic heart disease, but also can impress the school 
personnel with the importance of maintaining 
rheumatic children under medical supenrision. 
Procediues are needed to give teachers infor- 
mation about when and where children are re- 
ceiiring medical attention. Teachers also need 
to know the importance of safeguarding rheuma- 
tic children as far as possible from respiratory' 
infections. An example of this need is a teacher 
in a classroom which I irisited to inquire about a 
child with rheumatic heart disease. She re- 
marked that the child was absent and that she 
was very much annoy'ed because he was absent 
so frequently. I asked the cause of the present 
absence, and she replied that he had a sore 
throat! It cannot be emphasized too frequently 
that one of the great needs in the whole field of 
school health is the health education of teachers 
themselves. 

Aside from problems associated with theschool 
there are many' other aspects of the rheumatic 
fever problem in his community which merit 
the pediatrician’s attention. For example — ^how' 
adequately are cases being treated in the com- 
munity? Are children kept in bed for a sufficient 
length of time? Are there enough hospital beds 
for the care of rheumatic children during the 
acute stage? Are there enough suitable facilities 
so that children can receive care for a sufficient 
length of time? If facilities for long-time care 
are inadequate, are there institutions which 
might be converted for that purpose? Or are 
foster homes arailable? Would it be more 
practical as an operational policy to develop 
foster-home facifities? What is the quality' of 
care being given in institutions and foster homes, 
particularly with respect to the education of 
children and their mental hy'giene? And last. 
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resented only 25 deaths a year from heart dis- 
ease for ages 5 to 14. I am sure that if he had 
25 deaths a year in this age group from diphtheria 
or infantile paralysis, his attitude would be quite 
different. Recently, in that very State, there 
have been worse outbreaks of rheumatic fever 
in Army camps than in many other sections of 
the country. It may be hard even to convince 
some physicians that the disease is not rare. 
One busy physician in one of our States said that 
he had not seen a case of rheumatic fever in years 
and believed that the effort to interest the 
community in rheumatic fever was "barking up 
the UTong tree.” Yet, in a city not many miles 
away where a special rheumatic fever project 
has been operating for several years, a substan- 
tial number of cases have been diagnosed right 
along. There appear to be two important factors 
which determine whether, in local judgment, 
rheumatic fever is prevalent: (1) an interest in 
looking for it, and (2) familiarity with its mani- 
festations. 

RTiat can the pediatrician do about increasing 
the effectiveness of the school in the control of 
rheumatic fever? He can make a start by se- 
curing the cooperation and action necessary to 
find the answers to these questions. How much 
rheumatic fever e.\’ists in the community? Yliat 
role is the school playing in the discovery of 
children with rheumatic fever? Is the school 
service organized to follow up known rheumatics? 
Hoav reliable is the school physician in the selec- 
tion of childi'en with cardiac defects? In a small 
community, a pediatrician may have to take the 
initiative single-handed. But in larger com- 
munities the problem can better be solved by 
group action. The first step might be to raise 
these questions with several other physicians, in- 
cluding the health officer, and determine on a 
plan to be presented for discussion with the 
school superintendent. A practical way to deter- 
mine the magnitude of the rheumatic fever prob- 
lem in the community is through a school 
survey. This might be discussed with the school 
superintendent. Finding cases of rheumatic 
heart disease is only one measure of the magni- 
tude of the problem, to be sure, but it would 
form the basis for further steps in developing a 
constructive program. This, unfortunately, as 
was said earlier, is where most surveys have 
ended. It should be only the starting point in 
developing a school health program which will 
be based on known facts concerning the nature 
of rheumatic fever. 

Because these facts are not widely known, few 
school health services today are prepared to 
participate in an adequate rheumatic fever case- 
finding program. 'The school health service has 
been primarily concerned m’th finding cardiac 


defects. TWs, with our present knowledge of 
rheumatic fever, and from a possible preventive 
point of view, is putting the cart before the horse. 
It is not necessary to minimize the finding of 
cases of rheumatic heart disease, but more em- 
phasis must be placed on developing procedures 
to discover cliildren who may show signs and 
symptoms of rheumatic fever; to place these 
children under medical observation whenever 
necessary; and to prevent — as far as possible— 
those who have had an attack of rheumatic fever 
from developing a recurrence of the disease. 
Such procedures will be possible when teachers 
and school nurses understand the manifestations 
of rheumatic fever, its chronic recurrent nature, 
and the possible danger to rheumatic children of 
respiratory infections. More attention must be 
given to a family history of rheumatic fever. All 
children from so-called "rheumatic" families 
should be examined carefully. Finally, the 
school physician should be allocated time to give 
consulting service to the nurse and to the teacher 
whenever they suspect children of having rheu- 
matic fever. 

Teachers havm a rare opportunity through 
morning inspection and observation of children 
throughout the day. It has been demonstrated 
that with medical guidance teachers can become 
efficient in selecting children in need of medical 
attention.' This development of the teachers’ 
alertness in regard to pupil health is more im- 
portant than ever today because there is even 
less medical ser'vice available in the schools. 
Teachers must be prepared, and their interest 
sustained, by in-service courses and experience 
rvith clinical material. The purpose of this in- 
struction is not to teach diagnosis but to develop 
understanding of normal appearance and be- 
han’or and the signs and symptoms associated 
with illness. This preparation of classroom 
teachers requires the understanding and co- 
operation of the school superintendent. He must 
provide time, and the interested pediatrician 
must assist with the preparation of teachers. 
This is not a new kind of health service. I am 
simply proposing that medical aid be given 
teachers to improve their powers of observation. 
This kind of teacher-alertness and health super- 
vision, operating in every classroom from day to 
day, is necessary if the teacher is to function 
effectively in bringing _ to medical attention 
possible cases of rheumatic fever. 

Necessary also, if the school is to function 
effectively in case-finding, is a consultation 
service for the physician when he suspects a 
cardiac condition or rheumatic activity. There 
are several school systems where this type of 
diagnostic service is available. In 1940 the New 
York City Health Department instituted what 
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T here are many seemingly irreconcilable 
contradictions in the pathophysiologj' and 
chemistry of periodic paralysis. This paper, in 
addition to reporting a new treatment of the 
Bvndrome, is an attempt to pose, and in some 
instances to resolve, these contradictions. There 
can be no final solution, only a continuous move- 
ment in the direction of greater scientific under- 
standing. This report is a single step in that 
process. Socrates in Plato’s Dialogues discov- 
ered truth by stating a proposition, finding a con- 
tiadiction to it, and, making corrections in the 
light of this new discovery, finding still another 
contradiction. This went on endlessly. Hegel 
in The Science of Logic remarked that all scien- 
tific development acquired impulse and activity 
only because it contained within itself seemingty 
incompatible elements. Scientific change is al- 
ways negating itself, turning into its opposite, 
containing within itself its own opposite. It 
IS in the light of these conceptions that the ap- 
parent contradictions in the following data ndll 
he better understood, resolved, and accepted. 
If the conflicting material is merely sought out 
and posed, its frequent re-examination, correc- 
tion, and ultimate synthesis will produce some 
new clarification and a new point of departure. 

This is in the main a report of the effective use 
of thj7oid substance in 7 cases of family periodic 
paralysis. Treatment thus far has prevented the 
development of attacks for the past year and a 
mu • patients studied were related. 

Their position in the family tree is pictured in the 
shaded squares (Fig. 1). Only 7 of 19 members 
of the family were available for thjwoid admin- 
istration. An eighth patient undertook pro- 
longed treatment with thia min chloride. Every 
mdmdual who was treated suffered from typical 
periodic paratysis. Several were studied and re- 
^rted to the literature by SchoenthaP in 1934. 
i one of the patients in my series derived any 
oenefit from potassium chloride by mouth. For 
he most part their attitude was one of resigna- 
lon to the inecdtably recurrent attacks and dis- 
■^t of the physician who would evaluate the 
enect of one or another drug. They were not 
h in such conduct, since several of them 

. keen subjected to rather painful e.xperience 
ih the spirited search that had been made bj' 
anous investigators for greater understanding 
^ the nature of their illness and a more effective 
To our common good fortune one of 

'^^.hshabilitation Center, 1536th Scr^-ice Unit 

»ort Knox, Kentucky. 


the patients, J. 0., attached himself to me in 
1936 and insisted, regardless of time or pain, on a 
solution of his paralytic difficulties. We are 
indebted to his persistence and fortitude. 


Laboratory Data 

Four patients, J. 0., M. B., H. B., and H. H., 
were available for all or part of the following ex- 
perimental routine imposed in the course of a 
single day. 


1. No breakfast. 

2. Metabolic rate determination. 

3. Estimation of blood potassium. 

4. Testing deep reflexes. 

5. One- to five-mile walk and/or injection of 20 

to 30 units of insulin, 

6. Development of attack. 

7. Metabolic rate determination. 

8. Estimation of blood potassium. 

9. Testing deep reflexes. 

10. One-half to !*/• grains of thjToid substance 

orally or 0.25 to 2 mg. thyroxin intrave- 
nously. 

11. Clinical observation of recovery. 

12. Estimation of blood potassium. 

13. Testing deep reflexes. 


Laboratory data obtained in the case of J. 0., 
December 1, 1941; 


9:00 A.M. 


9:30 A.M. 

11:15 A.M. 

11:30 A.M. 
11:40 A.M. 

11:46 A.M. 


11:55 A.M. 

12:00 P.M. 
12:23 p.M. 


Metabolic rate: —5. 

Deep reflexes; never present at any 
time (patient suffered from mus- 
cular dystrophy as well as from 
periodic paralysis). 

Five-mile walk and 30 units of in- 
sulin. 

Development of seizure. Patient 
very tense. 

Metabolic rate: —69. 

Blood potassium; 29 mg. per 100 
cc. of serum. 

One milligram of thyroxin intra- 
venously. Perspiration stopped at 
once; patient relaxed. 

One milligram of thyroxin intra- 
venously. 

No sign of paralysis. 

Blood potassium: 40 mg. per 100 cc. 
of serum. 


Laboratory data obtained in the case of H. H., 
December 12, 1941: 

9:00 a.m. Metabolic rate: —2. 

Deep reflexes; never present at any 
time (patient suffered from muscu- 
lar dj-Btrophy as well as periodic 
paralj-sis). 
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but most important, what efforts are being made 
in the community to coordinate the various 
agencies interested in the care of children with 
rheumatic fever and rheumatic heart disease? 
All of these questions and many others are in- 
volved in a well-rounded program of rheumatic 
fever control. The nature of the questions indi- 
cates how complicated the management of rheu- 
matic fever is. Like tuberculosis and syphilis, 
the control of rheumatic fever requires the co- 
operation of many agencies. Community proj- 
ects depend on having someone take the initia- 
tive. It seems appropriate for pediatricians to be 
the ones to initiate interest in their communities, 
looking to the better management of this disease. 
The pediatrician considers the whole child and 
understands that heart disease is a late stage of 
the condition. A broader approach to the prob- 
lem may lead to earlier discovery of cases and the 
prevention, perhaps, of the more severe type of 
chronic rheumatic heart disease. Furthermore, 
such an interest on the part of pediatricians in 
their community’s school health program would 
inevitably lead to more practical school health 
service. 
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Discussion 

Dr. Alexander T. Martin, New York Cifj/— Dis- 
cussion of these three papers can add but little to 
what has been said. The problem of rheumatic 
fever has had growing interest in recent years, and 
its importance has been given added impetus by the 
war becaufie of its increasing incidence in the mili- 
tary services. , 

The importance of rheumatic fever as 
health problem in our country today can be best 
pictured by the following figures. It if estimated 
that there are between 800,000 and 1,000,000 in i- 
viduals afflicted udth rheumatic heart disease and 
that there are about 40,000 deaths a year, the 
average age of death at 30 years. As far as I toow, 
are no figures available as to the incidence 

rate in the military services. r-hild- 

Rheumatic fever is essentially a disease of c 


hood. Approximately 200,000 children between 
the ages of 5 and 19 years are suffering from rheu- 
matic heart disease. These represent about 1 per 
cent of the school population. As the disease is not 
reportable except in a few states, these figures are 
approximate and are probably far too low. 

The three papers that were presented here this 
morning have added much to our knowledge of the 
disease, and they indicate the progress which has 
been made in its control. Chemoprophylaxis \rith 
the use of the sulfonamides holds out great promise 
in its effect upon the hemolytic streptococcus. 
This organism can be likened to a detonator in the 
initiation of the rheumatic infection, the cause of 
which is still not known. Dr. Kuttner, in her care- 
fully controlled study, has given us some really 
significant figures. However, it must be borne in 
mind that her study was carried out in a controlled 
environment where toxic manifestations could be 
closely observed. I would caution those physicians 
who would use the sulfonamides for prophylaxis in 
ambulatory patients to check the blood and urine 
carefully during the course of the drug administra- 
tion. An occasional blood level for free and torn 
drug is advisable and is an accurate measure of the 
therapeutic response. I would here again reiterate 
what other students of the diseaSh have stated— that 
the sulfonamides are contraindicated durmg tne 
active phase of the rheumatic infection, 
do more harm than good. Their use should be 
confined to prophylaxis only. 

As physicians, we must be constantly on cne 
alert to recognize the disease in its earliest stagM so 
that prompt treatment can be instituted, ims 
usually means prolonged bed-rest and is compara 
to the treatment of tuberculosis. There is no reason 
why the child with rheumatic infection should no 
have as prolonged bed-rest as the child with tub®™* 
losis. Optimal results from an adequate sanator a 
type of care would be expected in the monocycl o 
types of the disease before the hewt *5®en ser 
ously damaged. We must remember that chamo- 
is often extremely difficult, that the ffisease is Protean 
in its manifestations, that it is polymorphic m ife 
character, and unpredictable m its ^ 

latter is due to its tendency to recur folloivmg the 

initial infection. , . , t like to 

There is one more point winch I shou 
leave with you. It is that joint infection (pol} 

arthritis) and rheumatic infection “ 
c„r,r,nvmnus The younger the child the less iixeij 

S.”.taToS> S b.'i.v.V ™. i. . — 

Lor of belief among physicians, nurses, and the Jay 
’"'‘Sgely through the efforts of Dr 

serious and crippling disease of bhiWhood. 
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J. 0., a man, aged 33, for a period of six months 
took V: to 1 grain three times a da 3 ' and so managed 
to avoid attacks. It was found more practicable to 
take 1 grain, if he felt a seizure coming on. As a 
rule, this dose prevented the development of the 
attack. If this failed in part to anticipate the 
spell, another grain would do so completelj'. Xone 
of the patients lost weight axcept J. O. He was the 
man who insisted on our finding an effective remedy 
for his illness and on whom thjToid was originally 
used. In his enthusiasm over the newlj' discovered 
treatment and a nish to impress others in his familv- 
regarding its benefits and harmlessness, he took 
3 or 4 grains a day for a period, more than he actuallv' 
nerfed to avoid sehmres. He lost 10 pounds in 
waght. Warned regarding the dangers of too high 
a dosage, he reduced it and regained his weight. In 
the last six months of treatment */; grain a daj* 
prevented the appearance of attacks. He made a 
striking response to iodine, administered over a 
^nod of two weeks in the form of potassium iodide, 
3 grains dailj-. He developed progressive weak- 
ness, apparentlj' as thjToid function became de- 
prKsed. 

fi ^ man, in the first months after 

toning thyroid substance a preventive of attacks, 
took 7 j grain three times a day. Shortlj' it was 
owd unnecessarj' to use mechcation at regular 
intervals. One-half to 1 grain taken during the 
aura (hunger, perspiration, mild sensations of weak- 
uess) anticipated a seizure. On one occasion he 
ei eloped a very severe attack and took 2 grains 
a once. Within fifteen minutes he took another 
A gra^ and, twenty minutes later, still another 
h gram. The seizmre disappeared within fortj'- 
'e imutes of its onset. Ordinarily, without 
JToid, a spell like this would have lasted three 


H T? e 

• Jj., a man of 47, made the least impressive 
hi the group. He used the 
tho irregularly. He never took it for more 

It m when he averaged 1 or 2 grains a day. 

not ^ ^ case, as in others, he should 

hav doses several times dailj' but should 

e l^en larger ones just prior to a seizure, 
dav k . prevented attacks even- 
1 1 taking i/ , to Vj grain during the aura, 
rnid contrast exists in the responses to thj'- 

resupcr''?''^ Luther and daughter, 

ber^ mf' ^ laboratorj- studies on Decem- 
M. B. made a rather slow and some- 
hut recovery in response to thjToid 

dos« ^®toely from dadj-, »A to Vi grain 
comriio* 1 extent that thej' anticipated attacks 
the other hand, made an 
Paralvt! with thjToid to insulin-induced 

umnBM , laboratory' studj' but show-ed onij' 
It mav benefit from the dailj- use of thjToid. 
Riven tn insufficient glandular substance was 

some ^ 'aboratorj- test. There was 

a child nf 1 , ” /n using larger doses, since she was 
took ado , E*iin, it is unlikelv that H. B. ever 
X His attitude was some- 

i^RuIar j^^tful, and it is doubtful that he took the 
osc prescribed. S. O., a man aged 30, and 


B. B,, a man aged 36, consumed 1 or 2 grains a day 
in the prevention of seizures. Apparentlj' some 
patients fare better if they take thjToid onlj' with 
the first sL'ght indication of an oncoming attack. 
Others prefer and seeminglj' do just as well taking 
doses one, two, or three times regularlj- every daj'. 

The Thyroid Gland and Periodic Paralysis 
Obseiwations regarding the possible relation- 
ship between periodic paralj'sis and endocrine 
dbturbances were made earlj'. Shinosaki,- in 
1926, stressed the relationship between periodic 
paralj'sis and the glands of internal secretion. 
He^ and othersb^’’.’ noted the relationship be- 
tween periodic paralj’sis and exophthalmic 
goiter. Enlargement of the thj-roid has been 
observed in patients with periodic paralysis in 
more than 35 cases. J. 0. developed vitiligo on 
the back of his hands in the spring of 1942. This 
skin condition is, of course, frequently seen in 
association with disorders of the thyroid gland. 
It has been noted that seizures tend to appear 
at puberty’ or adolescence, that they are com- 
monly’ absent during pregnancy', and that they 
have a tendency’ to disappear in late adult life.® 
This trend suggests some disturbance in endocrine 
function. The thjToid ^and is called upon to 
avert its largest metabolic activity from puberty 
to late adulthood, the interv’al of active periodic 
paralysis. It is possible that the thyroid fulfills 
this role quite inadequately' in periodic paralysis. 
In the forties and afterward oxidative processes 
decrease as do the demands made on the gland. 
And it is at this time that natural recoveiy takes 
place in periodic paralysis. The absence of at- 
tacks during pregnancy suggests the replacement 
of maternally inadequate thyroid by fetal thy- 
roid or the raising of maternal metabolic func- 
tion to adequate leveb under the demanding pres- 
sure of the fetus. The development of exo- 
phthalmic goiter in the course of periodic paraly- 
sis suggests a compensatory’ hyperplasia of the 
gland in a failing or inadequate attempt on the 
part of the struggling organism to meet the bodily 
requiremente of thyroid secretion. Those pa- 
tients who develop goiter and hyperthjToidism 
are sporadic cases, not of the familial variety. 

Other investigators*'®’’ have reported the 
harmful effects of thyroid substance in periodic 
paralj'sis and the beneficial results of thj’roidec- 
tomy or irradiation of the gland. On the other 
hand, none of mj' patients showed any’ improve- 
ment after potassium chloride adnfinistration. 
These are contradictions as yet unsolved. It 
has been observ'ed®''®'’-* that the administration 
of thyroid results in a definite increase in the fre- 
quency and severity’ of attacks. Talbott* even 
goes so far as to saj’ that the gland participates 
in the pathogenesis of paralysis and that death 
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9:40 A.M. 


9 : 50 A.M. 


10:23 A.M. 


10:60 A.M. 


10:55 A.M. 


Refused to submit to injection of 
insulin. Developed very mild 
seizure after one-mile walk. 

Blood potassium: 21 mg. per 100 cc. 
of serum. 

Metabolic rate: refused. 

Th>Toid substance: I'A grains 

orally. 

Subjective sense of return of strength 
and clinical observation of re- 
covery. 

Blood potassium: 30 mg. per 100 
cc. of serum. 


Laboratory data obtained in the case of H. B., 
December 12, 1941 : 


9:26 A.M. 

9:50 A.M. 
9:55 A.M. 
10:00 A.M. 
11:15 A.M. 
11:20 A.M. 
11:25 A.M. 


11:30 A.M. 


Blood potassium: 25 mg. per 100 
CO. of serum. 

Metabolic rate: +9. 

Deep reflexes active. 

Twenty units of insulin. 

Mild seizure. Perspiration. 

Metabolic rate: -i-12. 

Deep reflexes absent. 

Blood potassium: 35 mg- per 100 
cc. of serum. 

One grain of thyroid substance by 
mouth and 1 mg. of thjTO-xin intra- 
venously. 


11:33 a.m. Stopped perspiring. Recovered 
strength. 

11:45 A.M. Blood potassium: 25 mg- per 100 
of serum. r-vr n 

Laboratory data obtained in the case of M. n., 

December 12, 1941 : 


9:20 A.M. 
9:25 A.M. 


10:10 A.M. 
10:20 A.M. 
11:30 A.M. 
11:40 A.M. 
11:45 A.M. 


11:50 A.M. 

11:55 A.M. 
12:10 P.M. 
12:15 P.M. 
12:45 P.M. 


Deep reflexes active. 

Blood potassium: 22 mg. per 100 cc 


of serum. 

Metabolic rate: —9. 

Walked one mile. 

In a seizure. No deep reflexes. 
Metabolic rate: -1-21. 

Blood potassium: 2S mg. per 100 cc. 


Oi stjruui. 

One grain of thyroid substance 

orally. , 

0.25 mg. thjToxin intravenously. 
0.45 mg. thyroxin intravenously. 


Incomplete recoverj'. 

Blood potassium: 23 mg. per lOU 
of serum. Incomplete recovery. 


CO. 


Dosage 

The dosage of thjToid substance vanes. 


a woman, aged 22, takes >/= grain twice a 
jularly and has not had a seizure in a year ana 
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These findings do not fit in with the concept 
of acute th}Toid failure. M. B. did not recover 
from her severe paraljmis with the dramatic im- 
mediacy of the others. She regained her strength 
much more slowly. However she takes */•< to 
Vs grain of th}Toid daily and in this wa}’’ suc- 
cessfuUj’ wards o5 attacks. H. B. recovered 
from a severe attack quite quickly under the in- 
fluence of thyroid only to discover in a little while 
that the seizure was returning in some degree. 
Of all the patients his consistent dailj' response 
to thjToid while of some benefit has been rather 
disappointing. It may be that the rise in meta- 
bolic rate and serum potassium shown by M. B. 
and H. B.^ in parali’sis indicates an internal at- 
tempt to increase thyroid secretion in order to 
relieve the attack. J. O.’s failure to show a simi- 
lar rije in rate maj' point to a more serious thy- 
roid deficiency. The degree of this failure in a 
seizure may be a relative indicator of the respon- 
siveness of any particular patient to thyroid. 

■pother contradiction appears in the elevation 
of blood potassium and metabolic rate in H. B. 
nnd M. B. and a decrease in blood potassium and 
mefaboUc rate in J, 0. and H. H. Can it be said 
ttat, smce in the cases of H. B. and M. B. there 
ifi ^ ^ri elevation of metabolic rate and 

jood potassium, thjroid cannot be effective 
Eunply through its elevation of the metabolic 
rate and the blood potassium? Must not the 
erapeutic process therefore operate by some 
Hot necessarily. In view of 
e other contradictions seen in periodic paralysis 
1 may be that there is a variety of hypoth 3 Toid 
^raiys^ another of hyperthsroid paralysis. 
^ e.\-plain the effectiveness of th 5 Toid 

anrt w n seizures. J. 0. 

Tr bad muscular and reflex changes that 

■ B. did not exhibit. These differ- 

significance in clarifjdng 
1 1 ® imderstanding of their contradictory 

tin Pel^essium and metabolic rate determina- 
revealed muscular d}^- 
and persistent absence of deep 
bf- B- and M. B. show'ed no dystrophy, 
{ ;berr tendon reflaxes returned in paralysis- 
fi mtervals. Another obser\'ation may have 
n ®T3°atory significance. While H. H. is 
Thp I ff' ^ ^ H. B. is 47. 

and ^re respectively at the beginning 

wbit^tv active period of the syndrome, 

dpm^ A are at its central height. The 

Deri the thyroid at these different 

in +v 1 account for their variable responses 

“Ibe laboratory^ study. 

the *if be a shift of potassium from 

vrbinv,^! mdracellular space in the seizure, 
mill bhe thyroid for restoration of nor- 

lations. If the patient's gland is able to 


supply sufficient secretion, there is an elevation 
of metabolic rate in the attack with spontaneous 
recovery. If the gland becomes goiterous in the 
effort to carry out its corrective role, the toxic 
secretion has less therapeutic power than normal 
thymoid. Gloiterous secretion may, in fact, pro- 
voke attacks. Here too, of course, the metabolic 
rate is elevated. 'ttTien the gland fails to respond 
to the stimulus of potassium displacement in the 
attack either by greater or by toxic secretion, 
the metabolic rate falls in the seizure, which then 
responds to thyroid replacement therapy. In 
any case an overall generalization may be made: 
there appears to be a familial variety of periodic 
paralysis without axophthalmio goiter which 
responds to thyroid and not to potassium, and a 
sporadic type of paralysis which may or may not 
be accompanied by e.xophthalmic goiter which 
responds to potassium and removal or irradiation 
of the thyuoid. Finally, considerable doubt 
must be thrown on the kind of emdence that a 
determination of metabolic rate offers to the ex- 
aminer in evaluating the immediate level of 
thyroid function. The basal metabolic rate may 
not be a reliable indicator of thyuoid function,*’ 
failing in many instances to pick up hypothynroid 
states.** It should be recalled that so far as we 
know oxidative processes are not seriously en- 
larged until four or five days after the adminis- 
tration of thyToid substance. Consequently, 
the metabolic reading should not fall or rise with 
dramatic immediacy on thyroid failure or replace- 
ment. And so the foregoing conjectures regard- 
ing the significance of the metabolic rate deter- 
minations must be left open for further investi- 
gation. 

The Thyrotropic Hormone and Periodic 
Paralysis 

Further evidence that thyroid function is dis- 
turbed in periodic paraly^sis is indicated by the 
frequent presence of the various eye signs of to.xic 
diffuse goiter*’’-** (von Graefe’s, Stellwag’s, 
Daliymple’s). These become particularly ob- 
vious just prior to and during an attack of paraly-- 
sis. Morrison and Lety*’’ reported a case with 
exophthalmos, widening of the palpebral fiissures, 
von Graefe, Stellwag, and Mobius signs. Be- 
moval of the thynoid gland provokes the anterior 
portion of the pituitary gland to secrete more 
thynotropic hormone, because thynoxin is removed 
as an oxidizing agent. If oxidative processes are 
still further reduced, e.xophthaImos usually 
occurs. *< Protrusion of the eyeballs is occasion- 
ally aggravated by thyroidectomy.** The con- 
clusion to be drawn is that the thyrotropic hor- 
mone of the pituitary^ rather than thyro.xin pro- 
duces exophthalmos.** RusseU Brain* believes 
that e.xophthalmic ophthalmoplegia with thy- 
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during attacks in two patients was attributable 
to a superimposed thyrotoxicosis. Emphasis 
has been placed on the weakness frequently seen 
in exophthalmic goiter in order to reinforce the 
suggestion that an overactive thyroid is the 
paralyzing agent in periodic paralysis.^>^*'"*'>® 
There is no question that in the course of thjro- 
toxicosis tliere develops insidiously a muscular 
wasting and weakness referred to as chronic 
thyrotoxic myopathy.® Even the tendon re- 
flexes are diminished or lost as in the attacks of 
periodic paralysis. ThjToxin and thyroid sub- 
stance are not, however, the same as the toxic 
secretion of a goiterous gland.®' The difference 
between them must be kept in mind in order 
better to understand why exophthalmic goiter 
fails to improve — ^in fact, aggravates — periodic 
paralysis, while thyroxin and thyroid substance 
relieve it. It would seem that the thjToid gland 
of the periodically paralytic enlarges in an effort 
to produce adequate thyroxin to forestall seizures. 
But in the attempt to make tliis quantitative 
change, a qualitative alteration in the structure, 
function, and secretion of the gland takes place 
which defeats the original corrective intention. 

A question must be raised regarding the nature 
of the seizure. There is no doubt great vari- 
ability in the function of the thyroid. It is called 
upon to secrete thyroxin in the degree which 
bodily activity demands. Just as in normal indi- 
viduals spells of fatigue are probably due to some 
rupture in the equilibrium existing among the 
glands of internal secretion, which is relieved by 
thyroid,®' so in periodic paralysis the seizure may 
well be due to recurrent thyioid failure. Is it 
possible that there is a transitory decrease in 
metabolic rate during some attacks? In hypo- 
thjToidism, as in the seizures of periodic paralysis, 
there is bradycardia,®’"'® hypotension,®''’®'" pos- 
sible cardiac dilatation,®” slowing of peristalsis,®' 
constipation,®' a decrease in gastric secretion,®' 
increased pancreatic function, cold extremities,®’’ 
depressed deep reflexes,® and depressed oxygen 
consumption by muscle. By contrast the deep 
reflexes, which in periodic paralysis return with 
the administration of th3woid, are likewise active 
in hyperthyroidism. It is a common experience 
in periodic paralysis to find that inactivity or ly- 
ing still precipitates seizures. It is likewise the 


thyroid is that in the facial ejq)ression. Tense 
and anxious in the seizure, the patient quickly 
comes out of it relaxed, smiling, refreshed. This, 
too, suggests a failure and recovery of thyroid 
function as well as a concomitant fall and rise in 
serum potassium. The conception of the seizure 
as recurrent thyroid failure fits in well with the 
clinical experience that working or walking pre- 
vents the development of an attack, very likely 
because activity stimulates the gland. The 
process suggests a capacity to call upon the body 
to increase its metabolic rate, of which the thy- 
roid is the supreme governor. This is probably 
the organism’s natural technic for mobilizing 
sufficient glandular secretion to overcome an im- 
pending attack of paralysis. Evidently moderate 
activity prevents the precipitation of the spell. 
Overactivity or excitement, however, are often 
followed by a seizure. Perhaps the secretory 
poscer of the thyroid gland, limited to begin 
with, becomes exhausted by the great demand 
put upon it. At such times the oral administra- 
tion of thyroid substance relieves the attack. In 
the absence of such external replacement, re- 
covery from paralysis awaits spontaneous recov- 
ery of thyroid function. 

Talbott®*' described an elevation of basal meta- 
bolic rate in periodically paralyzed patients mth 
thyrotoxicosis and in patients without thyro- 
toxicosis an increased rate during paralysis. 
Moller and Kirk’® found a high basal metabolic 
rate during attacks. Talbott®*' suggested that 
there may possibly be a transient disturbance of 
the intermediary metabolism of carbohydrate, 
wliich demands an increased o.xygen intake. This 
seems like a natural inference. But the impres- 
sion is gained that the thyroid gland is in many 
instances unable to meet the demand put upon it 
to secrete more thyroxin. Failing this, artificial 
replacement with thyroid substance relieves the 
seizure. Basal metabolic rates taken on five pa- 
tients during three intervals, when they were not 
paralyzed, were all normal. _ 

During a particularly severe seizure, J. 0- 
showed a metabolic rate of —69. This was after 
a walk of several miles. Toward the end of the 
test the patient was so weak that he was unable 
to seal his lips firmly about the mouthpiece and 
so his oxygen consumption appeared lower than 
■ - • While the metabolic 


experience in thyroid imbalance to find that per- it actually was in fac . not have 

sistent inactivity lowers metabolic function, while rate was probably y _ 

overaotivity raises it. It may be then that one 


of the elements in periodic paralysis is a sluggish- 
ness in thyroid secretion. A curious reaction 
before and after the attack has been noted’ — 
namely, a sense of fatigue just prior to the seizure 
and a feeling of being refreshed and invigorated 
afterward. One of the most striking changes 
that takes place following the administration of 


been so low as -69. Following intravenous 
thyroxin and recovery from the attack the 
metabolicrate was — 11. . , 

M. B., after a brisk walk, had a metabolic 
rate of —9 prior to an attack. In a seizure her 
rateroseto+21. 

H. B. showed a metabolic rate of -f9. in a 
paralj^ic attack the rate rose to -f 12. 
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we]] to thyroid, if its therapeutic influence was 
demonstrated in part through an elevation of 
serum potassitun, particular]}' in ^^ew of the fact 
that the administration of potassium alone ex- 
erted no helpful effect. The answer lies in the 
control thyroid exercises over the deposition of 
potassium. It shifts the ion from the extra- 
vascular spaces, liver, and muscle to the serum. 
Evidently, in the patients I studied, no tolerable 
amount of potassium ingested without th}Toid 
would bring about this shift unless th}Toid sub- 
stance was added. That this explanation hardly 
coveis all the facts is amply indicated by M. B.’s 
and H. B.’s profitable response to th}'Toid with 
a concurrent decrease in serum potassium. 

Carbohydrate Metabolism and Periodic 
Paralysis 

Talbott’’’ has noted the disturbance of carbo- 
hydrate metabolism, both in periodic paralysis 
and in thyvoid disease. The ingestion of ex- 
'icsdve carbohydrate may precipitate an at- 
tack.”’-*'*’.' It is possible that sugar provokes 
the seizme in some measure by stimulating in- 
^riin secretion. Hunger or the injection of in- 
sriin, which lowers serum potassium and phos- 
phate, has an intensely paralytic effect.”’’-'"'* 
Pahents are fearful of developing excessive ap- 
petite since they know it to be a precursor to the 
semne. Even the most cooperative patient, 
J. 0., dreaded the injection of insulin after one 
previous experience with it. H. B., when ex- 
amined before breakfast on December 12, 1941, 
was given 20 units of ins ulin . He developed a 
fierce appetite and then an attack. A grain of 
thjpid substance by mouth and 1 mg. of thy- 
rpm intramusculalry reduced his hunger con- 
siderably. 

Thyroid mhibits the secretory activity' of the 
pancreas,” and exophthalmic goiter is accom- 
paused by atrophy of the pancreas.’® In thyro- 
^cosis the blood sugar remains high following 
glurose ingestion.”.” Talbott’*’ observes that 
pi th^otoxic patients removal of sugar from the 
jntestinal tract may proceed at a faster rate than 
® mdividuals. Athymoidism in animals 

produces hypogly'cemia,” and thyroidectomy in- 
CTe^es the physioloric activity of the pancreas.” 
o hypothyroidism the inhibiting power on the 
pancreas is diminished.” Geyalin,” in 1925, 
ojwrted a case of myxedema with a blood sugar 
^ ^ to 60 mg. per 100 cc. Marinesco 
id ha 1908, found a hypierplasia of the 

T Eangerhans following thyroidectomy, 

tin that the parenteral administra- 

P of insu]^ jg Ijj. adrenalin secretion, 

cn m anunals precipitates glycogenesis and a 
gration of serum potassium to the liver and 
'rte. He postulates the same deposition in 


man. Thy'roid diminishes the gly'cogen content 
of the liver, muscle, and heart,’'-” returns potas- 
sium to the serum,” raises blood sugar, and pro- 
duces gly'cosuria.’'"’”’ 

Hoshimoto” found that thy'roid extract de- 
creased the diastatic activity' of the pancreas. 
The diminution in appetite was in indirect pro- 
portion to the diastatic power, appetite being 
much increased when the diastatic power was 
very' much dinunished. Therefore, thy'roid ex- 
tract increases the appetite at the same time that 
it inhibits insulin secretion, a paralytic agent. 
The administration of potassium chloride to rats 
produces a marked decrease in the gly'cogen con- 
tent of the liver,^’ ’ Thynoid substance has the 
same effect.” It may' be that the latter exerts 
its effect in part through its control over the 
shift of potassium in the tissues. Some patients 
have been reported in paralytic hy'perglycemia. 
Others hav'e been reported in paralytic hypo- 
glycemia, again a contradiction. Insulin, in my 
experience the most potent paraly'zing agent, 
lowers the blood sugar in provoking a seizure. 
The report of an occasional hy'pergly'cemia and 
gly'cosuria during attacks in some cases’’’-” would 
suggest that there may be an internal secretory' 
response on the part of the thy'roid in an attempt 
of the paraly'zed organism to overcome the seiz- 
ure. Neustaedter” sees the rise in blood sugar 
as a possible adrenal glycemia. Thy'roid greatly' 
diminishes the metabolism of carbohy'drate by 
inhibiting the saccharification of amy'laceous 
substances by pancreatic amylopsin. Conse- 
quently' there is a loss of sugar in the urine. In 
hypothyroidism, on the other hand, the opposite 
is true.” This would point again in the direction 
of the seizure of periodic paraly'sis as a state of 
acute thyToid failure, for in the latter the pan- 
creas oversecretes, metabolizes carbohy'drate, 
and lowers blood sugar, a potent mechanism in 
the precipitation of attacks. StiU another factor 
pointing to the seizure as acute thyroid failure is 
the increased sugar tolerance in both hy'pothy- 
roidism” and periodic paralysis.’ Shinosaki's^ 
contention that patients with periodic paralysis 
have a decreased tolerance to glucose and that 
prolonged hypergly'cemia is necessary to induce 
sy-mptoms fits in with his group of patients, most 
of whom were suffering from hyperthyToidism, 
in which we see compensatory thyToideal re- 
sponses producing a rise in blood sugar, etc. 

Protein Metabolism and Periodic Paralysis 
Since normally the pancreas peptonizes pro- 
teins through its trypsin, and thynoid inhibits 
this function, there is in hyperthyToidism a loss 
of peptones in the stools. The opposite is true 
in hy'pothyToidism.” Talbott”’ observed that 
during the administration of a high protein diet 
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rotoxicosis follows from an oversecretion of 
th 3 Totropic hormone and that the overactivity 
of the thyroid plays a lesser role in the ocular 
disturbance. It may well be that the eye signs 
in the seizure of periodic paralysis are due to 
anterior pituitary stimulation following on acute 
thyroid failure. Aird'® has e.\’perimentally in- 
duced exophthalmos associated with myopathy 
through the use of the thjrotropic hormone. 
It has been demonstrated" that the latter pro- 
vokes creatinuria. The fact that creatine is 
persistently present in the urine of the periodi- 
cally paraljdic may be due to the activity of this 
hormone. It will be interesting to obsen'e in this 
connection whether or not the creatinuria and eye 
signs disappear in time with adequate replace- 
rnent thyroid therapy, which permits a relaxa- 
tion in thyrotropic hormone secretion. 


attack; M. B., 28; J. 0., 29; and H. H., 21. 
There is another contradiction; J. 0. and H. H. 
showed an elevation of blood potassium following 
the administration -of thyroid, while H. B. and 
M. B. showed a decrease of blood potassium after 
thyroid. It can hardly be said of any of my 
patients that they revealed a low blood potas- 
sium at any time. All the readings were high, 
Perhaps this bears some relation to the fact that 
none of them ever responded favorably to potas- 
sium. J. 0. and H. H. showed in seizures what 
was for them low potassium levels, while H. B. 
and M. B. showed higher concentrations of serum 
potassium in the seizures than in the intervals. 
On December 17, 1941, J. 0. had a blood potas- 
sium of 23.8 mg. per 100 cc. of serum while taking 
1 grain of thyroid three times a day for several 
days. The blood specimen was not taken during 


Potassium and Periodic Paralysis 
I believe that the hyperthyroidism that de- 
velops in the course of periodic paralysis is not a 
factor in the pathogenesis of paralysis so much as 
it is a compensatory design on the part of the 
organism to alter the physiology of intra- and 
extracellular potassium, and that it is in this 
sense an attempt to relieve the seizure. As early 
as 1901 Buzzard'® used potassium in periodic 
paralysis. In 1934 Biemond and Daniels*®’’ 
found low levels of serum potassium in an at- 
tack. In 1935 Walker*® reported a case wdth 
abnormally low serum potassium during the 
seizure. Since then there have been numerous 
confirmations®’’ of the fact that potassium by 
mouth or intravenously relieves attacks. Aitken 
et al.^" suggested that a lowering of the serum 
potassium either blocks neuromuscular trans- 
mission or inhibits the contractile response in 
muscles. There are many reports®’’’*'®®'®* on the 
paralytic effect of insulin, of sugar, or of glucose 
and insulin, which lower serum potassium. The 
mechanism by which thyroid relieves seizures 
may lie in its inhibitory effect on insulin secre- 
tion®' and its pow'er to elevate blood potassium.®® 
Ensell et alA'^ reported a rise in plasma potassium 
following the administration of thyroid, a phe- 
nomenon of catabolism in the normal individual. 
Talbott,®' however, recorded a thyrotoxic patient 
with severe muscular weakness who had a low 
serum potassium, another contradiction. Still, 
exophthalmic goiter is not ordinarily accompanied 
by a reduction in serum potassium.®’ It has 
been reported®® that there is no fixed level below 
which weakness develops. Allott and McArdle®^ 
tell of a patient who showed weakness whenever 
the serum potassium was below 16 mg. per 100 
cc. Aitken et al.^° observed paralysis whenever 
the serum potassium fell below 12 mg. per 100 cc. 

H. B. showed a serum potassium of 35 in an 


a seizure. Talbott®’’ believes that the serum 
potassium must be lowered in attacks, yet H. B. 
and M. B. both showed slight rises in plasma po- 
tassium during seizures, another contradiction. 
The addition of 2 Gm. of potassium chloride to a 
dose of thyroid three times a day produced no 
improvement whatsoever over thyroid alone in 


my patients. 

Aitken et al.^ reported that the decrease in 
serum potassium was not a compensatory physi- 
ologic response to hyperglycemia but a concomi- 
tant migration of potassium from the blood into 
extravasoular space, and that this was a normal 
phenomenon exaggerated in patients subject to 
periodic paralysis. Hildebrand and Kepler ' 
found that potassium even when administered 
intravenously brought no recovery of muscular 
power. They suggested that the exophthalmic 
goiter might in some way be responsible and con- 
cluded that paralysis was not due to a low serum 
potassium inasmuch as similarly low concentra- 
tions of the ion are seen without paralysis m 
diabetic patients taking insulin, among normal 
individuals when they are given ephedrine, m 
certain cases of hypercorticoadrenalism, and 
among patients treated with desoxycorticosterone 
acetate. It is important to see the physiologic- 
ally corrective role of thyroid in its larger terms 
than in the more limited, mechanistic concep- 
tion that it simply elevates the serum potassium. 
There is a diminished secretion of the ion on days 
of attacks,®’’-' and, consequently, while its con- 
centration in the serum is lowered, there is no real 
loss of potassium from the body. Thyroid evi- 
dently alters the balance of the ion’s concentra- 
tion in the extravasoular spaces and the bloo . 
With recovery from a seizure, there is usually a 
rise in the serum potassium followed by an in- 
crease in its excretion.®®’®® This process is pro 
ably accelerated by thyroid substance. A ques- 
tion might be raised as to why patients respon 
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glycogenolysis— i.e., the transformation of glj'- 
eogen into glucose and lactic acid. Adrenalin 
raises the blood sugar and insulin lowers it. 
While some investigators found that seizures 
could be induced by adrenalin, presuniablj’ 
by lowering serum potassium, others^- 
could not provoke attacks with adrenalin. None 
of my patients responded with paralj’sis to its 
injection, Thy-roid creates an over-reactinty' to 
adrenalin,’^ probably^ by sensitizing sympathetic 
neive endings in the liver, so that they' respond 
overactively to normal amounts of adrenalin. 
Thyroxin, in fact, stimulates excessive adrenalin 
secretion. It is difBcult to see how, if this is 
true, adrenalin could have had an adverse effect 
on my patients, since they' responded so profit- 
ably to thyvoid. It would appear that adrenalin 
exercises its paralytic effect only in those cases 
in which there has dex'eloped a degree of hy'per- 
thyroidism. In those patients who have not 
compensated xritb overactivity’ of the tby’ioid, 
adrenalin does not seem to provoke seizures. 

Sodium Chloride and Periodic Paralysis 
Potassium and sodium appear to play' contrary' 
roles in regulating thyroid function. Potassium 
aggrax'ates while sodium exerts a beneficial 
effect upon experimental hypertbyToidism.^’ 
There may ex'en be some danger in the persist- 
ent administration of potassium in cases of 
periodic paralysis in xiew of the spontaneous 
tendency to develop e.xophthalmic goiter. Dur- 
ing the seizure there is an oliguria^ and a decrease 
in urinary excretion of sodium chloride. After 
the attack salt excretion increases.*--^ At no 
nme is there a change in the serum concentration 
of sodium cHoride.’'-'-^’ Thyroid substance 
promotes diuresis by mobilizing the water and 
salt of the tissues.’’ It is questionable whether 
this physiolopc change in water and 
SMum chloride relations has any' therapeutic 
effect. 


The Vagus and Periodic Paralysis 
Pudenz ei alJ found that mecholy'l (acetyl- 
eta-methy’lcholine chloride) and doryl (carb- 
ammoylcholine chloride), related to acetylcholine, 
produced a recovery' from attacks without a rise 
m serum potassium, while Holmes'*' reported a 
in plasma potassium after their administra- 
lon. Zabriskie and Frantz* discox'ered no help- 
01 r^ponse to acety'lcholine. In my' patients 
proatigmine, mecholyl, dory'l, and acetylcholine 
•L j ° ^^nfificial effect. Stewart el oZ.** found 
' ^“0 activity of serum choline-esterase 
nmughout showed no dex'iation from the normal. 

^®.fbe seizure of periodic paraly'sis re- 
emWes in many way's an attack of acute thyuoid 
ni ure, it may', like the latter, be compared to a 


x'asox'agal attack in the excessix'e appetite prior 
to the spell; in the perspiration; in the tendency' 
for seizures to appear at night, when the vagus 
is especially active (R. Schmidt; In der Nacht 
wacht der Vagus auf”); and in the bradycardia 
and fay'potension. Pudenz et aV reported that 
the slow pulse during a seizure disappeared after 
the administration of atropine. Stoll and Nis- 
newitz** noted the abolition of an electrocardio- 
graphic auriculox'entricular conduction defect 
and the tendency of the T-wax'es to return to 
normal after the administration of atropine sul- 
fate. They' interpreted this as an indication of 
x'agotonia during the seizure. 

Thyroid increases the oxy'gen consumption of 
the x-agus and stimulates it,’’ with the probable 
release of acety'lcholine. Zabriskie and Frantz* 
reported a patient who thought that a heax'y 
meal at night was harmful. If he ate breakfast 
while recox'ering from an attack of any' sex'erity, 
the paralysis might return. This could conceiv- 
ably' be due to a muscular vagasthenia, while 
most of the available acety'lcholine is being used 
in the digestive process. Under this hy'pothesis 
there is no denial of the e.xistence of a vagotonia 
but a conception of its xisceral concentration on 
the function of the heart and gastrointestines to 
the neglect of voluntary muscle. In this scheme 
thyToid would simply' shift the stimulus of the 
vagus hormone to paralyzed striated muscle. 

Blood Cholesterol and Periodic Paralysis 
In hy'pothyToidism the blood cholesterol is 
elevated,”-®-*® while in hyperthyroidism it is 
diminished.”-*®-*’ Since normally' the pancreas 
saponifies fat through its steapsin and since this 
function is inhibited by' thyroid, there is in hy'per- 
thyroidism a loss of fat in the stools. The op- 
posite is true in hypothyroidism. In the latter 
there is a decrease in blood fat and in the produc- 
tion of milk and fat,*® while in hyperthyroidism 
blood fat increases*® as the fat deposits in muscle 
diminish.” If the seizure of periodic paralysis is 
a state of acute thyroid failure, the blood choles- 
sterol ought to be increased during the attack. 
It is important to study' the blood cholesterol in 
the life history' of periodic paralysis, particularly 
when it is recalled that as one gete older the blood 
cholesterol increases.*® This may' have some 
especial relevance for periodic parah'sis which 
tends to improx'e with age and disappear in the 
forties. 

Sleep and Periodic Paralysis 
Periodic paralysis often occurs during sleep. 
The deep reflexes wluch are lost in the seizure 
are always absent in the sleep of normal indirid- 
uals.“ Periodic paraly'sis is related to narco- 
lepsy' and catap!e.xy.’-®’ All three conditions may' 
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(600 to 800 Gm, of meat) no attacks occurred. 
In one of my patients, H. H., such a diet reduced 
the intensity and frequency of seizures. Meat 
eontains large quantities of potassium and phos- 
phorus. It may be that these constituents are 
in some measure the therapeutic agents. TOien 
my patients were placed on a continuously high 
meat diet in addition to thyroid substance just 
before seizures, no greater clinical benefit was 
obsen-^ed. A preference was indicated for thy- 
roid alone. The use of a high protein diet maj'' 
become necessary in order to spare body protein, 
which is essential to the resynthesis of muscle 
phosphocreatine. The latter is rapidly metabo- 
lized in thyrotoxicosis’*'’ or with the administra- 
tion of thyroid substance. 

Thyroid, the great oxidizer,” increases urea 
output and total urinar 3 ’’ nitrogen excretion.” 
In thjToto.xicosis there is a marked elimination 
of creatinine” and creatine’**’ in the urine. 
Holtzapple,” as early as 1905, described the 
worst sufferers from periodic paralj'sis as those 
in whom there is the most marked diminution in 


of total blood protein in what appears to be a 
state of acute thyroid failure, the seizure of 
periodic paralysis. The ingestion of thyroid sub- 
stance breaks down this protein and in the 
process increases the level of blood potassium and 
phosphorus, which are component parts of pro- 
tein. However, it is probable, in view of the 
parallel established between the metabolic level 
and the blood potassium level, the metabolic 
level and the blood protein level, that some other 
factor in the oxidation of protein plays a thera- 
peutic role in addition to the potassium and 
phosphorus contained in it. In this connection 
it would appear that more attention should be 
paid experimentally to the use of phosphates in 
the therapeutics of the attack. 

Phosphates and Periodic Paralysis 
Phosphate in the serum and urine’’’''*’ parallels 
the concentration of potassium; in the plasma, 
it is low in the attack and normal in the interval; 
in the urine, it is decreased in the seizure and in- 
creased after it. Stewart et al.^' found the serum 


the average daily'' output of urea in the urine. 
Along with a low creatine content of muscle in 
periodic paralysis, there is a persistent crea- 
tinuria during attacks and throughout the periods 
of well-being.’'” Creatine is excreted in amounts 
up to 0.65 Gm. in twenty-four hours. There is 
a highly variable daily excretion of creatinine 
ranging from 0.78 to 2.13 Gm. in twenty-four 
hours and no constant relationship of these ab- 
normalities to attacks. The creatine and crea- 
tinine in the blood are always within normal 
limits.’ There is an increase in the total protein 
of the blood in an attack’*’ with a return to normal 
in the interval,” again the suggestion of thyroid 
failure. But here is still another contradiction: 
there is an elevated blood protein during seizures, 
yet a high protein diet may limit attacks. 

Now, if thyroid or thyrotoxicosis fosters the 
disintegration and excretion of body protein,’*'”*’ 
it is possible that patients develop a compensa- 
tory hyperthyroidism in order to lower blood pro- 
tein and to increase the products of its disinte- 
gration in the urine and stools. The use of 
thyroid as medication may very well prevent the 
organism's having to enlarge internal thyroid 
function. Another observation that suggests a 
temporary failure in thyroid function in the seiz- 
ure of periodic paralysis is the low level of pro- 
tein metabolism in hypothyroidism. In both, 
the nitrogenous exchanges in the urine are low. 
Total urinary nitrogen has been found as low as 
2 Gm. in twenty-four hours in hj^othjToidism.’ 

In both, the blood protein is high- I** hyper- 
thyroidism or following the administration of 
thyroid substance the protein constituents of the 
blood are reduced.’* There is an accumulation 


potassium to be 3.0 mg. per 100 cc. (low normal) 
in paralysis, becoming 4.8 mg. (normal) after 
recovery' and 5.2 mg. (normal) in a free interval. 
Ferrebee ct al.^^ found a decrease in urinary e\- 
cretion of inorganic phosphate in attacks with 
no change in plasma inorganic phosphate. This 
was followed in recovery by an increase in inor- 
ganic phosphate excretion without change in the 
serum inorganic phosphate. MiUiorat and Tos- 
cani'*’ reported the balance of phosphorus to be 
consistently negative for forty-t'n’o days in an 
interval free from seizures. 'They thought the 
origin of the phosphorus was the muscles rather 
than the bones. Sizable quantities of phosphorus 
were excreted, even though large amounts of it 
were ingested. In thyroto.xicosis, phosphate 
excretion is greatly increased, diminishing mark- 
edly after total thyroidectomy.’* In the course 
of an attack precipitated by adrenalin and in- 
sulin, potassium and phosphorus are withdravui 
from the blood, and therefore from the urine^ 
to be stored temporarily in the liver and muscle 
until sufficient thyroid is mobilized to return 
potassium and phosphorus to the blood and 
urine and relieve the seizure. 

Adrenalin and Periodic Paralysis 
Any procedure that increases the adrenalin 
content of the body fluid may induce attacks 
a meal high in carbohydrate, strenuous exercise, 
thyrotoxdcosis. Talbott’*’ claims that an mjec- 
tion of adrenalin decreases the concentration oi 
serum potassium, that in fact insuUn exercises its 
paralytic effect through the stimulation of 
adrenalin secretion. Hertzler,’*” on the other 
hand, remarks that insulin inhibits adrenalin 
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periodic paralysis.^ It has been particularlj' 
observed that there are similarities between 
periodic paralysis and myasthenia gravis and 
that the pathogenesis of the muscle weakness in 
each condition may be related.^'"'^-'’-^^'®^ Onl 5 ' 
a very few similarities need be mentioned here: 
the tendency to develop exophthalmic goiter; 
the creatinuria; the relief of weakness by potas- 
sium. It has been demonstrated in myasthenia 
gravis that there is a retention of potassium in 
muscle substance during periods of weakness.^ 
In the seizure of periodic paralysis also there is 
in all probability a shift of potassium from the 
serum to muscle. In view of the close relation- 
ship between the two disorders, thyroid sub- 
stance must be given extensive teats in the treat- 
ment of myasthenia gravis. In still another 
related muscular disorder, mj'otonia congenita, 
Weiss and Keimedy^® reported the beneficial 
effect of the administration of thjToid substance. 
Poucher and Wade“ found the thyroid therapy 
of myotonia congenita ineffectual in two adults, 
helpful in a child, and giving complete relief to an 
mfant. In H. H., thjnoid substance removed 
not only his seizures but also his m 3 'otonia. 

The Relief of Migraine in Periodic Paraly- 
sis by Thyroid Substance 

Periodic paralysis and migraine are related.’*- 
jjjg regulated use of thyroid e.xtract 
®ay relieve miyainous headaches in those patients 
whose metabolic rates are below 20 per cent partic- 
'u^dy, if their attacks are associated with fatigue 
or strain." Migraine, like periodic paralysis, 
^ not an illness with a single cause and cure. 
Both are symptom-complexes in which several 
pathophysiologic mechanisms bring about a final 
common process.’*-" Both are in a measure 
dependent upon hereditary tendencies. Both 
show autonomic lability. The ideal treatment 
for both must be variable and individualized, 
i laclachlan’w points out that there is a disturb- 
ance of gastric function in both — an achylia 
gastrica and deficient starch digestion — ^paralysis 
of muscles may occur in the two conditions, and 
uhmia is a common precursor in both. Carbo- 
J orates have from time to time been prohibited 
ecause of their alleged causative significance in 
Similarly, an oversupply of carbo- 
ydrates will precipitate an attack of periodic 
Paralj-sis."’.' 

mj' series of 7 patients who are taking thy- 
roid substance, 3 (S. 0., J. 0., and E. H.) have 
P w V ^rom migraine for many years. Since 
- a. has been taking Vi grain twice a day for the 
PMt year and a half, she has not had a migrainous 
tack. This is the longest free inteiwal she has 
experienced. J. O. and S. 0. take a grain 


of th 3 Toid at the onset of a typical headache, 
and it disappears within five to thirty minutes, 
not to return. 

If a relationship between migraine and periodic 
paralysis as pathoph 3 ^siologic states is established 
by the foregoing evidence and by their response 
to thyroid, still another minor contradiction 
presents itself. WTiile g 5 'nergen offers the most 
consistent relief in the general case of migraine, 
this drug tends to produce some weakness when 
given to J. 0. 

The clinical experience w'ith o.x 3 '’gen in the 
relief of migraine suggests that retarded oxridation 
pla 3 m some part both in the development of the 
headache and in the paral 3 ’tic process. The use 
of oxy'gen, much as in the treatment of migraine, 
deserves a trial in the seizure of periodic paralysis. 
In spite of the fact that several days are required 
for thyroid substance to increase o.xidative proc- 
esses, it is tempting to speculate on the possibility 
that th 3 Toid is in some wa 3 ' and to some extent 
effective in these terms, especially w-hen it is 
recalled that paralyzed muscle consumes less 
ox 3 -gen than unparalyzed muscle. Zabriskie 
and Frantz’ obsenm that paralytic seizures are 
more frequent and more intense in cold w-eather 
and that there is greater freedom from attacks in 
summer. They produce local seizures by cool- 
ing the tissues and recovery by the application 
of heat. They find that the oxygen consumption 
of parab'zed muscle is decreased as compared 
with unparal 3 '’zed muscle, although even the latter 
consumes less oxygen than a normal control. 
Thyroid substance increases the o.xygen con- 
sumption of tissues by 25 per cent”-" and at the 
same time raises the level of body heat, both of 
which may be factors in preventing seizures or 
promoting recovery from them. Even though 
other experience’^ teaches us that oxidative 
processes do not alter quickly in response to thy- 
roid, it is still inviting to consider the possibility 
(in -vriew of the alterations in metabolic rate seen 
in attacks) that oxygen consumption is depressed 
or at least shows variations during seizures. It 
appears unlikely, however, that this is the mech- 
anism by which thyroid substance is sympto- 
matically effective, inasmuch as it takes five or 
six days*^ for oxidative processes to increase after 
administration of the gland substance, while 
recoveiy takes place within some minutes. 
Taken orally, the drug produces recovery from 
an attack in ten to thirty minutes. 

All my patients observed that whereas prior 
to the regular use of thyroid they were subject 
to frequent seizures in cold weather, they' could 
now withstand very- low temperatures without 
sensations of weakness. Furthermore, a tend- 
ency for the hands and feet to grow cold was 
gone. A susceptibility to upper respiratory in- 
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be incited by emotion. They are characterized 
by atonicity and flaccidity. Reflex activity is 
lost in narcolepsy, and there is a temporary 
disturbance in the electrical reactions. A 
relative lymphocytosis characterizes periodic 
paralysis, and a similar blood picture has been 
found in narcolepsy and cataple.xy. It seems 
plausible that with a burst of emotion there is 
adrenalin release in the catapleetic or narcoleptic 
and a lowering in serum potassium with precipi- 
tation of a seizure. Studies of blood potassium 
in these conditions may be revealing. 1 have 
made a number of observations— insufiicient, 
however, to bear statistical scrutiny — that there 
is a tendency among hypothyroid individuals to 
show under emotion, especially sudden laughter, 
catapiectic helplessness. Sleep paralysis^" re- 
sembles cataplexy except that the seizure appears 
nocturnally instead of diurnally and is not pre- 
cipitated by emotion. Furthermore, the attack 
occurs during the period of falling asleep or of 
awakening. As in periodic paralysis, the pa- 
tient, although quite conscious, is unable to 
move his limbs and often feels intensely an.vious. 

A touch quickly dispels the attack. The ap- 
pearance of the paralysis on waking or falling 
asleep, when bodily function and metabolism are 
being altered, suggests a relation to thyroid im- 
balance. 

The Adrenal Cortex and Periodic Paralysis 
Mamou and Hadjouj^” report the relief of 
periodic paralysis by suprarenal extract and radi- 
ation of the thyroid. It is not clear in what de- 
gree the adrenal extract was the therapeutic 
agent, but if it played a helpful role at all, this 
simply adds another contradiction, since the 
suprarenal cortical hormone lowers plasma potas- 
sium,“‘ presumably by restoring a normal balance 
between intracellular and extracellular potas- 
sium.^2 ipijg administration of 10 to 40 cc. of 
adrenal cortical extract and 90 per cent glucose 
have produced attacks.®' If the adrenal cortex 
played any precipitating role, it is in sharp con- 
trast to the therapeutic eSect of suprarenal ex- 
tract in the hands of Mamou and Hadjouj.’" 
Talbott®'’ has outlined the similarity between 
Addison’s disease following excessive assimilation 
of desoxycorticosterone acetate and the seizure 
of periodic paralysis: (a) decreased concentra- 
tion of serum potassium and phosphate, (f>) im- 
provement in symptoms following potassium 
ingestion, (c) increase in the volume of plasma 
and interstitial fluid, and (d) acute cardiac dila- 
tation. There is a disturbance of carbohydrate 
metabolism in Addison’s disease, in thyrotoxi- 


in the plasma which prevents paralysis. After 
overdosing with desoxiTorticosterone acetate in 
treatnient there follows increased excretion of 
potassim with a drop in its blood level and 
paralysis.®’’ In h 5 ^pothyroidism, as the stimu- 
lating power on the adrenals by the inadequate 
thyroid is reduced and as the inhibitory power of 
the pancreas on the adrenals is increased, adrenal 
function diminishes.®’ Is it not possible then 
that the seizure of periodic paralysis is to some 
e.xtent related to an adrenal insufficiency? This 
concept receives some slight reinforcement from 
the observation that in Addison’s disease as in 
the seizure of periodic paralysis there is a direct 
correlation between the height of the electro- 
cardiographic T-wave and the level of serum 
potassium.®® 

The Electrocardiogram and Periodic 
Paralysis 

Study of the electrocardiogram in the seizure 
of periodic paralysis reveals a defect in the propa- 
gation of the excitation wave,'*' a marked im- 
pairment in auriculoventrioular conduction, and 
flattening of the T-wave.^® In uremia and Addi- 
son’s disease there is a direct correlation between 
the height of the T-w'ave and the level of serum 
potassium.®® Furthermore, with the intrave- 
nous injection of potassium chloride in dogs the 
first electrocardiographic change is an increase in 
the height of the T-wave.®^ As part of a pro^am 
to verify e.\'perimentally the effect of thyroid in 
periodic paralysis a study must be made of the 
changes in the electrocardiogi’am prior to, during, 
and following the administration of thyroid sub- 
stance in the course of a seizure. 


cosis,®’’ and in periodic paralysis. A retarded 
excretion of potassium by the kidneys in failing 
adrenal function insures a high level of potassium 


Myasthenia Gravis, Myotonia Congenita, 
and Periodic Paralysis 
In noting the relationship of myotonia con- 
genita, myotonia atrophica, paramyotonia con- 
genita, progressive muscular dystrophy, Ames 
syndrome, myasthenia gravis, and periodic 
paralysis, one is tempted to evaluate thjTOiQ 
in all. J. 0., H. H., and E- H., suffered from 
muscular dystrophy in addition to periodic 
paralysis. H. H. also complained of and un er 
clinical examination showed typical myotonia. 
Holtzapple®® described a family in which there 
were several cases of periodic paralysis an 
muscular dystrophy. Oppenheim and_ Bern- 
hardt®® called attention to the connection ne- 
tween these diseases. Talbott® and Sanders 
discussed the development of muscular atrophy w 
patients with periodic paralysis. It has been 
observed®” that there is a higher mcidence o 
dystrophic and atrophic change m famlim 
periodic paralysis than m the 
Myotonia too has been described accompanj g 
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5. There is a familial varietj' of periodic 
paraljcis mthout exophthalmic goiter which 
responds to thjToid and not to potassium, and a 
sporadic 137)6 of periodic parab'sb which may or 
may not be accompanied b}' exophthalmic goiter 
which responds to potassium, to removal, or to 
irradiation of the thymoid gland and is aggravated 
by thvToid substance. 

6. If the seirure represents thyroid failure, 
there may be compensatory’ anterior pituitary' 
overeecretion which produces temporary exo- 
phthalmos and possibly’ even generalized muscle 
weakness. 

7. Adrenalin appears to exercise its paralytic 
effect only in those cases in which there has de- 
veloped a degree of hyperthyroidism. In those 
patients who have not compensated with over- 
actirity of the thyroid, adrenalin does not seem 
to provoke seizures. 

8. It is possible that the seizure of periodic 
paraly’cis is to some e.xtent related to an adrenal 
insufficiency. 

9. A high protein diet may reduce the in- 
tensity and frequency’ of seizures. 

10. .Thyroid substance prevented the appear- 
ance or relieved attacks of nugraine in three 
patients with periodic paraly’sis. 

11. Two patients made a favorable response 
to thiamine chloride. 
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fection was tremendously reduced. A change 
noted by all 7 patients was that they no longer 
seemed to perspire so freely as they did before 
faking thyroid nor did their hands ever get cold 
and clammy. It will be recalled that perspira- 
tion and cold, moist hands may be precursors of 
the seizure or in themselves evidence of an abor- 
tive attack. '\\'liile they were taking thyroid, 
the patients noted a marked improvement in 
their capacity to work and be active without 
developing mild seizures. 

The Favorable Response of Periodic Paraly- 
sis to Thiamine Chloride 
Two patients, D. L. (female, aged 23) and H. 
B., reported improvement indicated by consider- 
able lessening in frequency and intensity of 
seizures while taking thiamine chloride orally, 
5 mg. twice a day. I was unable to verify their 
report objectively. D. L. lives in another 
city, and H. B. is inaccessible out of his own 
inertia. Palmer“ has reported that 65 per cent 
of 60 patients with migraine were completely 
relieved during treatment with vitamin Bi sup- 
plemented by vitamin B comple.v. He recom- 
mends vitamin B therapy on the hypothesis that 
a metabolic disturbance produces a general 
toxemia or enzjTue deficiency. In view of the 
relationship between migraine and periodic 
paralysis, treatment with thiamine chloride 
might be recommended for the latter on the same 
hypothesis. Thyroid substance increases the 
elimination of creatinine in the urine. Co-car- 
bo.xylase, the active form of vitamin B: in the 
tissues, produces a decrease in creatinine ex- 
cretion. This would appear to be another of 
those contradictions in the pathophysiology of 
periodic paralysis. It is worth recalling at this 
point that H. B., who responded favorably to 
thiamine chloride treatment, failed to profit very 
much from thyroid administration. Vitanun 
Bi is closely related to o.xidative processes, and 
the amount needed seems to be determined by 
caloric intake. It plays an important role in 
carbohydrate metabolism"’ which is disturbed 
in periodic paralysis. Still another contradic- 
tion becomes apparent when it is recalled that 
thiamine chloride increases insulin _ hypogly- 
cemia," while thyi'oid substance inhibits insulin 
secretion and raises the blood sugar.’ 


Summary and Conclusions 

1. The contradictory findings in the pntho- 
ohysiology of periodic paralysis are posed so that 
iheir frequent re-examination, correction, and 
iltimate synthesis will produce some new clan- 
Scation and a new point of departure. 

2. Thyroid substance neutralizes or prevents 
;he onset of the seizure of periodic paralysis. 


3. Thyroid substance may avert its thera- 
peutic influence by: 

(a) Replacement in a paralytic seizure, 
if the seizure is an e.xpression of recurrent 
secretory thyroid failure. 

(5) Altering the physiology of the intra- 
and extracellular potassium and phos- 
phate and returning them to the blood 
and urine from the liver and muscle. 

(c) Inhibiting insulin secretion, uhich 
tends to provoke paralysis. 

(d) Diminishing the glycogen content 
of the liver and muscle, raising the blood 
sugar, and producing glycosuria. 

(e) Decreasing the total protein of the 
blood and increasing the total urinary 
nitrogen e.xcretion. 

(f) Overcoming oliguria and decreased 
excretion of sodium chloride to promote 
mobilization of the water and salt of the 
tissues and diuresis. 

(p) Shifting vagus hormone stimulation 
to the motor end plates. 

(h) Increasing the oxygen consumption 
of the tissues and raising the level of body 


heat. 

4. Since thyroid substance exercises a tnera- 
oeutic role, it is likely that the hyperthyroidism 
hat develops in the course of periodic paralysis 
s the organism's corresponding physiolopc av 
iempt to recover strength. The use of thyrow 
IS medication may very well prevent goiter or tae 
latient’s having to enlarge internal thjrtoid secre 
,ion. The hyperthyrroidisra that develops m t le 
lourse of periodic paralysis is not a factor in the 
lathogenesis of paralysis so much as it is a com- 
lensatory design on the part of the 
o alter the physiology of the intra- and ex 
ellular potassium and in this sense an a temp 
elieve the seizure. Thyroid exercises a govern- 
og or balancing role in the extra- and intr^ 
mlcular, in the extra- and intracellular relations 
f the potassium ion. In those instances in wh 
;“S is most eHeclivo, ft. '3 

he addition of the glandular f ^ “jm 

liluting the extravascular and g 

atraviScular ionic content, ^p^aren dy JJe 
dministration of potassium alone is not nea 
0 effective in the absence of the 
irecting influence of "sp,® .^6 serum. 

, otassiumfrom the hver and muscle to ^ 

leipient or fuU-blown goiter. 
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bones in rats, and the statement b}' Cope et alA* 
that adrenal cortical extract and desox3'’cortico- 
sterone acetate lower the high blood serum amyl- 
ase found in adrenal cortical insufficiency. 
Hartman’s recent review^” mentions metabolic 
effects, such as the decrease in the metabolism of 
hidney and li%'er slices, the decrease in the de- 
amination of amino acids bj' the kidnej", and the 
decrease in the oxidation of pjTuvate, succinate, 
and citrate bj' both Iddnej' and liver, all in 
adrenalectomized animals. 

8. The immunologic effect or factor is referred 
to by Perla and Marmorsten^ in the treatment of 
pneumonia and other severe infections, b}’' Cope 
and Kapnick** in the delaj'ed, transient response 
to vaccinia virus after adrenalectomj', and bj' 
Ettelson®, who protected adrenalectomized rats 
against lethal doses of tj7)hoid vaccine by adrenal 
cortex extracts but not bj' desoxjmorticosterone 
acetate. 

Enough has been said here to make it clear that 
these widespread phj’siologic effects of adrenal 
preparations are rarely single in action, and to 
indicate that these factors may represent the 
potencies of single hormones or groups of hor- 
mon^ of the adrenal, modified often by chemical 
fractionation, and, in almost aU cases, as j'et im- 
perfectly understood. 


Shock 

The use of desoxycorticosterone acetate and 
adrenal cortical extracts in shock has received 
^rne belated clinical attention since the work of 
erla and Marmorsten’ although Swingle, Pfiff- 
ner, eJ al.'s had early' pointed out the similarities 
0 adrenal insufficiency and shock, Dietrich'' had 
escribed edema of the adrenal cortex in pro- 
V ^nd degenerative changes in 

, in different sections of the gland, 

- 'Chon” had noted similar changes in diphtheria, 
j^rlet fever, and septic infections, and Weil and 
roTOe” had found a maximum excretion of cor- 
m the urine between the third and fifth day 
showing the necessity' for in- 
sed adrenal cortical hormones in severe in- 
‘Kbons and shock. 

nof surgical operations do 
tin T , " thorough a preoperative study', par- 
knn 1 j electrolyte metabolism, as the newer 
mni- ^1 ^ adrenal cortex physiology' seems to 
reason, it has been 
enUr . 1 while to subdixdde the vague 

as “shock” into certain possible 
11 factors and to consider the therapy of 

“‘cse m turn. 

laUer^ ‘medical” and “surgical” shock, the 
are RtviU primary and secondary, 

ous fh 1 hterature, but it seems obxd- 
at a causative classification will be more 


fruitful. Scudder** attempts a more thorough 
analysis on the basis of cell x'olume, specific 
grax'ity of whole blood, specific gravity’ of plasma, 
and the percentage of plasma proteins, but ex’en 
this neglects too many theoretic factors. In the 
absence of thorough pre- and postoperative 
studies of shock, the causative factors appear to 
be: 

1. Disturbances in membrane permeability' 
and water balance; the common dehy'dration, 
guarded against by' surgeons by' intrax'enous sa- 
line, etc., but not checked by plasma protein 
determinations and cell volume studies; and the 
rarer form of water into.xication, which Swingle”’ 
was able to prevent in adrenalectomized animals 
by' priming doses of deso.xy'corticosterone acetate. 
These are not limited to effects on renal function, 
since shifts of water into skeletal muscle, ery’thro- 
cytes, and other tissues hax’e been demonstrated. 

2. Abnormal concentrations of the electro- 
ly'tes of the blood plasma, interstitial fluid, and 
intracellular fluid, so that study' of the sodium, 
chloride, potassium, calcium, magnesium, car- 
bonate, and phosphate ions becomes important. 
Thus the role of potassium in the production of 
muscular paraly'sis and electrocardiographic 
changes has only' recently been demonstrated.'® 

3. Hypogly'cemic shock, which could be 
checked only' by' frequent glucose estimations pre- 
and postoperath'ely'. 

4. Toxemic shock, such as that due to to.xins 
or toxic products from the damaged tissues, was 
stressed by’ Cannon®' and jMcIx'er and Haggart®® 
but discounted by- Johnson and Blalock.®' The 
latter say': “Our first conclusion is that a tox- 
emia due to the elaboration of histamine or any' 
other depressor substance manufactured in the 
traumatized area play's no part in the syndrome of 
traumatic shook.” Thaler’s®® obserx'ation that 
blood potassium rises not only in hemorrhage but 
also in histamine shock raises the question of 
whether hy'perpotassemia may not be the factor 
responsible for shock in histamine poisoning. 
While there are definite cases of shock due to 
toxins or poisons — as, for instance, snake-venom 
poisoning — the mechanism is stfll obscure. 

5. Neurogenic shock of x'arious types has been 
discussed by' Desbuquois,®' by Malcolm,®® by 
Meltzer,® and by’ Janeway' and Jackson,®® among 
others. But since vasoconstriction and stimula- 
tion of the sympathetic nervous sy'stem both 
produce hyperpotassemia, the question of the 
primary factor in shock still remains unsolved. 

6. Specific loss of the “cortin” factor, due per- 
haps to adrenal edema or hemorrhage, may be of 
interest in the Waterhouse-Friderichsen sy’n- 
drome, and perhaps in the type of ovenvhelming 
infections which produce sudden collapse and 
death. 
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K ECENT work on the relation of adrenal cor- 
- tical hormones to surreal and medical 
shock and to severe infections has developed a 
diversity of opinions. In this paper, we shall 
attempt to assemble some of the available data, 
to relate our own c.\'perienoes with a group of 
cases, and to try to present definite indications 
and contraindications for the use of these hor- 
mones. 

Historical Data 

In 1934, we' did some experimental work de- 
signed to test the effect of injections of adrenal 
cortex extract on resistance to bacterial infection, 
which we later reported before the Clinical So- 
ciety of the Bronx Hospital. 

Adrenalectomized rats were sustained in good 


the sjmthetic steroid, deso.xycorticosterone ace- 
tate, although Hartman® considers them two 
distinct adrenal substances. This has otdy a 
weak glycotropic (anti-insulin, diabeticogenic, or 
blood-sugar-raising effect — ^Ferrebee'), a weak 
andromimetic (simulating androgenic, increasing 
the size of the male secondary sexual structures— 
Hooker and Collins®), and no anti-infectious 
effect (Ettelson®“). 

2. The cortin factor, wdiich can maintain 
adrenalectomized animals in good condition even 
at low plasma sodium levels, may be identical 
rvith corticosterone and dehydrocorticosterone, 
which are found in higher concentrations in 
adrenal cortical extract, eschatin, etc. The pure 
compounds have not thus far been available m 
sufficient quantities to permit adequate chmcal 


health bj' 1-cc. injections of adrenal cortex ex- 
tract; another group of normal rats receiving 
1-cc. injections of adrenal cortex daily were able 
to withstand intraperitoneal injection of virulent 
streptococci, in doses large enough to kill the 
control animals. Other investigators,* working 
with guinea pigs, found that injections of adrenal 
cortex extract conferred an increased resistance 
to bacterial toxins on normal guinea pigs. These 
observations stimulated our interest in the effect 
of cortical hormones on resistance to severe in- 
fections and to surgical shock in human beings. 
The effect of eschatin and later of deso.xycortico- 
sterone acetate t has been tested in a number of 
surgical and medical cases during the last six 
years. The recent reports of Perla and Marmor- 
sten® have stimulated interest in the subject to 
such an e.xtent that our results seem worth record- 
ing. 

Physiology 

The adrenal cortex manufactures a large num- 
ber of steroids of similar chemical composition 
but of markedly different physiologic behavior. 
Most recent workers'.®-® agree on the foUowmg 

classification; . . 

1. The sodium factor, which is primarilj' im- 
portant in maintaining the electrolyte equilib- 
rium of sodium, chloride, potassium, and the 
water balance of the body, may be identical with 


3. ' The carbohydrate metabolism,^ or glyco- 
tropic, diabeticogenic factor, is still in dispute. 
Loeb* speaks of the decrease in sensitivity to 
insulin in Addison’s disease and Hartman of tlie 
gluconeogenesis occurring with injections o 
adrenal cortical extracts. Large doses of adrena 

e.xtract, corticosterone, dehydrocorticosterone, or 

Kendall’s compound E raise the liver glycogen 
markedly above normal (Long, Katzen, ana 
Fry®). The glycotropic effect of desoxj'corti- 
costerone acetate is still in dispute. 

4. The gonadal, or sex factors, found m sma 

concentration in desoxycorticosterone aceta 
and in larger concentrations in certam cortical 
extracts, are stressed by Looney.'' 

5 The pigment metabolism factor, of wn 

prSticW nothing i. to™ 

association with Addison’s df eas^- 
appearance of pigmentation hps be Pp„*j.oct 

some cases after treatment with adrenal extract- 

6. The lactation factor ,/has 

affects the metabolism of lactetmg a^al , b 
been termed cortilactin, and Hartman (e.c.) 
prepared it by iso-electric precipitation. 

7 Polyglandular factors i.e., the 
sttolS or inhibition of oth» “ * 

Loci., ohnin, suoh •? 

the postenor pituitary, the t jn atteo- 

..te«n«e “ 


From the Endocrine Clinic of the Bronx Hospital, New 
York City. 


mcreas — --o 

tion. There are ® reference 
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showed a significant change (from 135 to 200). 
Thus the only patient in whom really significant 
changes occurred was E. K., in whom the clinical 
s}Tnptoms of weakness, emaciation, and dizziness 
had already pointed to hj'po-adrenalism as one of 
a number of glandular hj'pofunctions. In E. K., 
the administration of cortate resulted in ( 1 ) 
slight hemoconcentration and rise in serum 
chlorides, ( 2 ) increase of blood cholesterol to 
normal limits, and (3) a diabetic tj’pe of blood 
sugar tolerance cun'e after cortate. Basal 


metabolic rates could be tested before and after 
in only 2 patients, one of Avhom (N. B.) showed a 
moderate increase (from minus 37 to minus 15). 
Case 9 (A. S.), recehing the largest dosage — 20 
mg. daily for seven days — showed a fall of carbon 
dioxide combining power from 50.4 per cent to 
40.9 per cent, with an increase in blood cholesterol 
from 175 to 232 mg. 

Obviously much finrther study, in larger series, 
mil be necessary before 003 ^ definite indications 
for the use of cortate in therap 3 ’’ can be drawn. 

Suggestions for therapy with deso.xycorti- 
costerone acetate (and a^enal cortical extract, 
where available) may be made as follows; 

1. Hypo-adrenal s 3 Tidromes in which a trial of 
cortate therapy is worth while may include not 
only the clearcut Addison’s disease but borderline 


cases, in which weakness, loss of weight, h 3 'po- 
tension, and secondary glandular hypofunctions 
are the prominent S 3 Tnptoms. The study of the 
effect of cortate in adrenal hemorrhage (Water- 
house-Friderichsen symdrome) and in infantile 
marasmus seems well justified. The use of 
cortate in pemphigus, psoriasis, and allergic 
dermatitis has been reviewed by Hartman.® 

2. Hypoglycemic S 3 mdromes, including the 

rorft It . ... ’ - . 


^our cases (E. K. and F. L.) can be produced, 
he glycotropic effect of cortate has been in 
much dispute; in these 2 cases, there seems some 
demonstration of this effect. 

3. Hypothyroid syndromes may be affected in 

imderstood fashion. In one ease 
L' the blood cholesterol rose from 135 to 
0; m another (N. B.), the basal metabolic rate 
from minus 37 to minus 15 per cent. 

4. Medical shock syndromes should be studied 
ore carefull 3 ' before and after cortate therapy, 
^ddt some quantitative expressions of shifts in 

wa er balance and electrolyte concentrations may' 
c related to clinical results, 
m Disturbances of water metabolism and elec- 
1° ^ncentration, where they' would be bene- 
Cl' prevention of loss of water, sodium, 
chloride througli the urine, deserve a trial of 
*'^®’'dPy- The hypochloremia in pneu- 
onia and in tuberculosis, heart disease, and 


carcinoma of the lung®* does not seem to be 
affected by' cortate therapy. Such conditions as 
alimentary' toxicosis of infancy', with diarrhea and 
dehydration, as well as ulcerative colitis and 
perhaps dysentery and typhoid, may be investi- 
gated, although the principal route for loss of 
salt and water is intestinal and not renal. In 
such instances, investigation should be made in 
order to judge whether or not cortate therapy 
may' result in an increased intestinal resorption of 
water and salts. Hyperemesis grax’idarum® seems 
to be definitely' benefited. 

6 . Polyglandular syndromes are probably' 
affected by' cortate therapy' in many' ways. 
Reference to the adrenal, gly'colytic, and thyroid 
effects has been made. It seems probable that 
the gonads®'®*-**-®®'®*’®® are notably' influenced. 
Use of cortate as a preventive for shock in the 
treatment of paresis by' malaria is mentioned 
by' Savitsky'.®® 

The dosages of cortate used in this study' 
ranged from 5 to 20 mg. at an injection, given for 
sex'en-day periods except for Case 3, which re- 
ceived only 3 mg. daily. Intramuscular injection 
proved least painful; -no local or general reactions 
appeared in any case. 

Dangers of adrenal cortical extract and desoxy'- 
corticosterone acetate therapy', as might be 
judged from the physiologic effects, are very real: 

1. Overdosage of the sodium factor may' be 
obx'iated by carefully' watching the urinary' vol- 
ume, signs of edema, thirst, acceleration of the 
pulse, and rise in blood pressure. A secondary 
effect of a sudden rise in blood volume and conse- 
quent rapid increase in blood pressure is fre- 
quently' cardiac embarrassment. This applies 
particularly to their use in the therapy of Addi- 
son’s disease, in which the dosage must be very 
carefully' adjusted on the basis of repeated elec- 
trolyte determinations in order to avoid imdue 
hemoconcentration or hemodilution. It is our 
feeling that the use of deso.xy'corticosterone ace- 
tate and adrenal cortical extracts in shock and in 
diseases other than those primary' in the adrenals 
n'ili be attended with much less danger than their 
use in Addison’s disease would lead one to pre- 
dict. Dosages of 3 mg. of desoxy'corticosterone 
acetate a day' in Addison’s disease are often 
enough to produce toxic changes, whereas larger 
doses have been used with relative harmlessness 
in other conditions (q.v.). It is our belief that 
jpt as normal human beings are much less sensi- 
tive to thyToid administration than are hypo- 
thyroid and myxedematous patients, so normal 
human beings will prove to be much less sensitive 
to adrenal cortical extracts and deso.xy'corti- 
costerone acetate than are patients with Addison’s 
disease. Thus, Thom and Emerson,®® giving 10 
to 15-mg. doses of deso.xy'corticosterone acetate 
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Blood Chemical Changes Resulting from DOCA Therapy 
0 ) (z.) ( 3 )^ <•■*-1 (5) 



■ 

'hs 

■I 


DO^ff€ 

Doca 

B.H.R. 

Scrum 

OAorUfs 

Serum 


TMmScoI 




■■ 

■■ 

rsnr 



■■■ 


WCTf 


mm 




Dia/jnosis 



32^ 

fcW'fe 



MS 


Wr 


m, 

f^asi 

fl 


55 


7nTe^t^a7 

tnerf/oti/^p 

WX'AaT 

*-Jo 

1 

1 

485 

495 

4.07 

5.9 

253 

IIZ 


1 

1 

1 

2 

9s: 

51 



‘•’Smtj.iTTirtaK 

fi's'riry 

1 

1 

490 

500 




IZZ 


1 

1 

1 



||S 

ht/f*oT<nshH 




■ 


546 

■ 

■ 

69 

■ 


■ 

■ 

■ 

H 

dx 

27 

Wai^nest 



1 

1 

i 

1 

508 


S.50 

56 

/P6 

/0-4- 

66 

63 

/OS 

/A9 

97 

9Z 



/35 

200 



2-f 



tOtnj. 
xT (la t/i 

+37 

g 

486 

532 


6.66 

//4.6 

/SS 

/ss 

£0&^ 

//7 

ZOO 

/7r 


■ 

/Z8.2 

1 / 7.7 

6 


21 

‘Jath/atrcA 

wra/niess 

nemases 

/Omg- 
^ Ittnys 

1 

1 

4BO 

5/0 

A/a 

6.76 

1 

84 

//9 

//z 

97 


1 

■ 

/60.8 

fl 

— 

KB. 

14 


€cJfte/V0utslia> 

/Omp 

XT<latJl 

— 

-37 

-IS 

530 

425 

6.63 



639 

mz.6 

1 

1 ^ 


ZOO 



zoi-i 

1 

8 

as: 




lOmg- 
X 7 (fays 

-19 


540 

490 

6.3/ 

6.48 

/ 09 . 

tZi- 

/46 

/OS 

/OS 

ssi 

1 ^ 

ZZ7 

m 

9 

AS". 

14- 


Vt^^elhyiwdL 

, ZOmg- 
X 7 



495 

5/0 

A35 

623 

92 

137 

98 

94 

93 

OB 

/37 

107 

104 

101 

6841 


ns 

Zif. 


Table 1* 

*'‘DOCA” is an abbreviation for desoxTcorticosterone acetate (cordate). Vnudsen and Bloor. 

Methods: (1) Whitehorn, (2) Micro-Kjeldahe, (3) Folm-Wu, (4) Van Slyke, (5) Knudsen ana 


7. The immunologic factor is exemplified by 
anaphylactic and peptone shock, but there is a 
relation between the condition of the adrenals 
and the reticulo-endothelial system in which the 
ability of the body to resist bacterial toxins and 

foreign proteins seems affected. 

The group of cases treated with injections of 
desoxycorticosterone acetate (cortate) is summa- 
rized in Table 1. An attempt was made to judge 
the effect of administration of seven daily injec- 
tions of cortate by measurement, whenever pos- 
sible before and after this trial period, of the 
basal metabolic rate, serum protein, serum chlo- 
rides, blood sugar tolerance, blood carbon dioxide 
combining power, and blood cholesterol. 

The first two patients, E. E., and P. S., were 
surgical patients who were being prepared lor 
operation. E. F. was a severe diabetic, and the 
necessity for concomitant insulin injections 
vitiates the fall in blood sugar, recorded as from 
253 to 112. The increased serum protein demon- 
strates a hemoconcentration, in spite of what 
was deemed adequate hydration. 


The third case was a probable Addison’s dis- 
ease, for which the patient, E. C!-. receiwd 
maintenance dose of 3 mg. dady. T 
(E. K.), fifth (F. L.), sixth (I. G.), sejenth ( • 
B.), and eighth (B. S.) cases have been unde 
observation in our clinic for several years. 

Dosages in these cases were aU 10 “g- 
daily for seven injections, can be seen from 
Table 1, dosages of cortate of this . 

those patients with approximately ^ 

tioning adrenals seem to have no great effect 
Four of the five (N. B ™teg al ow .s^m 
slight rise in serum chlorides. No e . 

changes in the blood earbon dioxide coi^im g 

power were shown. In only 2 cases (E- K. ana 
F. L.) could the blood sugar 
pletely tested before ^jj/heighfof the 

resulted a striking ® “ * hreSours after 

could be tested before and after cortate on y 
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REQUIREMENTS CHANGED FOR OBSTETRICIANS 


A number of changes in the regulations and re- 
quirements of the American Board of Obstetrics and 
Gjnecologj' became effective at the annual meeting 
of the Board on May 20, 1943. Several of these 
changes are designed to broaden the requirements 
for candidates in service. Examples are the allow- 
MW of a stipi^ted amount of credit toward special 
traimng requirements for men in service who are 
^igned to general surgical positions, special train- 
ing allowances on a preceptorship basis for men 
aligned to obstetric or gjmecologic duties in mili- 
hospitals and working under the sujiersision of 
Biplomtes or recognized obstetrician-gj-necologists, 
M well as credit toward the "time in practice” re- 
qmrement of the Board to be allowed for time in 
DUhtan' service. 

. The Board will no longer require a general rotat- 
ing internship, but will now accept a one-year intern 
although the rotating internship is pref- 


, servucK must be in institutions approved 
oy the Council on Medical Ekiucation and Hos- 
pitals of the A.M.A. Lists of such institutions 
are published regularly in the Educational Number 
™ of the A.M.A. 

I he privilege of reopening applications by candi- 
f/fn? J ° ® declared ineligible has been ex- 

MUed to two years from date of filing the applica- 
t'o^msteadofoneyear. 

-f.j® Board has ruled temporarily to excuse men in 
mtii^- service from the submission of case records 
tne stipulated examination times, thereby per- 
,, “’og them to proceed without further delay with 
t fixaminations. This does not obligate the 
TTionf f to waive the case record require- 

t lor such candidates. Plans have been made to 


provide similarly for service men upon their eventual 
discharge from the armed forces and to permit the 
greater use of operations done while in residence or in 
civilian practice before the war. 

The next Part I e.^rnination of the Board (uTit- 
ten paper and submission of case records) will be 
held on Saturday afternoon, February 12, 1944, at a 
place convenient to the location of the candidate, 
whether he be in civilian or nulitaiy' life. Applica- 
tions must be in the Office of the Secretary bj' 
November 15, 1943, ninety daj's in advance of the 
examination date. The time and place of the 
Spring, 1944 (Part II) examination will be an- 
nounced later. 

Prospective applicants or candidates in militatj’^ 
service are urged to obtain from the Office of the 
Secretary, a copy of the “Record of Professional 
Assignments for Prospective Applicants for Certifi- 
cation bj' Specialty Boards” which will be supplied 
upon request. This record was compiled by the Ad- 
visory Board for Medical Specialties and is ap- 
proved bv' the Offices of the Surgeons General, hav- 
ing been recommended to the Sendees in a circular 
letter. No. 76, from the War Department Army 
Service Forces, and referred to as the hledical 
Officers’ Service Record. These will enable pros- 
pective applicants and candidates to keep an ac- 
curate record of work done while in militaiy service 
and should be submitted with the candidate’s 
application, so that the Credentials Comnuttee may 
have this information available in reviewing the 
application. 

Applications and Bulletins of detailed information 
regarding the Board requirements will be sent upon 
request to the Secretmy’s Office, 1015 Highland 
Building, Pittsburgh (6), Pennsjdvania. 


^^10 PRESCRIPTIONS 

deplorable aspect of life in America is 
advice we get over the radio con- 
who variety of remedial agents. Those 

fnese suggestions are the victims of 
tY- Boston, declares in 

Eealih Magazine, for June. 

many such victims, the 
and Mthartics, and aids for this 


tTrlp •^^Pir^oiy infection, your best friend is 
and sufficient bed care Your bowels 


will move if you give them a chance, and of all 
things you do not need colon irrigations. A^our 
liver has enormous capacits' to look after itself, 
and your kidnej-s get all the flushing out they need 

if 3*ou are leading a reasonable fi-pe of life In 

short, simple, intelligent, ever^-day hvgiene is all 
that you need to be concerned about in aU these 
respects. 

IVhen things begin to go wrong, get some needed 
rest, and when questions arise that vou cannot 
aMwer, try to consult your doctor at once instead 
of wooing about dire possibilities. . . 

ijt(Xl£ Ax. */. 
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daily for five days to 4 normal subjects, found a 
striking retention of sodium and chloride and an 
increased potassium excretion, as measured by 
urinary findings. THie blood serum sodium rose 
only from 139 to 141.9, the serum chlorides only 
from 100 to 106.1, and the serum potassium from 
4.9 to 5.2 (all in milliequivalents per liter), de- 
spite a slight hemodilution. With dosages of 10 
to 15 mg. daily, it is probable, therefore, that 
periods of treatment much longer than five days 
would be necessary for the urinary retention, 
etc., to be reflected in similar changes in the 
blood. Under this heading, we must also men- 
tion the dangers of hypopotassemia, as produced 
by injections of adrenal cortical extract” and in 
normal dogs by daily subcutaneous injections of 
25 mg. desoxycorticosterone acetate by Ferrebee, 
Parker, Carnes, Gerit}'-, Atchley, and Loeb.“ 
The latter workers produced diabetes insipidus 
and attacks of profound muscular weakness and 
theorized that the deso.xycorticosterone acetate, 
by increasing the renal excretion of potassium, 
lowers the serum potassium. However, doses of 
25 mg. a day for a dog would be comparable to 
100 to 150 mg. a day for a human being, and no 
one has proposed such doses. None of our cases 
has shown edema, anasarca, or cardiac embarrass- 
ment. 

2. Overdosage of the carbohydrate metabolism 
factor has not been noted in the literature, but a 
constant supply of glucose and frequent carbo- 
hydrate tolerance tests are undoubtedly wise pre- 
cautions. Hartman® noted that the liver glyco- 
gen could be raised well over the normal limits. 

3. The reaction of such therapy on other 
glands has not been worked out in man as yet. 
In rats, Selye and Friedman®® found doses of 10 
mg. of cortate a day for twenty days necessary to 
produce atrophy of the immature testis, but 
Carnes, Ragan ei alA^ were unable to find con- 
sistent changes in any of the endocrine glands 
other than the adrenals, although they gave their 
rats large doses for prolonged periods. Selye 
and Friedman® also reported inhibition of the 
immature rat ovary with deso-xycorticosterone 
acetate. 

4. The danger of adrenal atrophy in normal 
mammals and man from injections of adrenal 
erotica! extracts has been pointed out by Loeb,® 
Selye, and Carnes, Ragan ei ’VS'hat Selye 
has termed “compensatory atrophy” is still in 
question as a pathologic entity. Certainly there 
is no evidence that therapeutic doses in man have 
ever produced aiiything but temporary inhibi- 
tion, not a permanent atrophy. Thus Wells and 
Kendall®® were unable to reproduce Selye’s re- 
sults, and reported no atrophy of the adrenals, 
but an increase in the thymus, with cortate 
therapy. However, a Jong follow-up period, in 


which serum electrolytes, carbohydrate tolerance, 
and liver and kidney function tests are made 
periodically, is a wise precaution when adrenal 
cortical extracts or deso,\ycorticosterone acetate 
are given to human beings for anything, including 
Addison’s disease. 

Summary 

Adrenal cortical extracts and desoxycorti- 
costerone acetate represent a new method of 
therapy'', potentially useful in a large number of 
illnesses, but attended with such far-reaching 
physiologic effects that they should be employed 
only under careful control, especially of blood 
chemical findings. 

1166 Grand Concoursf 
New York City 
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form of hypertension is herein indicated; in man 
the vascular obstructive lesion is rarelj' in the 
main renal arteries but rather in the preglomerular 
vasa afferentia, while in the animal the renal 
arterioles escape the changes found in arterioles 
of the retina, skeletal muscles, etc. It is this 
difference also which makes unpromising the pro- 
cedures designed to improve renal circulation in 
man by omental or muscle grafts to the decapsu- 
latedMdneys.^’-^* 

Page produced hypertension in four to seven 
weeks by wrapping both kidneys in cellophane or 
silk and causing therebj' an aseptic perinephritis. 
He pointed out that rena-omentopexy might 
ultunately result in a similar reaction in clinical 
cases. If only one kidney was so treated and the 
other removed, a malignant form of hypertension 
occurred. The work of Page and of Braim- 
ilenendez and their collaborators confirmed the 
importance of renin, discovered by Tigerstedt 
and Bergmann, and the phenomenon of tachy- 
phyla.vis. Renin plus renin activator (pre- 
angiotonin), formed in the liver and found in 
serum or plasma, produces the pressor sub- 
stance "angiotonin.” (The South American in- 
vestigators call this substance “hypertensin”). 
Renm is effective, therefore, only when injected 
intravenously. The effects of renin injected in- 
travenousty into a normal animal correspond with 
the hemodynamic state of the e.vperimental 
hjpertensive animal. The substance has been 
demonstrated in the renal vein and sj'Btemic 
blood of the hypertensive animal. It plays a role 
m maintenance of blood pressure in shock and 
hemorrhage. The crystallization of angiotonin 
picrate and oxalate has been reported by Page 
and Helmer. The use of an angiotonin destroyer 
(hj’pertensinase or angiotoninase) in the treat- 
ment of hypertension has been attempted 
clinically with antipressor renal extracts. The 
renal vein blood from an ischemic kidney contains 
Much less hypertensinase than that from the 
nomal kidney. Smith believes that the pressor 
substance causes hypertension by increased 
efferent arteriolar constriction with increase of 
the filtration fraction. Page states that infusion 
nt angiotonin increases arterial pressure and de- 
creases renal blood flow by efferent arteriolar 
' asoconstriction. It would thus seem that in 
^ential hypertension altered function (patho- 
f^c physiology) precedes and is not the sequel 

of renal disease. 

Goldblatt stated that constriction of the renal 
of one kidney resulted in elevation of the 

ood pressure which lasted weeks to months hut 
dually relumed to a lower or to the original level in 
^ nonih,* If the normal kidney’’ was removed be- 

Byrora found that constriction of one renal 
1* resulted in persistent hypertension. (Lancet 


fore this time, however, the hypertensive state 
persisted. Clinical interest of urologists in 
hypertension was aroused by Goldblatt’s pro- 
vocative work and ivritings. Numerous reports 
of cases and studies of groups of cases have come 
into the literature dealing with hypertension in 
patients with unilateral urologic lesions and their 
surgical treatment, including nephrectomy’. 
These fall into several groups and require brief 
review. 

Group 1. Cases of Hypertension Asso- 
ciated with Unilateral Lesion of Main 
Renal Artery 

One of the first cases reported was that of Lead- 
better and Burkland.i^ A Negro boy wrns known 
to have cardiac enlargement at the age of 6 
months and hypertension at 3 Vi y’ears. Urologic 
investigation revealed a small right ectopic pelvic 
kidney, a large normal left kidney. There was no 
evidence of infection, and there were no retinal 
changes. After two years’ further observation, 
the pelvic kidney’ was remov’ed. The blood 
pressure declined from levels of 180/115, 160/90 
to 125/72, 96/70. The e.xcised kidney weighed 
50 Gm. (average normal, 100 Gm.) The pelHs 
was e.xtrarenal. The parenchyma was normal. 
The renal artery was of small caliber, and at 1 
centimeter from the hilum its lumen was reduced 
to a mere slit by a mass of smooth muscle. In- 
trinsic renal vessels were normal. Three years 
later the blood pressure was 108/58.'® This is a 
perfect clinical instance of a unilateral “Goldblatt 
kidney^’ in which the blood pressure remained ele- 
vated in the presence of a normal opposite kid- 
ney’ and in which removal of the diseased kidney 
effected a lasting return of the blood pressure to 
normal figures. 

Freeman and Hartley" reported a fatal case 
of hypertension in a man of 57, due to obstruc- 
tion of the main renal artery of a solitary kidney 
by an atheromatous plaque. One kidney had 
been removed sixteen months earlier for damage 
by trauma. This situation corresponds to an 
experiment in which one kidney has been re- 
moved and the other kidney subjected to marked 
constriction of its renal artery’. 

Mulholland“ cites Welty’s 11 cases of renal 
artery thrombosis reported from the Philadelphia 
General Hospital. 

Howard, Forbes, and Lipscomb'® reported the 
case of a 5-y’ear-old girl with hypertension and 
hemiparesis cured by removal of the left kidney’, 
the renal artery’ of which presented a sacculated 
aneurism. Preoperative blood pressure was 
200/140. Five months later it was 125/90 and 
110/70. 

In the case of Riggs and Satterthwaite®® a man 
of 58 with blood pressure 260/140 died in coma. 



INCIDENCE OF GROSS RENAL LESIONS IN CASES OF HYPERTENSION 


Paul W. Aschner, M.D., Bernard S. Epstein, M.D., and Harry Mandelbaum, M.D., 
Brooklyn 


ARTERIAL hypertension may be defined as 
xX. the elevation of both systolic and diastohc 
pressures above the generally recognized maxi- 
mum norms, 120/75 up to the age of 15, and 
140/90 or 150/100 for adults. 

Hypertension is an objective symptom. It is 
known to accompany directly destructive lesions 
of the renal parenchyma such as diffuse glomerulo- 
nephritis, recurring and chronic infections, poly- 
cystic disease, certain toxemias, and indirectly 
destructive lesions (intraluminal pressure effects) 
occurring in obstructive uropathies, such as 
urethral and vesical neck obstructions of long 
standing or ureteral obstructions. 

The regression, arrest, or progression of the 
hypertensive state in these instances is depend- 
ent presumably upon the qualitative and quanti- 
tative extent of the renal damage caused by the 
underl 3 nng disease and upon the possibility of 
reversal or arrest of the lesion. While the rela- 
tionship of cause and effect was accepted clinically 
in these groups of cases, the fundamental under- 
lying mechanism producing the hypertension was 
no more firmly established than in the larger and 
puzzling group of cases labeled as essential 
hypertension. Here the word ‘'essential” indi- 
cated our lack of knowledge just as in^ ‘‘essential 
hematuria” or “essential gastrosta.xis.” 

As to the pathologic anatomy of this group of 
diseases, left ventricular hypertrophy, arterio- 
losclerosis of the kidneys (especially of the vasa 
afferentia and vasa interlobulareis) and, less 
regularly, of the other organs and viscera were 
regarded by Fishberg' as the important findings. 
The arteriolosclerosis was considered by him to 
be an exaggeration or premature development of 
the changes physiologic for aging. He also be- 
lieved it to be the result rather than the cause oi 
the hypertensive state. It was argued that the 
arteriolosclerosis was not sufficiently wide- 
spread to raise the general blood prepure by in- 
creasing peripheral resistance. Although he 
found the most advanced arteriolar changes in 
the kidneys, and in all cases of the 72 studied, 
it seemed inconceivable to him that increased 
resistance in the small vascular territory of the 
kidneys should mechanically cause hypertension. 

” Read at the Annuel Meeting of the Medical Society of the 
state of New York, Buffalo, May 5, 194d. 

Trom the Departments of Medieine Radiology, and 
Urology of the Jewish Hospital M lesions 


The theory of a pressor substance retained in the 
organism because of impaired or altered renal 
function, first advanced by Tigerstedt and Berg- 
miinn, also failed to meet the critical require- 
ments, and Fishberg concluded that hyperten- 
sion is due to widespread vasoconstriction, re- 
sulting in some instances from renal disease but 
most often not. Except for the occasional cases 
associated with adrenal tumors, pituitary baso- 
philic adenoma, or plumbism, the cases of non- 
renal hypertension were classed as essential— 
i.e., of unknown cause. Fishberg concluded that 
a nervous rather than a humoral mechanism was 
responsible and that constitutional hereditarj 
factors predisposed. 

The recently renewed efforts to solve the prob- 
lems of causation, pathology, and altered physi- 
ology of essential hyiiertension in man stem from 
the experimental work of Harry Goldblatt, 
the experimental and clinical observations ot 
Irvine H. Page,'-'" the physiologic studies ot 
Homer W. Smith, and of their respective colla- 
borators. Many others have striven to conhrm 
or extend their investigations. The relationship 
of renal arteriolar sclerosis to essential 
sion was the immediate question to be clanfi^- 
To simulate the decreased blood flow to the K 
ney ascribable to such a primary lesion, the uom- 
blatt clamp method of gently 
main renal arteries was devised._ The 
of both main renal arteries, ^'““tt'ineously 
seriatim, resulted in persistent 
(in dogs and monkeys) without obvious di 

turbance of renal function. If igd 

marked or complete, renal damage accompan.^ 
the hypertension and general arteriolar necrosi^ 
superwned, as in the malignant hypertensio 
man Occasionally in dogs the development^c^f 
collateral circulation to the Sidneys res 
definite lowering of the elevated Wood pr 
Renal ischemia thus Produced, . 
cortex preserved, caused increased p P , 
"stanceeither by a --ous m a^ 

ShTidSSSfoedo"rgimm^ 

in the experimental anima s P 

the possibility of '"’P^'^fg^j.iyngdifferencebe- 

tion by such a response. experimental 

tween the human form and this exp 


individual. 


1970 



October 15, 1913] 


RENAL LESIONS IN HYPERTENSION 


1973 


noted. In 1937 Longcope”^ reported 22 cases, 
in 12 of which hj-pertension developed as the re- 
sult of arteriolar &ease. 

Weiss and Parker,^- and Crabtree’’ have made 
substantial contributions to the stud}* of pj'elone- 
phritis in its life historj-, development, and re- 
lationship to h}'pertension. 

Braasch and Jacobson,” in a study of 180 cases 
of bilateral p3’elonephritis and a control group, 
found the incidence of h}"pertension about the 
same in patients of 50 j'ears or older, whereas 
the incidence was higher in the 5’'ounger groups 
with pyelonephritis. When renal function was 
impaired, hj-pertension was twice as frequent as 
in the group with normal renal function, Butler’^ 
observed 15 cases in children, S of whom had 
fajpertension. In 2 cases the pj-elonephritis was 
unilateral and nephrectomj’ resulted in lowering 
of the blood pressure. In the 42-3’ear-old patient 
of Barker and Walters’® a right ureteral calculus 
had been removed for infection and obstruction 
in 1931. Hydronephrotic atrophj’- with hj^jer- 
tension 200/140 was found in 1937, the result of 
ureteral stricture at the site of the previous 
ureteroUthotom}'. The kidnej' was removed. 
It weighed 48 Gm. and was nodular because of 
chronic inflammation and arteriolar sclerosis. 
Blood pressure two years later was 130/90. In 
McIntyre’s” case of a man of 34 with blood pres- 
sure 180/104, 168/94, the left Mdnej' was removed 
for recurring attacks of pain and fever. The 
ureter was biBd, the lower pehis markedly di- 
lat^, the parenchyma showed chronic pj^elone- 
phritis but no arteriolar disease. The main 
artery was narrowed by' arteriosclerosis. Blood 
presure a j-ear later was 134/78. 

Crabtree’® warned against premature enthusi- 
asm and unwarranted optimism regarding end 
fKults in these cases although the procedure was 
thoroughly justified and indicated for its im- 
jnediate therapeutic effect. Barker and Walters” 
nr 1940 reported 4 additional cases of nephrec- 
tomy for hypertension associated with (1) a 
”ght kidney weighing 70 Gm., and containing a 
^ghom calculus, (2) a left kidney weighing 18 
Cm. with marked arterial changes (hj'poplasia), 
v3) atrophic hydronephrotic infected kidney due 
to ureteral obstruction, (4) a left kidney weigh- 
|ug 9 Gm. in a girl of 7 j'ears, in which there was 
uypoplasia with marked arterial thickening. In 
uU these the hypertension was corrected. 

“ und Ratlifi” reported 12 cases of 

cmonic inflammatorj' nephropathj',” in 9 of 
"mch there was hypertension. In 5 of the latter 
u^hreotomj' resulted in definite improvement, 
''■hile in 2 cases there was no improvement what- 
ever. 

Bow'ers and iNIurraj'’' report the removal of a 
congenital hypoplastic kidnej- in a boy of 6 j-ears, 


with a severe hj-pertension. The kidney weighed 
4 Gm. and was the seat of a secondary pj'elone- 
phritis and marked vascular changes. Blood 
pressure was 244/208, 200/150 before operation, 
and 130/80 ten months after operation. 

Wilson and Chamberlain’s” patient, aged 12, 
with blood pressure 190/130 had a nonfunction- 
ing right kidney, weighing 11.5 Gm., removed. 
Blood pressure one j-ear later was 116/74. The 
pathologist reported the specimen as the end 
stage of chronic progressive pj-elonephritis. The 
clinical liistorj- gives no emdence of preceding 
urinary tract infection. I believe this, too, is a 
hj-poplastic kidnej'. 

In reiiewing the historj- and findings in many 
of the above cases diagnosed as unilateral atro- 
phic pj-elonephritis, I am led to believe that they 
are congenital hj-poplastic kidneys which have 
developed mild secondary- infections (frequent 
in aU congenital lesions) and that these kidnej-s 
also have defective arteries which tend to under- 
go degenerative changes much earlier than the 
vessels of the normal opposite kidnej-.* 

Concerning the Type of Renal Pelvis in 
Patients with Hypertension 

E. W. Campbell” presented a paper in Buffalo 
on June 27, 1940, at the meeting of the American 
Urological Association on the “Significance of 
Hypertension in Prostatics with Urinarj- Re- 
tention.” It dealt chiefly- with the question of 
gradual decompression of the bladder in two 
groups of patients, those with sj-stolic blood pres- 
sures below 160 mm. of mercury and those with 
systolic pressures above that level. Of 173 pa- 
tients, 19 fell into the latter group and seemed 
most in need of gradual decompression. In 15 
of these the hypertension was relieved by- the de- 
compression. A urogram in one man of 66 with 
marked atherosclerosis and systolic pressure of 
135 mm., showing bilateral hj-dronephrosis and 
right hj-droureter, suggested to the author the 
idea that the dilatation of the pelves and the 
ureter protected the kidnej-s from the increased 
vesical back pressure. If the meters and pelves 
did not dilate, the back pressure would be ap- 
plied in full force to the renal parenchj-ma, mak- 
ing an increase of blood pressure necessary- to con- 
tinue glomerular filtration. Whether this eleva- 
tion of blood pressure is directly- physical or 
whether it came about through the ischemic pro- 
duction of a pressor substance was purposely- 
omitted from the discussion. “Our premise deals 
entirely with an anatomic state as the cause of 

♦ Drur 3 ' produced a dwarfed ladney in rabbita by a silk 
loop applied around one renal artery early in life. The 
affected kidney was 20 to 45 per cent of normal in size. 
Hypertension developed regularly. If the compensator.% 
mate was removed, the hsTjertension increased, fj. Esner 
Med. 68: 693 (1938).] 
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Autopsy revealed only one kidney (right), the 
main renal artery of which presented a small dis- 
secting aneurysm. There was also a sclerotic 
plaque at the mouth of the artery. The kidney 
showed marked sclerosis of the interlobar, arcu- 
ate, and interlobular arteries. 

Blaclcman^^ reported that in 50 cases of essen- 
tial hypertension he found partial obstruction of 
one or both renal arteries in 27 instances. 

Hoffman’s^'*’ patient was a luetic of 28, with 
blood pressure 190/117 despite signs of cardiac 
decompensation. At postmortem e-vamination a 
saccular aneurysm 6 cm. in diameter arising from 
the left side of the abdominal aorta compressed 
the left renal artery. The left kidney weighed 80 
Gm. and was finely granular, \vith tubular 
atrophy. The right kidney weighed 180 Gm. 
and was smooth, with a few wedge-shaped scars 
corresponding to tliick-walled arterioles. The 
cause of death was myocardial failure. 


Group 2. Cases of Renal Infarction 

In Boyd and Lewis’^“ case a man of 31 with 
severe hypertensive symptoms, hypertensive 
retinitis, and normal urogram was explored for 
suspected left adrenal tumor (bilateral explora- 
tion). An infarction of the right kidney was 
found and nephrectomy was performed. The 
blood pressure before operation was 200/120; 
six months after operation it was 124/84. There 
was no ehange in the retinal lesion. The infarct 
was ascribed to disease of the renal arterial 
radicles. 

PrinzmetaP’ and liis associates observed a 
woman of 53 with known normal blood pressure 
and valvular heart disease develop sudden hyper- 
tension and oliguria, resulting in death. Post- 
mortem examination revealed bilateral renal in- 
farction due to occlusion of both renal arteries by 
thrombotic masses. Experiments mth perfusate 
of one kidney demonstrated the presence of the 
pressor substance and the phenomenon of tachy- 

^^Pishberg’'^ reported 5 cases of arterial hyperten- 
sion caused by unilateral or bilateral renal in- 
farction proved by clinical or postmortein find- 
ings. Its occurrence seems to be dependent upon 
the amount of kidney tissue rendered ischemic 
and the ability of the intact renal parenchyma 
to neutralize the pressor substance thus pro- 

hvpertensive phenomena in cases of peri- 
arteritis nodosa with renal involvement are 
probably on a similar causative basis. . , 

These cases are of interest 
surgeon chiefly from the standpoint of dine^ 
Her. the 

pressure is an acute phenomenon, resolving wth 
recovery or terminating in death. 


Group 3. Hypertension Caused by Renal 
Compression 

Farrell and Young^' reported a patient 18 
j'ears old with blood pressure 154/102 caused by 
an old perirenal hemorrhagic cyst that resulted 
from trauma twelve years previously. The renal 
vessels showed sclerosis and narrowing of the 
lumina. Blood pressure ten months after re- 
moval of the kidney and the surrounding cyst was 
114/74. 

This is the only case of its kind recorded. It 
simulates Page’s exiieriment in animals. 


Group 4. Orthostatic Hypertension 
McCann and Romansky^’'^® investigated 5 
patients with hypertension and nephroptosis by 
making studies of blood pressure, renal blood 
flow, and filtration rate in the recumbent and 
erect positions. These studies showed that in 
such individuals the assumption of the erect 
posture caused elevation of the blood pressure, 
diminished blood flow, and increased filtration 
rate — i.e., diodrast clearance decreased as inulin 
clearance increased. Normal controls and hyper- 
tensives without nephroptosis did not show these 
effects. Appropriate therapy for the nephrop- 
tosis may improve the clinical symptoms an 
stabilize the blood pressure at lower levels, ihe 
authors believed that change to the erect posture 
caused some interference with the afferent b oo 
supply to the kidney, resulting in production oi 

"Xskind and Greene” report tlm <:as® "f a 

woman, aged 47, with hypertension, thought to be 

climacteric, in whom urologic stu y 
bilateral normal e.xtrarenal pelves. B hen sm 
was in the erect position, however, there ^ 
noted . toreion .1 the tight Hd.ey ot « to JO 
degrees. Symptoms were reheved and blooa 
pressure low^d considerably by the wearing of 
a proper abdominal support. , 

S„ Lth repetle it would =.»■ to* f 

mechanical factors^ accentuated but dm 
cause the hypertensive state. 

Group 5. Pyelonephritis Cnni' 

Serai) and Lngenital Hypoplasia (Uni 

‘“Sshberg,^ in the edition of Hs bookmen 

hypertension and nephri is, -ogult in renal 

phritic-contracted kidneys co . gjjnulating 
insufficiency and hyP/rtension ^ 
the clinical picture of “hremo glom 1 
and that this was by no “^“8 a rarity ^ ^ 

Longcope and yh^"^„ating ffi uremia, in 
of chronic nephritis ^aled bilateral 

which postmortem mcamna dilated 

S“”'’“roTS hypert.»l.o l,.d bee. 
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Fig. 3. — ^Right e.\-trarenal peMs. Left intrarenal 
pelws. 


Fig. 4. — Both ki^eys somewhat small. Right 
peh-is borderline. Left pelvis e-xtrarenal. 



and noted all delations from the average normal 
and all pathologic lesions. 

e wish to point out that the decision on this 
point requires careful inspection of all films of 
each series. A pelvis ma3’^ be small or bifid yet 
dennitel}' extrarenal. The phase of filling may 
alter the appearance at different time intervals 
or the same pelvis. Occasionallj' retrograde 
Pyelograph}' has been necessarj' in order that we 
®ght reach a conclusion and has contradicted 
in ?^^**Tretation of the excretory • urogram. 

three of us inspected the films, and whenever 
here was a difference of opinion, the renal pehis 
>n question was classed as borderline. The re- 
snlt of this analysis is shown in Table 1. In 61 


table 1 .- 


'UaOGIlAPHIC PlN'DINGS 100 CaSBS OF 
HrPCRTEKSIOK 


Bolt f’Ararenal 
Both pehes intrarenal 

One nelS® ®3:trarenal, one intrarenal 
One ^^Jrarenal, one borderline 
intrarenal, one borderline 


nf hypertension cases the pelve! 

r ™neys were extrarenal. In only 4 pei 
hnH. .j hlTertensives were the pelves o 
iL "dneys intrarenal. It is our belief tha 

„ f ^Ssfl^er with those of Sarnoff 

the °i' . Schlossman, make untenabli 

concept proposed by Ravnch. Cer 
"da ^ basis of this theory operations fo 
renal pelvis in hj^ier 
cs seem totally unjustifiable. 


of^^^ Gross Renal Lesions in Cases 

vasr-ni ® ^^eadj'- discussed certain lesions, 
of tbp PArench5'inaI, which upon the basis 
oretic, e.vperimental, and clinical grounds 


seem to be causatively related to the hyperten- 
sive state and amenable to relief by neph^ectom3^ 
A comprehensive review' of unilateral renal 
lesions in their relationship to h}q)ertension has 
been made by Abeshouse.'** He emphasizes the 
fact that a causative relationship between the 
discovered lesions and the hy'pertensive state is 
frequentl}' not established and that thej' may 
well be entirely coincidental. Thus in 600 cases 
of hypertension Wosika and Maher found 101 
with urologic lesions (16.8 per cent), chiefly those 
of obstruction and infection; only 26 (4.3 per 
cent) were parenchjrmal renal lesions. Schroeder 
and Steele in 218 cases of hypertension found 58 
renal cases: 14 glomerulonephritis, 4 pjmlo- 
nephritis, and 8 calculi, while in 29 obstruction 
and infection were present. In another study of 
71 cases in young subjects with no apparent renal 
function impairment more than half had some 
tj-pe of urinary obstruction. Harrison and Wil- 
liams found 30 of 100 cases to have urologic dis- 
orders. Oppenheimer, Klemperer, and Moschco- 
witz revdewed 5,000 autopsy records with 24 per 
cent incidence of hypertension, w'hile in 97 cases 
of um’lateral renal disease the incidence was 40 
per cent. In 18 cases of unilateral narrowing of 
the main renal arterj', 15 had hypertension; in 66 
cases of imilateral hydronephrosis and chronic 
pjmlonephritis, 21 had hypertension; in 13 cases 
of umlateral congenital h3’poplasia, 3 had hyper- 
tension. In 353 cases rev'iewed by Chute, 42 had 
renal lesions. Braasch, Walters, and Hammer re- 
vdewed 1,684 patients subjected to renal surgical 
procedures: 315 (18.7 per cent) had elevated 
blood pressure (one-third improved by opera- 
tion), while in a control group of 975 cases 195 
(20 per cent) had hypertension. Crabtree and 
Chaset reviewed 150 nephrectomies for severe 
unilateral damage, and only 14 (9.3 per cent) 
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Fig 1. — Bilateral extraienal pelves. 

hypertension in the presence of an infravesical 

obstruction In man the majority of renal 

pelves are extrarenal Since the intrarenal 

pehns is almost entirely intraparenchymal, 
dilatation is limited and the entire force of back 
pressure is exerted upon the parenchymal blood 
supply and the secretory mechanism of the kid- 
ney. Is it not reasonable to believe that hyper- 
tension should occur more readily in the presence 
of an intrarenal pelvis, whether it be from renal 
ischemia or a physiologic elevation of blood 
pressure to maintain secretory pressure?” The 
author stated that more data on this point would 
be collected. His concluding paragraph reads 
thus: “A theoiy is advanced that hypertension 
occurs in a small group of prostatio patients be- 
cause of the inability of the upper urinary tract 
to dilate due to an anatomic factor — namely, an 
intrarenal pelvis.” The author cites and gives 
credit to Randall and Hughes^^ for this concept. 

Ravich,^^ without referring to these earlier 
papers, adopted this theory to explain all hyper- 
tension in man as the result of some pathologic 
change in kidneys ivith an intrarenal pelvis. 
These changes, “minor but important deviations 
from normal,” were often completely overlooked 
by other investigators.* He stated that hyper- 
tensive cases were almost invariably associated 
with kidneys having an intrarenal pelvis and 
that in no patients -with e.xtrarenal pelves was 
hypertension present. He also thought that the 
cure or recurrence of hypertension after nephrec- 
tomy depended upon whether the remaining 
kidney had an e.xtrarenal or an intrarenal pelvis. 
The mechanism of the production of hypertension 
he believed to be direct pressure upon the renal 
artery by the intrarenal pelvis subjected to back 
pressure, thus causing renal ischemia. The re- 

* This statement reminds one of the frequent incorrect 
and unjustifiable diagnosis of ureteral stricture based upon 
misinterpretation of normal peristaltic configurations m 
ureterograms. 


sistance to the flow of blood through the kidneys 
is blamed for the hypertension and cardiac 
hypertrophy; the pressor substance theory 
(now well established) is dismissed as a will o’ 
the ivisp. The observations are based on 200 
cases, presumably studied by urographic meth- 
ods, but no data are given as to the proportion 
of these actually having intrarenal pelves. There 
is much theoretic talk and little of factual sup- 
poi t for the concept offered as a clinical one. 

Sarnoff^® at the Brady Institute in Baltimore 
studied 50 hypertensives and 100 controls. He 
found one or both pelves to be intrarenal in 40 
per cent of the hypertensives, and in 30 per cent 
of the controls, an insignificant statistical differ- 
ence. 

He also pointed out that the intrarenal 
pressure would have to rise to 75 mm. of mercury 
(102 cm. of water) to begin to occlude the average 
renal artery. Moreover, if there is increased 
intralumenal pressure, the ureters can dilate 
when the pelves are intrarenal, and this should 
be readily discernible on the urograms. Hyman 
and Schlossman^' point out the fallacies in many 
of Ravich's statements. In 55 cases of hyper- 
tension coming to autopsy the incidence of 
and extrarenal pelves was about equal. In 200 
urograms no higher incidence of intrarenal pelvis 
was found in hypertensive patients as compared 
with normotensives. They also call attention o 
Goldblatt’s® experiments showing that ureteral 
obstruction in an ischemic kidney tends to nullify 
the hypertensive effect of the latter. 


Leview of 100 Cases of Hypertension 
We have studied satisfactory urographies in 

00 patients observed in the hypertensmn clinic 
t the Jeivish Hospital of Brooklyn. Thf 

1 the age groups of the second to the sLxtli dec 
ies, and their elevated blood PJf ® 

le maximum norms were repeatedly establishe^ 
7e have classified the renal pelves as extrarenal, 
trarenal, and indeterminate (borderline or =*=} 
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tion amenable to chemotherapj' and decapsula- 
tion. Groldblatt has aptly e.\pressed this point 
of n'evr; when hypertension is found in patients 
with unilateral renal lesions, nephrectom 3 ' should 
be carried out onlj' if that were the procedure of 
choice without reference to the element of hj-per- 
tension in the case. 

The early discoven' and recognition of an ir- 
remediabh' deficient or irretrievabh' damaged 
kidney is \ital to patients whether thej' are 
hj-pertensive or not. There is some e.Kperimental 
evidence to show that ischemia of one kidnej' can 
cause disturbed blood flow and intrinsic blood 
vessel changes in the opposite kidnej-. That this 
is true in man has not been demonstrated as j-et; 
neverthelKs it seems sound to proceed with 
nephrectomy in these cases because it is the pro- 
cedure of choice on other oid, established grounds. 

Tatton, Page, and Ogden^” produced hj-per- 
tension in rats by constricting one renal arterj-. 
After varjing periods the corresponding kidney 
was removed. If this was done within ten weeks, 
10 per cent showed no change in blood pressure, 
dO per cent showed definite lowering of blood 
pressure, and 50 per cent had a return to normal 
levels. If the kidney was removed from eleven 
to fortj'-five weeks after establishment of hj-per- 
tenaon, 50 per cent showed no change in blood 
pr^ure, 42 per cent showed some decline, and 
only 8 per cent had a return to normal. 

Collected reports of nephrectomy in man for 
hj-pertension showed that of 233 cases 60 per cent 
had no change, 10 per cent had some decline, 
and only 30 per cent had return to normal levels 
of blood pressure. The combined e.xperience of 
three e.\-perimental studies in rats likewise showed 
only 29 per cent had return of blood pressure to 
normal. The remaining imdistinbed kidnej- 
snow ed arteriolar and glomerular changes. (Two 
■necks of rat life is equivalent to one j-ear in man.) 


Experiences with Renal Lesions 
in Hypertensives — Case Reports 

Some cases from mj- private files deserve com- 
®ont. (P.W.A.) 


t. 'W. B,, a man of 35, had a blood pressure 
0 loo/lOO in 1936, when he had a peritonsillar 
2lmnf hicised. In 1940 his blood pressure was 
U/140, and urinalysis showed a faint trace of 
mnin and a few hyaline casts. Hyperthyroidism 
suspected, but the basal metabolic rate did not 
19^, the blood pressure was 
fo'^ mu’ concentrated to 1.024. Phenolsul- 

npnthaleia excretion was 64 per cent in one hour, 
urography carried out upon my advice 
.. ® small, congenitally hypoplastic but func- 

/ left kidney. The right kidney was normal 
®^i^renal). The left hypoplastic kidney was 
m l- a ’ grossly granular with 

’irked arterial changes in the main and smaller 


vessels. Sbe months later subjective sj-mptoms 
were relieved, and blood pressure was 160/125. 
There has been definite benefit after nephrectomy 
although the diastolic pressure has remained much 
above the level of 1936. 

Case 8. — M. G., a man of 56, with blood pressure 
ISO/IIO, was found to hav-e a large calculus in the 
lower pole of the left kidnej' (both pelves were intra- 
renal). On June 17, 1941, left nephrolithotomj- 
was performed. On August 9, 1941, blood pressure 
140/90. Subsequent blood pressure readings by his 
physician were 140/90, 150/100, but an electro- 
cardiogram suggested posterior wall infarction. 
Had a nephrectomj' been done, this procedure would 
hav-e been credited with the lowered blood pressure 
after operation. 

Case S. — ^A. G., a woman of 42, had had right 
renal colic twelve j-ears before, at which time a 
right bifid pelvis was discovered. She was a 
known allergic, subject to attacks of asthma. She 
was also a known hj-pertensive. Attacks of right 
renal colic recurred ev-erj- eight to twelve months. 
In 1939 her blood pressure was 170/100. A right 
nephropexy was done at the Kings’ Countj- Hos- 
pital, without relief. Urography-, in July-, 1941, 
and cystoscopic data rev-ealed a normal left kidnej- 
(pelvis extrarenal), a bifid right pelvis (also e.xtra- 
renal), with good function on both sides. The 
lower right renal pelvis seemed slightly dilated, the 
kidnej' was well fixed. 

I entertained the thought that this kidnej' might 
be a “Page perinephritis kidney,” which would ex- 
plain the persistent pain and hypertension. Sub- 
capsular nephrectomy was performed, the kidney 
being densely encased in fibrous tissue. While 
convalescing, the patient’s blood pressure returned 
to normal limi ts, but a month later it was 170/100 
and four months later, 180/90. Then attacks of 
left renal colic with red cells in the urine appeared. 
Urologic study showed no demonstrable lesion of the 
remaining kidney. I believe that this woman’s 
renal pain and hj'pertension are of v'asomotor origin. 
The question of a splanchnicectomy and sympathec- 
tomy should be seriously considered. I bad an 
identical e.xperience with another woman patient 
some years ago. I did the nephropexy, and another 
urologist did the nephrectomj-, with subsequent 
appearance of renal colic on the other side. 

Case 4- — M. C., a woman of 47, known to have 
hypertension for three years, gave a history of left 
renal colic twenty-two years before which had re- 
curred for three years. This was not studied then, 
not ev-en x-rayed, and was forgotten until an attack 
of left renal colic occurred in January, 1942. There 
was now found a normal right kidney, left renal 
calculi with an impassable obstruction at the left 
ureteropelvic junction, pelvis intrarenal, large, 
clubbed calices. The blood pressure was 166/88. 
Left nephrectomy and partial ureterectomy were 
performed on March 24, 1942. In July, 1942, the 
blood pressure was 135/85. This is an instance of 
good effect upon the blood pressure after nephrec- 
tomy. 

Case B. — M. B., a woman of 40, had blood pres- 
sure of 184/110. There were no renal or urinaiy 
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Fig. 5. — Bifid pelvis, evtrarenal. 


had hypertension, of which only 2 had a decline 
in blood pressure after operation. 

Friedman, Mosclicowitz, and Marrus*^ studied 
193 cases of nephrectomy for unilateral renal 
disease. The incidence of hypertension was no 
greater than in a control series. There was no 
correlation between type of hsion and elevated 
blood pressure. Of those with hypertension only 
7 per cent had a postoperative decline, whereas 
22 per cent with normal pressure developed 
hypertension after operation. Arteriolar sclerosis 
w'as found in the kidneys of 82 per cent with 
hypertension, as compared to 33 per cent with 
normal pressures rvho later developed hyjier- 
tension. Their final conclusion was; When 
hypertension is associated with a unilateial lenal 
lesion, the lesion and not the hypertension should 
influence the decision as to the advisability of 
neplirectomy. 

In Table 2 are listed the de^dations from nor- 
mal found in 27 of 100 cases of hypertension all 


TABLE 2. — Uroloqic Lesions in 100 Cases or 
Hi PERTBNSION 


Unilateral hypoplasia 

2 

Calculi 

5 

Bifid pelvis 

8 

Neoplasm 

1 

Aberrant vessel 

2 

Cyst 

1 

Abnormal mobility R 

2 

Polycystic Kidneys 

1 

Both 2 

Chronic atrophic pyelonephritis 

Pheochromocytoma 

1 


of whom presented themselves solely because of 
the symptoms of h 3 rpertension and not because of 
urologic complaints. The 8 bifid pelves rveie 


deviations from normal of no clinical significance, 
nor did the 2 aberrant vessels cause obstruction. 
1 lie 2 cases of hypoplasia have not been subjected 
to nephrectomy as yet but this will be considered 
seriously and advised. The 5 patients with ab- 
normal renal mobility have been managed by an 
appropriate support; thu.s far nephropexy has 
not been advised. The solitary cj'st at the loner 
pole of an extremely mobile kidney was removed 
and fixation accomplished wdth no change in the 
blood pressure. The h 3 pernephroina was re- 
moved after which some lowering of the blood 
pressure occurred. The pheochromocytoma nith 
paroxj'mal hj^pertensive episodes rvas verj' re- 
cently removed; the result of this type of case 
should be excellent. 

A man with eight years’ severe hypertension 
was found to have a large left ureteral calculus 
and nonfunctioning left kidney. He had no 
change in his clinical course after nephrectomy. 
A j'oung w'oman with bilateral staghorn calculi 
and blood pressuie of 170/90 had one side oper- 
ated upon, the calculus being removed by ne- 
phrotomj\ There was definite low'ering of the 
blood pressure to 140/85 six months thereafter. 
TJie patient with bilateral atroplwpyelonephritis 
had been operated upon for an epidural abscess 
that caused acute spinal compression paralysis in 
1938. As a i esult of bladder paralysis ascending 
pyelonephritis occurred necessitating right renal 
decapsulation. He recovered from both these 
serious lesions but bilateral renal infection per- 
sisted and hypertension developed and progressed 
terminating in death from renal insufficiency in 
1942. Sulfonamides had been ineffectual. Au- 
topsy showed bilateral pyelonephritic-contraoted 
kidney’s. I know of no surgical procedure to 
benefit uncompficated polycystic kidney disease. 

A Sound Point of View for the Urologist 
in Hypertension Cases with Gross Renal 
Lesions 

The specialty of urology has consistently aimed 
at the conservation of functioning or redeemable 
kidnej' tissue. That aim should not be lightly 
abandoned. A congenital hypoplastic Indney 
can well be spared by a patient with or irithout 
liypertension for it can never be of adequate 
functional value and it is often subject to recur- 
ring infection. If the aiterial blood supply to 
one kidney is seriously impaired by atheroma or 
aneurysm surely that kidney can be sacrihceo 
with benefit. If one kidney is healthy and un- 
infected and the other shrunken, with function 
impaired by chronic pyelonephritis (with or witn- 
out calculus) that kidney should be removed. 

But hypertension alone is no e.xcuse for sacn- 
ficing a kidney with an easily removable calculus, 
a lemediable hydronephrosis, or a cortical iniec- 
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The decision regarding nephrectomy in hyper- 
tensives should be based upon the nature of the 
renal lesion alone, u-ith due reference to time- 
honored considerations of conserv'ation of renal 
tissue which may later stand the patient in good 
stead. 

llhen the causal relationship of a unilateral 
renal lesion to hjpertension seems probable, early 
recognition of this relationship, rvith prompt ne- 
phrectomy, enhances the likelihood of a good re- 
sult. 
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tse pifth fkeedom 

Add to the notv famous four freedoms, freedom 
mm pam. Nor is this an attempt to take our atten- 
uon from the emotional elements of the war. We 
“mcerely believe that this fifth freedom is a desire as 
o^c as the others. 

test its power, throw the golden apple among 
mofrals tvith the promise that one freedom shall be 
ueire. to the face of pain, is there one of us who 
R t freedom of speech? 

r , t the public has not learned of the intricate 
uiances of the body. People do not sense the com- 
problems involved in the field of medicine, 
by are willing to purchase freedom from pain at 
, . y price, but they will buy, as thej' do an automo- 
® „ t, from the salesman who is able to gain 
tbW confidence. 

^ fiud an admittedlj' ignorant public but a 
miS' 1 ^ highly sincere in the selection of its 

care. Sincere because they want freedom 
Ignorant because they profess no 
ow(edge of how this may be accomplished, 
loll provide a fertile market for the unscrupu- 
“S cuitist, who, without training, uses his powers of 


influencing othera to the point that his patients be- 
lieve his treatment to be adequate. He glosses his 
limitations with a veneer of optimism which the 
patient interprets to be confidence. He is in con- 
trast with the doctor of medicine, in that he requests 
a governing body, instead of a school, to make a 
doctor of him. 

The quarrel does not concern the laj'man, be- 
cause he fails to understand the principles involved. 
He goes on a personal errand. He has interest 
neither in cults nor in diplomas. He has no thought 
but for the cure of his ailment. There is no desire 
but for freedom from pain. 

From our point of view there are two solu- 
tions. 

One is to force the lajunan to do what is best for him, 
in spite of his misguided beliefs. The other is to 
teach him the truth, to talk to him in words he 
knows the meaning of, to show him how be may 
select his medical care safely'. Either of tho=e 
methods would promde the layman much freedom 
from pain, but certainly the latter plan cannot be 
altogether ignored.— TFicfiffa (Kan.) Med. Bull 
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symptoms. Urography by her physician revealed 
a normal left kidney, the pelvis extrarenal. The 
right kidney showed calculus at the ureteropelvic 
junction — dilated calices with four small calculi in 
them. At operation upon the right kidney a large 
extrarenal pelvis was found, and the calculi were 
removed. The blood pressure one year later is 
140/85, but a small calculus is now seen in each 
kidney. Here is a definite beneficial effect upon 
the blood pressure by a conservative surgical pro- 
cedure fortunately pursued in view of calculus 
reformation on the operated side and the new 
development of a calculus on the opposite side. 

Case 6. — R. R., a woman of 46, had had a left 
nephrolithotomy performed ten years before and a 
right ureterolithotomy nine years before. In 1928 
my study showed a calculus filling the pelvis and 
calices of the right kidney, ivith definite diminution 
of function. I was inclined to perform nephrec- 
tomy, but the late Dr. Edwin Beer advised a con- 
servative procedure because of the previous histoiy. 
A difficult but very successful nephrolithotomy was 
performed. The right renal pelvis was extrarenal, 
the left was intrarenal and bifid. This woman has 
been imder my observation ever since. IVhen she 
was 56 years old hypertension was noted, the blood 
pressure being 180/110. Check-up studies revealed 
satisfactory function of both kidneys. A few 
minute concretions were noted in the right kidney. 
There was one episode of acute pyelonephritis due 
to obstruction by one of these coming down into 
the lower ureter. This was relieved by meteral 
catheter, and the concretion was passed. Blood 
pressure ranged between 165 and 185 systolic, 105 
to 110 diastolic. When she was 60 it was 200/110. 
At 65 the patient appeared with an inoperable 
carcinoma of the cecum. Despite the development 
of hypertension, 1 believe that conservation of her 
right kidney served her well for many years. 

Case 7. — ^S. A., a woman of 30, was first seen in 
March, 1935, referred by her physician because of 
hypert^ion and pyuria. She had had scarlet 
fever in childhood. Nine years before she was 
treated for “sand in her kidneys” by medication. 


was removed, and a Sohwyzer (Y) ureteropyeln- 
plasty was performed with nephrostomy. The right 
adrenal gland was removed (this would not be done 
today). 

The blood pressure one week after operation was 
120/80. The postoperative follow-up studies 
showed (1) persistent mild infection of the right 
kidney and (2) retention 3 to 6 cc., but urography 
showed persistent pyelectasis of the right kidney. 
Treatment was by avaOable urinary antiseptics 
and lavage of the right renal pelvis. The blood 
pressure one year after operation was 130/85. 
The patient became pregnant, delivered at term, 
and had no exceptional difficulty so far as the 
urinary tract was concerned. The maximum blood 
pressure during pregnancy was 142/94. Three 
years later, however, she again conceived. The 
blood pressime was 150/85 and urine showed albu- 
min and many leukocytes; therefore, interruption 
of the pregnancy rvas advised. This is another 
instance in w'hich hypertension was relieved by a 
conservative and not altogether successful pro- 
cedure. 

Cose 8 . — Recently 4 patients who had had 
nephrectomies some years before were referred for 
urologic study because of hypertension. In two 
the remaining kidney showed a normal extrarenal 
pelvis, in two an intrarenal pelvis. 

Conclusions 

In view of the newer knowledge of arterial 
hypertensive disease, internists should insist upon 
a urologic study of all hypertensive patients, ex- 
cretion urography being the minimal require- 
ment. 

Urologists should give more regular attention 
to the blood pressure trends in their patients m 
order to detect incipient hypertension and evalu- 
ate its relationship to the urologic disorder under 
consideration. , 

Pathologists should give more detailed sUioy 
to the main renal vessels in kidneys removed a 
operation and obtained at postmortem examina- 


She had been married for six years. Two preg- 
nancies had been terminated at seven and eight 
months because of high blood pressure. She com- 
plained of persistent hypertension, headaches, and 
backaches. Her blood pressure was 200/110. Her 
heart was enlarged, and the radial arteries were 
thickened. The urine showed albumin, leukocytes, 
and erythrocytes. Eyegrounds showed thin retinal 
arteries. X-ray and cystoscopic study showed a 
normal left kidney, first degree pyelectasis with 6 cc. 
retention on the right, and two small calculi in 
calices. Function on the right side was diminished, 
and a specimen from this kidney showed leukocytes 
and bacteria. Under observation the pyelectasis of 
the right kidney increased — ^retention 20 cc. — and 
in October, 1936, operation was consented to. The 
blood pressure W'as still 200/110. There was fair 
right renal function with indigo carmine. I found 
an aberrant vessel crossing the ureteropelvic jMC- 
tion, a dilated extrarenal pelvis, and calculus in a 
calix. The aberrant vessel was divided, the calculus 


The discovery of obstructive uropathies m their 
early stages is the duty of every practitioner, 
and their effective management is the functio 

of the urologist. . .■ oniiVs 

The exhibition of the newer urinary a^septi® 
(mandelates, sulfonamides) may materially lesse 
the incidence of progressive pyelonephritis. 

The theory of the intrarenal pelvis is an e 
logic factor in hypertension of re“al origm can ^ 
safely dismissed on the basis ^ 

presented and the observations of others on 

'^'^ThTrelationship of a unilateral renal ^ 

coexistent hypertension is an 

in each case encountered 

stances it is a definite etiolopc factor, m so^ 

instances it is contributoiy, m most cases 

merely coincidental. 
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posterior brace, alloTsing unrestricted activity of the dependent chest wall. 


^nchial tree, and the e.xtent of the surgical pro- accumulated during the night. Patients with 

. Attention to the foUo^^ing factors will bilateral bronchiectasis who have copious secre- 

' ® management of the patient and will tions will often require aspiration bj' bronchos- 

. . I® anesthetist to meet untoward reactions copy immediately before the onset of anesthesia. 

>ch may occur. It is essential to obtain a clear and patent 

is of the Patient . — Postural drainage tracheobronchial tree premous to surgerj'. Pre- 

^^rlormed in the morning. Often the sk- anesthetic medication should be administered 

a CO " patient to evacuate onl3' after an efficient evacuation of the secretions, 

iisiderable amount of sputum which may ha%'e Tlie operative procedure need not be delaj’-ed; 


ANESTHESIA FOR THORACIC SURGERY 

Benjamin Etsten, M.D., Albany 


A nesthesia for thoracic surgery occupies 
u rather a unique position in specialized efforts 
today. It shares at the moment, along with 
thoracic surgery itself, in the fruition of that most 
credible combination of contributions to any 
medical discipline: a sound and fundamental 
understanding of the pathology and pathologic 
physiology of the systems involved, astute clinical 
observations and interpretations of the manifesta- 
tions of these abnormalities, ingenuity, boldness, 
and finesse in the attack itself upon the problems 
presented, and finally — and most important — a 
reasonable and varied experience, charged with 
honest differences of opinion as to details and 
suffieient for cursory analysis of its results. 

The recent literature, specific to this field, can 
be divided rather sharply into two categories. 
There are those reports which are concerned 
primarily with physiologic functions, technical 
difficulties, the significance of depressant drugs 
as a group, the maintenance of gaseous exchanges, 
and mechanical circulatory integrity. On the 
other hand, there have also been many reporte 
chiefly concerned with the defense or enthusiastic 
commendation or condemnation of pa"ticular 
anesthetic agents per se as being particularly 
indicated or contraindicated for anesthesia in this 
region. Some of these articles have attempted to 
place credit upon one agent and to impose stig- 
mata upon other agents on the basis of e.xperience, 
results, and comparisons which have raised the 
question of the credibility of the relative part 
played by the anesthetic agent as opposed to the 
skill and e.xperience of the surgeon and his sur- 
gery. There are anesthetic agents which share 
ivith mechanical devices in a quality wdiich 
necessitates training, skill, and e.xperience m 
their usage, occasionally leading individuals who 
lack such training, skill, and experience to con- 
demn them as being dangerous and impractical. 
Those artisans ivho are not trained for their art 
rightly restrain themselves within these bounds. 
At any rate, in this relatively new field it seems 
obvious that it is unimportant to waste time, 
energy, and journal type on the relative merits of 
agents when there are so many intricate and 
fascinating problems challenging us for solution. 
In anesthesia for chest surgery, it is particularly 
true that the anesthesia depends primarily upon 
the anesthetist rather than upon the anesthetic. 
Patients who requi-ed thoracic surgery present 
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varying degrees of pulmonary dysfunction. The 
evaluation of the respirator}' reserve and the 
adequate preoperative and postoperative man- 
agement of the patient, as well as the ability to 
overcome the various problems attendant witli 
chest surgery, are the essential duties of the 
anesthetist. 

Respiratory Reserve 

Respiratory function tests are of value because 
they serve as guides in determining the degree of 
impairment of ventilation due to partial obstruc- 
tion of the airway, reduced capacity of movement 
of the lungs, and the reduced distensibility of the 

lungs. VI.- 

Bronchospirometry is a method by which one is 
able bronchoscopically to determine the size and 
function of each lung. The gases that ventilate 
the tivo lungs are kept entirely separate, and the 
extent to which they contribute to the total pul- 
monary function can be measured. Broncho- 
spirometric studies have revealed that o-xygen 
consumption in certain types of tuberculous 
pulmonary disease may be greater than the car- 
bon dioxide elimination,' that the dependent lung 
of a person in the lateral position assumes toe 
major role in ventilation and is funotionaUy tne 
more important,'' and that the paralysis o o 
leaf of the diaphragm may reduce oxpen eon- 

sumption over 20 per cent on that side. 

Maximum minute ventilation , 

volume of e.xhaled air collected in a HaldaM bag 
during the greatest inspiratory ^nd > 

efforts over a definite time inte^al. The norm 
averat'e is 100 liters per minute . , 

150 liters per minute for men. nutaon- 

a measure better correlated ^ ; je 

aiy function than the vo ume 

breath, ivhich is per minute 

in maximum breathing to 30 P. . re- 

indicates a severely 

serve. The most important factor m determ fc 

the patient’s ability to f the 

duced changes m mtrapleura P prior 

individual’s Patients 

to the production of the *^“J“require active 
with limited pulmonaiy w dl Q 

control and supervision of respiratory 
during anesthesia. 

Problems Associated ■with Chest Surgery 
%he problem "f 
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Fig 3 Suction catheter placed in left major bron- 
chus by the method outUned. 


fiatable cuff. Any tube that is placed near the 
bifurcation may obstruct the secretions from 
entering the trachea and so cause a danumng 
back into the good lung. The presence of the 
thin, rubbered cuff insures a tight fit, allows con- 
stant control of exchange of gases, permits an 
even maintenance of anesthesia and affords a 
method with which to control respirations. In- 
flation of the cuff often is not necessary when 
several vaselined packs are engaged in the 
orophaiynx. 

^iVhen secretions are copious, or when blood or 
pus is present, an endotracheal technic allows 
the use of endobronchial suction. This can be 
perfonned by first rotating the head to the oppo- 
ate side of the bronchus to be aspirated; a vase- 
Imed urethral catheter can then be passed directly 
mto the desired bronchus (Fig. 3). This technic 
t^n be utilized for aspirating either the left or the 
nght side. During the production of an open 
pneumothora-x, the manipulation of the lung, or 
while changing the position of the patient a small- 
suction catheter can be stationed in the 
oesued bronchus. Anesthesia can thus be suc- 
cessfuhj’ maintained during the aspiration of 

secretions. 

■ — Cough during open chest surgery^ is 

mesective in clearing secretions. It may cause 
damage to the lung and give rise to circulatory 
disturbances. However, an aclhe cough reflex 
during extrapleural surgery may be of great value 
m clearing the trachea and bronchi, especially in 
procedures as the drainage of lung ab- 
scesses, drainage of empyemas complicated v.ith a 

ronchopleural fistula, and in certain thoraco- 
plasties. 

-Hthough the cough mechanism has a sup- 
posedly spreading action, the incidence of spread 


of infection in patients with a cougli refle.x prior 
to surgery' is extremely low. The spread of secre- 
tions and infection may be attributed to in- 
efficient suction, to an increased intrapleural 
pressure that occurs during laryngeal spasm or 
in any type of upper respiratory obstruction, and 
to a depressed cough reflex in the postoperative 
period. 

Vagal refle.xes may occur, regardless of the 
anesthetic agent, when traction is applied to the 
hilar region of the lung or during dissection about 
the major bronchus. Usually' an increased depth 
of anesthesia, release of traction, or cessation of 
surgery will result in the disappearance of the 
reflexes. 

Avesiheiic Technics for Lobeclomy or Pneumo- 
nectomy. — An open pneumothorax is present as 
soon as the pleural caxity' Ls entered. The lung 
on the affected side collapses; the mediastinum 
shifts and compresses the other one. Full expan- 
don of the sound lung during spontaneous respira- 
tion is reduced. Maximal inspiration of the 
chest wall and diaphragm set in, and there is a 
compensatory increase in mechanical respiratory' 
effort. Since the thora.x does not expand equally 
m all directions, but only in certain limited direc- 
tions, the e.xpanding lung makes internal adjust- 
ments and may' produce a torsion and twisting of 
the bronchi during increased breathing.' Spon- 
taneous respirations, if allowed to persist, would 
result in an increased oxy'gen demand, exhaustion 
of the respiratory' muscles, and a diminished 
elimination of carbon dioxide. 

Positive Pressure vs. Controlled Respirations . — 
Positive pressure anesthesia is a method whereby 
manual pressure is applied to the breathing bag, 
increasing mtrabronchial pressure, during the 
inspiratory' and expiratory' phase of respiration. 
Positive pressure anesthesia interferes with the 
bellows action and the mixing of the physiologic 
gases. The elimination of carbon dio.xide from 
the alveolar spaces is entirely' dependent upon 
the mixing action of the lungs. Increases of 
carbon dio.xide without notable clinical signs may 
occur. Ventilation is hampered; the respiratory 
efforts become straining in character during the 
expiratory' phase. This method alway's affords 
the risk of impacting secretions m the smaller 
bronchi with subsequent atelectasis. 

The term “controlled respirations” signifies 
that the active respiratory' efforts of the patient 
have been abolished and that pulmonary' x'entila- 
tion is under the control of the anesthetist. 
This method may' be accomplished either by' (1) 
lowering the patient’s carbon dioxide until it no 
longer stimulates the respiratory' center, or (2) 
depressing the respiratory' center by sedative 
drugs and anesthetic agents so that it does not 
respond to normal carbon dio.xides, or (3) by 
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postural drainage, bronchoscopy, or both, will in 
most cases clear the pulmonary tree. 

Position on the Table. — The maintenance of the 
correct position of the patient on the operating 
table should not interfere with respiratory ac- 
tivity. When the lateral position is assumed, 
the diseased lung of the patient is uppermost. 
However, as stated above, the dependent lung 
assumes the major role of ventilation, even in the 
normal chest. This is due to the shifting of the 
mediastinum and viscera toward the lower side, 
which relaxes the dependent portion of the dia- 
phragm more than the upper one. This relaxa- 
tion allows a wider e.xcursion with a resultant in- 
crease in ventilation, providing that neither the 
chest wall nor the abdomen is constricted by 
braces, rolls, or packs (Figs. 1 and 2). The legs 
are flexed to obviate any tension on the abdominal 
wall in order not to hinder diaphragmatic excur- 
sions. The anterior brace is placed at the level 
of the xiphoid and the posterior one opposite the 
sacrum. The braces are placed so that the 
abdomen or chest will not be constricted between 
two points. Straps are placed over the hips and 
knees to keep the patient in place. This method 
of positioning the patient allows unrestricted 
activity of the healthy lung. 

The Trendelenburg, or head-down, position 
has some virtues and some definite limitations. 
The lowering of the head aids the venous return 
to the heart and improves cerebral circulation. 
It is questionable whether this position is a pro- 
tective measure against air embolism to the vital 
structures. Moore^ found that the position of an 
animal had little or no effect when air was in- 
jected into the pulmonary veins. Moreover, he 
demonstrated that the danger of air embolus is 
not to the cerebral vessels but to the coronary 
vessels of the heart. The head-down position of 
more than 20 degrees inhibits pulmonary e.x- 
change. A compensatory increase in respiratory 
rate takes place with a resultant tiring of the 
chest musculature. This position is supposed to 
be important from the standpoint of drainage of 


necessary to avoid contamination of the opposite 
lung. This position does not protect the apices 
from secretions in cases of bronchiectasis where 
the disease is at the bases of the lungs. 

Therefore, it seems that either a 35-degree 
Trendelenburg or the head-up position may be 
effective during a lobectomy for bronchiectasis 
and also for drainage of empyema with a broncho- 
pleural fistula. The flat position is all that is 
necessary when there is a minimum of secretions. 
The moderate head-down position can be re- 
served for cases which incur a diminished circula- 
tory blood volume; the Trendelenburg should be 
steep for gravity drainage of material from the 
pulmonary tree. 

Apparatus. — The apparatus required for tho- 
racic anesthesia serves only as a means by which 
the anesthetist can eflSciently control the ex- 
change of the physiologic gases, maintain an 
adequate level of narcosis to prevent untoward 
reflexes, and adequately keep the tracheo- 
bronchial tree clear. 

Waters' carbon dioxide absorption to-and-fro 
method has definite advantages for anesthesia in 
thoracic surgery. The to-and-fro canister is the 
most efficient apparatus for the absorption of 
carbon dioxide. It offers the least resistance to 
respirations, considerably less than the circle 
filter method. The anesthesia bag is under com- 
plete control of the anesthetist, which allows con- 
stant management of the respiratory exchange.^ 
Endotracheal intubation is considered essential 
during open chest surgery for the provision of a 
patent airw'ay, the avoidance of laryngeal spasm, 
and as a means for the removal of secretions from 
the trachea and bronchi. The diameter of the 
endotracheal catheter should be as wide as will 
pass through the glottis. This will minimise 
obstruction and resistance to the exchange ol 
gases. Any smaller-sized endotracheal tube de- 
creases the diameter of the trachea, allows dea 
space between the catheter and trachea, increase 
the resistance to expiration, and is a hindrance 
effective elimination of carbon dioxide from taa 


secretions by gravity. The anatomy of the 
tracheobronchial tree should first be considered to 
determine the degi-ee of head-down position 
necessary in order to obtain effective drainage 
and to minimize the contamination of the contra- 
lateral lung and the apices. The entrances of the 
right and left major bronchi are directly opposite 
each other, the right forming an obtuse angle and 
the left an acute angle with the trachea. 

Lipiodal studies® were made to determine the 
degree of head-down position necessary for 
secretions from the uppermost bronchus to 
gravitate directly into the trachea without spill- 
ing over to the dependent lung. It was found 
that at least a 35-degTee head-down position was 


ungs. 

Coiled wire tubes of the FJagg type are sfctn 
ind thick. They may cause damage to the pro- 
ective cilia of the trachea and decrease the siz 
I the lumen considerably. The Magill rub 
atheter, in comparison, is soft but firm en^ug 
or intubation. The lumen is wider than it is i 
mst other tubes. Aspiration is fo«htated by 
sing a vaselined urethral catheter. Adimttedlj , 
lore experience and ability in intubation arc 
ecessary whm employing a MagiU tu e- , 
Inflatable cuffs, attached to the d.sta end of 
le endotracheal tube, offer far 
antages to be discredited on ^ 

pillage from a diseased lobe is not 
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of air from the pleural ca\-it3’ through a catheter or 
needle follorving its closure. 

The use of cj'clopropane is of great aid in thoracic 
51' era-. According to Drs. Waters and Rovenstine 
and others, it has a potencj’ similar to that of ether 
and chloroform and is nontoxic to the liver and kid- 
neys and nonirritating to membranes. Induction is 
rapid, larj-ngeal reflexes are quickly abolished, and 
endotracheal intubation is easily accomplished. 
High oxj’gen concentration can be given vith cyclo- 
propane, respiratory^ movements are reduced to a 
minimum, and the potency of ci’clopropane permits 
safe and rapid production of apnea or controlled 
respiration whenever it may be desirable. It is 
rapidly excreted and cough reflex is easilj’ estab- 
lished. 

Adequate oxygenation and maintenance of blood 
carbon dioxide can be controlled within normal limits 
by this method. The most common causes for rise 
in sj-stolic pressure and pulse are excess of blood 
carbon dio.xide and o.xygen want. With these 
causes in im'nd, the anesthetist can change the 
canister to absorb the e.xcess carbon dioxide or to 
administer enough oxygen to meet the patient’s 
need. 

White and Buxton, of Ann Arbor, Michigan, 
Imve made studies in blood loss in thoracic opera- 
tions. They' report that in thoracoplasties the aver- 
age loss of blood is 500 to 700 cc. In lobectomies 
and pneumonectomies, the average loss was 1,600 
cc. of blood. These studies have shown that the 
amount of blood lost at operation is greater than has 
been supposed or estimated. 


There are other problems that are not so common, 
but the anesthetist must be on the alert throughout 
the operation to recognize them, for they' may mean 
the life or death of the patient. They' are air em- 
bolism, sudden hemorrhage, and abnormal vagal 
reflexes. The diagnosis of air embolism is a sudden 
circulatory collapse in a matter of seconds. The 
treatment is to prevent it from the very beginning — 
head and shoulders should be lower than the rest of 
the body, deep respiratory movements and too much 
positive pressure should be avoided, and blood vol- 
ume should be restored. In sudden hemorrhage 
from rupture of pulmonary' veins, the diagnosis is 
self-evident and treatment is prophy'la.xis. Ab- 
normal vagal syndromes may be explained on a basis 
of the pulmonary cardiac reflex. Clinically there 
are two types that may occur — ^the cardio-inhibitor 
type, in which the heart is slowed, pulse pressure is 
increased, and respirations are slowed. This type is 
not serious; treatment is adrenalin or ephedrine 
sulfate by vein. The other type is the direct effect 
on the heart, either by' arrest or fibrillation charac- 
terized by' a sudden and rapid decline in blood pres- 
sure, a pulse that is rapid, gradually' getting weaker 
and weaker, with shallow respirations. The treat- 
ment is directed at restoring normal cardiac rhythm. 

In thoracic surgery', more than any other branch 
of surgery', the patient should be studied from all 
clinical aspects before surgery' is performed. The 
anesthetist and the surgeon must cooperate, and they 
must coordinate all possible facilities at hand to 
meet any emergency'. 


IKTERKSHIPS open in PSYCHIATRIC HOSPITAL 


At St. Elizabeth’s Hospital, the federal institution 
w the treatment of mental disorders, Washington, 
B.C., fine opportunities for psychiatric residencies 
and rotating internships are open to recent graduates 
of medical schools. These residencies and intern- 
^'ps rank among the best in the United States, 
the institution has 7,000 patients, including mem- 
bers of our armed forces who are casualties of the 
present war. In order that these men, as well as 
J'vilian patients, may receive adequate care and 
treatment, it is necessary' to recruit a number of 
Medical Officers. 

The rotating internship consists of one y'ear of 
roteting service including medicine, surgery, psy'- 
cmatry, laboratory, pediatrics (a^ation), and ob- 
stetrics (affiliation). Applicants must be fourth- 
year students in a Class A medical school or they 
tDust have successfully' completed their fourth y'ear 
m study' in a Class A medical school subsequent to 
y^stober 31, 1935. The duties of Junior Medical 
Umccr (Rotating Internship) are those of an intern 
psigned to medical, surgical, and laboratory serv- 
'res, and outpatient clinics. 


A postgraduate internship of one year in psy- 
chiatry is offered to graduates of medicine who have 
alreadyserved an accredited internship. Applicants 
must have successfully completed their fourth year of 
study in a Class A medical school subsequent to De- 
cember 31, 1932, and they must have the degree of 
either B.M. or M.D. In addition, they' must have 
successfully completed an accredited rotating intern- 
ship of at least one year, except that applications vill 
be accepted from persons now serving such intern- 
ship. The duties of Junior Medical Officer (Psy- 
chiatric Resident) are those of a resident in the 
diagnosis and treatment oi mental patients. 

It is possible that women may' be utilized in these 
positions. Appointments to the above positions will 
be made at various times during the year as vacan- 
cies arise. The positions pay 82,000 a y'ear (plus 
8433 overtime pay). There are no age limits for 
these positions. No niitten test is required. Per- 
sons now using their highest skills in W'ar work should 
not apply. Appointments in federal positions are 
made in accordance with War Manpower Commis- 
sion policies and employment stabilization plans. 


(Inly female mosquitoes bite to suck blood; the 3m no profession does culture count for so much 
get all their nourishment from plant sap. — as in medicine, and no man needs it more than the 
Science Netes Letter general practitioner . — Osier 
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slight depression of the respiratory center and a 
slight lowering of the blood carbon dioxide. 
Criticism of this technic has been that the cessa- 
tion of respiration would remove the greatest 
safeguard against overdosage and that the 
anesthetist would be at a loss as to depth of anes- 
thesia. This would apply to those not familiar 
with the method. The depth of anesthesia can 
be ascertained by any one of several procedures: 

1 . In light anesthesia, respirations will resume 
shortly after the discontinuance of this technic. 
Active respiratory efforts return as a result of an 
increased blood carbon dioxide. 

2. Manual pressure on the anesthesia bag, 
necessary to inflate the lungs, is decreased during 
deep anesthesia and increased during the light 
plane. 

3. The depth can be judged from the patient’s 
behavior during induction and through the 
course of the operation. 

4. Eye signs are often of value, especially if 


followed from the start. 

5. Variations of pulse rate will usually indi- 
cate the plane of anesthesia. 

The advantages of this method are that the 
dangers of an open pneumothorax are abolished. 
Efficient tidal exchange can be accomplished. 
Adequate oxygenation with removal of carbon 
dioxide is insured. The diaphragm is motionless 
and the thoracic musculature is at rest. 

Postoperative Management . — The clearance of 
secretions of the tracheobronchial tree, the early 
return of an active cough reflex, cortical sedation 
without central depression, and oxygen therapy 
are the essential points in the postoperative treat- 

The anesthesia should be gradually lightened 
toward the close of the surgical procedure and the 
application of the dressings. The patient is 
then turned on his back, gently. 

Extubation is done as soon as there is a return 
of reflexes. The suction catheter is left m place 
and withdrawn along with the endotracheal tube. 

Sedation is usually necessary shortly after the 
return of consciousness. We have found that 
small doses of apomorphine will aUay excitement 
and restlessness without depressing respirations 
or the cough reflex; Vio to V™ gram is adminis- 
tered intramuscularly before the patient leovK 
the operating room; morphia then is “ot ^ece^ 
sarv for the immediate postoperative period. 
O^gen therapy, which is started after the anes- 
thetic is finished, is continued m the ward. 


have been discussed. Attention nas oeeu 

upon the eSects of pathologic or 

turbances, on pulmonary function, the limitations 


of the head-down position, endobronchial aspira- 
tion of secretions, the utilization of technics to 
provide a normal exchange of the physiniogit 
gases, and the immediate postoperative cS. j ol 
the patient. These observations are intended to 
stress the importance of the anesthetic manage- 
ment of the patient. 
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Discussion 

Dr. L. J. Pico, Brooklyn — I vish to con^atulflte 
Dr. Etsten on his excellent presentation of his paper. 

Anesthesia for thoracic surgery presents many 
problems which are not encountered in any otte 
branch of surgery. The majority of patients who 
undergo surgery are in a poor physical state, have a 
low vital capacity, and a secondary anemia. Any 
further increase in the already existing anoxemia is 
poorly tolerated. , 

There are two important regmrements ol tne 
anesthetist in thoracic surgery: (1) the prevention oi 
anoxemia, and (2) removal of foreign matenal ixom 
the trachea and bronchi. . , , . . 

The aim of all pulmonary function tests is to supply 
evidence which will allow one to detenme before, 
hand the functioning tissue that mll take 
work of the collapsed tissue. I have had no e.xperi 

ence Mth bronchospirometry. This proceduie w 
introduced in 1932, and as yet not very many ^ 
tients have been e.xamined by this method, so that its 
reliability and clinical application f « st^ to ^ 
determined. Bronchospirometry and other clmicM 
pulmonary function tests Mil help M ^ 

for surgery, but to determine the anesthetic 
Snt aad S; I beUeve. the anesthesist wh^ 
gLg to administer the “esthesia is the essentia 
factor, regardless of the agent and the technic, 
t for the postural status ‘he ^tient to ad 
vantages of the head-donm position to to extent 
30 degrees outireigh the ’hsadvantage . respira- 
Por intrapleural chest surgery, con 

ideal system. The apphcatiou of positive p 

in to sphere of 'ge but also to 

object is not only to avoid ^6 the dan- 

iupport ‘he »e.din^tmum in ^d^^ ^ 

pirous mediastinal flut the use of 

n giving intratracheal 8 tj^j^tions that may 

Soo much pressime. pneumothorax. 

result are medmstinalemp ?■, t,ronchial pressure of 

According to Corylios, ^ produce a rupture 

50 mm. of mercury is necessarj toj 

)f the visceral pleura. In /ollowmg 

-e-expansion of to lemai S marked 

ntrathoracio operations ® t^yt by aspiration 

listention with positive pressure o 
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TBIVISION CAMERA 



Unposed grid may be translated into exact depth 
measurements. 

The height, width, and depth of a subject are 
.*^®eorded in a trivision picture, 
ould the unage be smaller or larger t^n the 
sm tluee dimensions are proportionately 

Her or larger. A measure of the height or 


width of the image on the film corresponds to the 
measurement of the height or width of its subject 
on the principal plane of focus. 

The measurement of depth involves a recogni- 
tion of the principle that objects in three dimen- 
sions are displaced mth relation to each other 
when the viewpoint is shifted. The visible dis- 


THREE NEW TOOLS OF SCIENCE 
Douglas F. Winner, Mt. Vernon, New York 


O UT over the Pacific a new aerial camera is 
making three-dimensional photographs for 
Uncle Sam, Down in the new Naval Medical 
Center at Bethesda, Maryland, the first trivision 
x-ray camera is producing films that reveal the 
exact depth of structures and foreign objects. 
In the operating suite of the Baptist Hospital in 
Boston, the Lahey Clinic is producing the first 
trivision clinical pictures in depth, color, and 
motion. 

These three cameras are e.xperimental, but the 
pictures produced in them give a fair idea of what 
may be expected from trivision. 

Trivision is a new form of steieoscopic photog- 
raphy. Instead of taking the customary binocu- 
lar pair of stereographs and viewing them through 
oculars, we produce a composite stereograph on 
a single film, with a single exposure. 

The new technic requires the use of a scanning 
camera and a “lenticulated" film. The camera 
is a simple box, with an ordinary lens fixed to its 
front panel and a sliding film carrier on its back. 
During the exposure, this camera slides laterally 
across the subject. As it slides, the lens travels 
parallel to the subject plane in focus, and the 
mechanized film carrier travels relatively faster 
to keep the continuous panoramic series of subject 
glimpses centered on the film. 

The new film is, in reality, ordinary film that 
has been embossed on its base side, the face oppo- 
site the emulsion layer, with microscopically 
small lens ridges or lenticulations. These ridges, 
simple plano-convex cylindric lenses, number 
approximately 200 per linear inch. The film 
embossing procedure does not alter the speed or 
thickness of the film. It simply changes the 
smooth cellulose surface to an optical surface of 
definite curvatures. 

This lenticulated film is placed ridged side to 
the camera lens when the exposure is made. 
During the camera excursion, each successive 
glimpse of the subject is projected into the len- 
ticular film surface, where it is reduced to a multi- 
plicity of contracted picture elements, running 
up and down on the film, one element for each 
ridge. As the camera continues its scan, the 
successive picture records are isolated in such a 
manner as to produce a composite stereograph. 

It may be said that no less than 20 independent 
views of the subject are recorded. In fact, the 
camera lens is opened at the beginning of its scan 

Read by invitation at the Annual Meeting of the Medical 
Society of the State of Now York, New York City, April 29, 
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and closed at the end so that the picture is a con- 
tinuous exposure. 

The procedure is simple. The camera is auto- 
matic. One simply places the film in its holder 
and presses the button. 

The new picture is processed in ordinaiy solu- 
tions with ordinary technic. As soon as it may 
be seen in ordinaiy light, the observer, upon 
viewing it through the lenticular side, will see the 
subject portrayed in natural three dimensions. 
If color film has been employed, the three-dimen- 
sional image appears in natural hues. 

The observer may, upon shifting his head to 
one side or the other, actually see around and be- 
yond objects — exactly as in nature. 

The trivision picture is a stereoscopic pano- 
rama of the subject photographed. Unlike 
stereoscopic views requiring viewing apparatus 
or oculars, the trivision pictures present a stereo- 
rama. I consider this feature an invaluable aid 
to the diagnostician, for he is now able to look 
around bones and structures. 

The "movement perspective,” involring the 
relative movement of near and far objects, hp 
long been recognized as an invaluable cue in 
depth perception. The trivision stereorama en- 
ables one to make depth measurements directly 
from photographs, smce, by formula, the move- 
ment of image planes against a stationary super- 



ictures made with this camera 

natural depth, color, and motion. 
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Clinicopathologic Conferences 


Depahtmeots of Medicine akd Pathoeogt, New York Post-Geaddate 
Medicad School and Hospital, Columbia University 

Conducted by: Herman 0. Mosenthal, M.D., and Maurice N. Richter, M.D. 


Dale: April 20, 1943 

History 

Case J73816 

De. 'VToodbuht Perkins: A 72-year-old white 
female was admitted February 4, 1943, with a 
cliief complaint of stupor of six hours’ duration. 
About six hours before admission, the patient was 
suddenly seized with a severe occipital headache, 
following which there was loss of consciousness 
and loss of sphincteric control. It was noted 
that she could not move her left arm or left leg. 
The past history was negative except for a long 
eeries of urinary tract complaints which dated 
back to 1926. At that time she first had an acute 
pam in the back. Our only information concern- 
ing this episode was that a ureteral dilatation was 
done. She was apparently well until 1930 when 
she was first seen bj’’ a staff member of this 
hospital because of backache. The urine showed 
no abnormal findings. A retrograde pymlogram 
revealed a narrow and constricted ureteropelvic 
junction on the right side with a right hydro- 
nephrosis. The left kidney was not examined 
but there was apparently normal function on this 
Bide. The presence of hypertension is said to 
torn been discovered tw’O years ago by the pa- 
tient’s son, a physician. 

inn •EcamiTidtion. — ^The temperature was 

94^^’’ ^s^Ph'atioDS 20, blood pressure 

tO/120 mm. of mercury. The patient was 
^oriented, stuporous, and responded to ques- 
lomg vrith thick, blurred speech, lying in bed 
an obvious paresis of the left arm and leg. 
6 pupils were equal and reacted to light and ac- 
commodation; fundi showed clearly outlined optic 
®cne heads; retinal arteries were narrow; no 
cmorrhages or exudates were seen. The mouth, 
^rs, nose, and throat were negative. The neck 
owed moderate stiffness. The lungs were clear 
0 percussion and auscultation. There was no 
of the heart; the sounds were good, 
' u no murmurs and a regular sinus rhythm, 
^animation of the abdomen was negative; no 
^'^^o felt. The spinal axamination was 
'y^’. costovertebral tenderness, 

nea ®caufination revealed a marked weak- 
oi the left arm and leg, hyperactive reflexes 


on the left with a positive Babinski sign, and ab- 
sent abdominal reflexes. General sensory ex- 
aminations were normal on the right, but there 
was loss of pain and vibratory and muscle sensa- 
tion on the left. 

Clinical Course . — The patient remained stupor- 
ous but became more oriented on her second 
hospital da}^ She was afebrile until her third 
hospital day when she began to run a tempera- 
ture of 101 F. On the fifth day^ this rose to 
103 F. A spinal tap was done, ydelding bloody 
fluid with 16,000 red blood cells per cubic ml. 
Two urine examinations showed specific grarities 
as high as 1.020, with 1 to 3 plus protein, 12 to 15 
white cells but no red cells. The patient was 
given barbiturates as sedatives when necessary be- 
cause of her restlessness. On her fifth hospital 
day the temperature and respirations began to 
rise. She became more comatose and died on 
the morning of the sixth hospital day. 

Clinical Diagnosis. — Hypertension, arterio- 
sclerosis, generalized, and rupture of an arterial 
branch of the circle of Willis. 

De. Herman 0. Mosenthal: This case pre- 
sents two phases, one before the patient came to 
the hospital and the other subsequent to ad- 
mission. Dr. Kenjmn had charge of this patient 
before she came to the hospital and found some 
interesting facts which have an important bear- 
ing on her last illness. 

De. Heebeet R. Kenyon: This woman hap- 
pened to be an old friend of mine. In 1926 when 
she was in Chicago she had an attack of backache 
with dj'suria. She was cystoscoped at that time, 
and she had a ureteral dilatation. She was all 
right until 1930 when she had another attack of 
pain in the back associated with some dysuria. 
We cystoscoped her and made a pyTlogram of the 
right kidney and found a stricture of the right 
ureteropelvic junction. Judging from the pyelo- 
gram and urinary findmgs she had an old in- 
fection. As she was an outpatient, the left side 
never was done. She had no other treatment 
and the pain subsided; the urinaiy' symptoms 
disappeared. Between 1930 and her last illness 
there was no further sjTnptomatology referable to 
the urinary tract. I lost track of her after 1930 
until called to see her during the last illness. At 
the time her pyelogram was made, the blood 
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placement of any subject point against the super- 
imposerl grid may be read in millimeters. It is a 
direct measure of depth between the plane of the 
grid and the plane of the image point. Since the 
superimposed pid always appears at the principal 
plane of focus in the subject, tl is a "datum plane” 
that may he depended upon. 

The procedure is simple, direct, and accu- 
rate. 

For convenience, a handy chart is provided with 
each camera, upon which may be found factor 
numbers for each object distance, camera scan, 
and focal length of lens employed. The factor 
number may be noted at the edge of the film by 
the photographer. When the diagnostician reads 
the film, he simply multiplies the visible displace- 
ment of the image point against the millimeter 
grid by the given factor. The result is the exact 
depth measurement. 

I consider the direct measuring technic the 
second valuable contribution by trivisioa. 


The trivision film records motion. Recently 
we took a picture of a set of meshed gears while 
they were in motion. When the picture was 
viewed, the gears actually moved nben the riew- 
point of the observer was shifted or w hen the film 
was rotated around a vertical central axis. Ac- 
tions, such as the movement of a jnw, the twist- 
ing of the wrist, the tightening of the muscles, have 
been recorded on the lenticular film and the 
motion studied in three dimensions. 

Since the camera scans the subject during an 
interval of several seconds’ exposure, a continu- 
ous record of subject motion is recorded. This 
progression series is observed when the picture is 
moved before the eyes. 

The resulting stimulation of successive image 
points along the retina at successive intervals of 
time causes this illu.rion of natural motion. 

The unique feature is that the perception of 
depth, color, and apparent motion is achieved by 
means of a single tri vision picture. 


sprained ankle recovery hastened 

Immediate and normal use of a sprained ankle 
and foot, almost irrespective of the type of local 
treatment, definitely hastens recovery, Lieut. 
Comdr. Paul E. McMaster, U.S.N.R., declares in 
the July 3 issue of the Journal of the American 
Medical Association in a report on his observations 
in more than 500 cases. 

“Irrespective of the type of treatment,’’ Dr. Mc- 
Master says, “patients who returned immediately 
to normal activity and used and moved the foot 
and ankle improved much more rapidly than 
those who did not. 

“Injection of 2 per cent procaine hydrochloride 
solution into the injured ligaments, followed by 
normal activity, gave uniformly the best results. 
These patients, following complete elimination of 
pain and tenderness by injection, continued imme- 
diate use of the part, avoiding only especially 
strenuous activity, such as hard running or jumping.” 

As Dr. McMaster points out, ankle sprains may 
cause much disability, and often do, in militaiy, 
industrial, and other activities. The patients dis- 
cussed in his report were men in active military 
service, mostly in the late teens and twenties, and 
eight women, treated in the Orthopaedic De- 

S artment of the United States Marine Corps Base 
lispensary, San Diego, California. All degrees of 
sprain from minor to severe were seen, but in each 
case the condition was sufficient to cause the man 
to seek relief either immediately or within the 
first day or so. 

X-rays of the injured ankles were made almost 
routinely. No cases of fracture, including sprain 
fracture, are included in Dr. McMaster’s series. 

type of fracture would contraindicate the 
immediate use of the part involved. 

Various types of treatment were used for com- 
parison. Over 200 patients were strapped vrith 
adhesive tape, some of whom were sent imme- 
diately to duty, and the others were instructed to 
limit weight-bearing and protect the ankle either 


BY IMMEDIATE USE 

by complete bed rest or by use of crutches or cane, 
Bed rest without weight-bearing for a day or more, 
with initial cold applications and later hot to reduce 
swelling, was tried in 22 cases. Twenty-eight pa- 
tients were given only an elastic bandage support, 
while 18 with mild to moderately severe sprains 
were given no treatment, and both latter groups 
were sent back to duty immediately. _ . . 

More than 200 patients received local injections 
of jJrocaine hydrochloride and with but few ex- 
ceptions were sent to duty immediately. 

The technic of injection of an anesthetic to sup- 
press pain in the ca-se of fractures, as used byrir. 
McMaster, is not new. It was first reported oy 
R. Leriche in 1928. Dr. McMaster describes toe 
procedure used by him as follows: "The sprained 
ligaments indicated by tender points are deter- 
mmed by palpation. An antiseptic is then 
to the skin. Two per cent procaine hydrochloriae 
solution .... is used routinely .... and the under- 
lying injured ligament is injected. Ml ten 
points .... are injected. A search is then made 
for tender areas in other ligaments and these 
each carefully injected until no tender on pai 
areas remain, either with paipatfon or anae 

foot motion Next an elastic ban“Off ^ 

wrapped snugly around the ankle, and “c pa 
is requested to walk around the room. If ^ 
is experienced, further injection is done, lb p 
tient is then returned to activity with wft’nction 
to use and move the foot and ankle pJ 

cept for running and jumping, it s 

that whUe sitting, as at a desk or tab'e. 
should be moved and not kept hand- 

position even for short periods. The el^ nstient 

is to be removed and rewrapped by . 

m one to hwo hours to prevent 

constriction. Daily and periodic return for eheo P 

is required in all cases. . . ; . were 

Those inactivated, partially o’" ““P’^veeks. 
disabled from a few days to two or twe« 
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present case shows a blood pressure of 240/120. 
The pulse pressure is very high, being 120. Usu- 
ally when hj-pertension occurs as the result of re- 
nal disease, or because of what we term “essential 
hjpertension,” the pulse pressure is much lower. 
Consequently, one would be led to belie%'e that in 
this patient there are a widespread thickening, 
loss of elasticit}', and rigidit 3 ' of the greater part 
of the arterial tree. However, the diastolic 
pressure is not so low as we would expect it to be 
if arteriosclerosis were the onlj’’ factor bringing 
about an elevation of the blood pressure. There- 
fore, in addition to thinking of a diffuse arterio- 
sclerosis in this patient we have to look for 
either an essential hj'pertension or one secondary 
to renal involvement. There are other causes for 
high blood pressure but these are the usual ones 
and I believe are aB worth considering in the brief 
time at our command. Uh are justified in look- 
ing for a renal element and excluding that before 
putting this patient in the categorj' of essential 
hjpertension. 

We have a historj' of ureteral dilatation to re- 
lie^'e backache and painful urination in 1926. 
Coupling • this with the obsen'ations in 1930, 
we find that probablj' the cause of the trouble in 
the urinarj' tract was a stricture of the right ureter 
at the ureteropelvic junction associated with an 
atrophic Mdnej^ on that side. Dr. Kenyon has 
expressed the belief that this is a congenital 
lesion. From 1930 to the present time — that 
's, 1943 — there were no sj^ptoms referable to 
the urinal^- tract. It was noted that the blood 
pressure was normal in 1930 and as far as we 
hnow, an elevation of blood pressure has only 
existed for the past two years. 

This patient, therefore, did suffer from a renal 
involvement that is commonly supposed to give 
nse to hjpertension. This idea is based largely 
on the work of Goldblatt, who produced immedi- 
nte hjpertension in animals bj' clamping of a 
renal arterj*. The inconstancj' of the association 
of such lesions is being stressed at the present 
time. Since the first waxm of enthusiasm had 
P^ed in regard to unilateral nephrectomy and 
the possible cure of hjpertension in these cases, 
n great deal of skepticism has arisen about the 
necessap' relationship between kidnej^ disease 
Md a rise in blood pressure, hlore recently this 
^.been forciblj' e.xpressed bj' Professor Homer 
!-^th in a lecture at the Hew York Academy of 
■“ odicine, when he summarized the xdews of him- 

_ and his coUeagues and found that only a 
'orj' few of the cases reported in the literature 

ore out the idea that unilateral renal disease was 
^ponsible for a subsequent rise in blood pressure. 

so far as to saj' that the data from 
are impressh'e in their statistical 
that unilateral renal disease and 


^ exen went : 
me literature 
demonstration 


surgical uropathologj’^ do not predispose to hyper- 
tension. 

Our case historj'' definitely shows that this pa- 
tient had a marked involvement of the right 
kidney for manj’ j'ears, fourteen at least, without 
any elexmtion of blood pressure and that it was 
onlj' at the end of that period that hypertension 
became manifest. The question arises: is it fair 
to beliex'e that as far as its effect on blood pressure 
is concerned, such Iddnej' disease may remain 
latent and verj' much later result in deranging 
the level of arterial tension? From some cases 
that we have foUowed over a period of j'ears, I 
believe this can be answered in the affirma- 
tive. 

It is verj' interesting to find that some of these 
indix'iduals with what is apparently a congenital 
constriction of a ureter by aberrant blood vessels 
will have atrophy of the corresponding kidney 
and exhibit no changes in blood pressure for many 
j'eare, except possibly an occasional excursion 
into the pathologicaUj' high range with a return 
to a normal blood pressure in the inteirals. 
These variations in blood pressure are, in such 
persons, erroneously ascribed to nerve tension 
and not to the true cause. The actual facts come 
to light when, in later j'ears, the blood pressure 
becomes permanentlj' elevated. In one patient 
unilateral nephrectomj' of such a kidnej' was fol- 
lowed by a drop to normal in the blood pressure 
lasting for ox’er two j'ears after the nephrectomj'. 

It would seem as though we could applj' similar 
reasoning as to cause and effect in this case and 
that as far as the blood pressure was concerned, 
the atrophic kidney on the right side was dormant 
for very many j'ears and then began to overcome 
the compensatorj' power of the body to regulate 
the tendencj' to hypertension and that a perma- 
nentlj' elex'ated blood pressure developed. It is 
thoroughly appreciated that a high blood pres- 
sure, especiaBy a high diastolic pressure, is going 
to entail certain changes within the body what- 
ever the cause of the hj'pertension might be, and 
in this case the cerebral hemorrhage could in 
part be blamed on the strain the e.xcessively high 
blood pressure imposed upon the blood vessels 
and in part on the arterial and arteriolar changes 
occurring in old age that in themseh'es predispose 
to hemorrhage or thrombosis of the cerebral 
blood vessels. 

The diagnostic impression consequently would 
be; 

Atrophj' of the right kidney foBowing on stric- 
ture of the right ureteropeh'ic junction. 

Senile arteriosclerosis. 

Hj'pertension which at autopsy should be mani- 
fest bj' more or less diffuse arteriosclerosis, prob- 
ably not verj' extensive because hj’pertension had 
existed for onlj' about two j'ears, and bj' cardiac 
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pressure was normal. Following that I don’t 
know what the course of her blood pressure was. 
As far as I was able to find out she had normal 
blood pressure until two years before her death. 
The main point of interest is the connection be- 
tween hypertension developing late in life and a 
probable congenital lesion with a historj’’ of in- 
fection dating back to 1926 and confirmed in 1930. 
How much the renal obstruction contributed to 
the hypertension must remain speculative. The 
unfortunate thing was that the kidney was not 
removed in 1930. There was indication for 
surgical removal of the kidney. She was in the 
neighborhood of 60 and her son, a physician, was 
reluctant about having his mother operated on. 
There certainly is a long time inten^al, and as a 
rule these renal lesions cause hypertension in 
young individuals. 

De. Maurice Beugee: I expect tlie left side 
was all right? 

Dr. Kenyon: She was an outpatient and we 
did not do a pyelogram of the other side. It 
was functionally normal at that time as indicated 
by excretion of dye. Tliere was no obstruction 
in the lower urinary tract. 

Discussion 

De. Matthew Shapiro: The following are 
the pertinent facts in the history and physical 
examination: first, an episode of “pain in the 
back” in 1926 at which time ureteral dilatation 
was done; second, another attack of “pain in the 
back” associated with dysuria, and pyelogram 
of the right kidnej’’ which revealed a stricture 
of the right ureteropelvic junction; third, the 
discovery of hypertension in 1941; fourth, the 
chain of symptoms for which the patient was 
admitted. Additional findings of interest were 
the spinal tap which presented blood, and the 
urine examination which showed 1 to 3 plus pro- 
tein, 12 to 15 white blood cells and no red blood 
cells. Therefore, this patient presented a histoiy 
of urinary infection which had been present for 
some time; a right hydronephrosis, and subse- 
quently the development of hypertension from 
which the terminal chain of events occurred. 
WTiat, if any, were the relationships between the 
abnormal renal state and the development of 
hypertension some years later? 

Some years ago, Kimmelstiel and WDson 
showed that changes in the glomeruli take place 
in a great number of patients with hydronephrosis 
and that these changes are of varied types. As 
the disease progresses, vascular changes in the 
kidneys occur. The almost constant finding of 
renal arteriolar disease in hypertensive patients 
who die as a result of renal failure or vascular 
complications such as cerebral hemorrhage has 
led to the belief that increased peripheral re- 


sistance to blood flow offered by generalized 
arteriolar disease, especially in the kidneys, is 
the cause of hypertension. A different school 
of thought is that arteriolar disease is sscondarj- 
to hjqjertension, the cause of which has not yet 
been determined. In the Journal of the Ameri- 
can Medical Association for April 17, 1943, 
Castleman and Smithwick report the results of 
renal biopsies performed on 100 hypertensive 
patients and correlate the degree of vascular 
disease with the hypertensive state. The most 
striking result was the finding of a high per- 
centage of renal biopsies in which there was none 
or only minimal vascular disease. Twenty-eight 
per cent, and possibly 53 per cent, of their cases 
showed renal vascular systems so slightly 
damaged that it seemed unlikely that the blood 
flow could have been embarrassed sufficiently 
to have been the one factor responsible for the 
hypertension. The inference from their uork 
could well be that a state of hypertension not in- 
frequently exists in which evidence of renal 
vascular disease is either absent or is insufficient 
to e.xplain the elevated blood pressute. There 
must be in many cases other factors piimarily 
responsible for the hypertensive state which 
precede the appearance of renal vascular disease. 
It has been fairly well established that hyper- 
tension of long duration produces arteriolar 
sclerosis. The proof is that in most patients 
with a long history of hypertension, arteriolar 
sclerosis is found in other organs such as the 
pancreas, intestines, and adrenals. 

In conclusion, may I point out that the observa- 
tions of Castleman and Smithwick are not con 
comitant with the concept that renal ischemii 
due to pre-existing renal vascular disease is tin 
cause of essential hypertension in man. 

De. Mosenthau: This story throws us dghl 
into the middle of the arguments that have beer 
going on for more than a generation regarding 
hypertension, its causes and its effects. 

In a w'oman, aged 72, who is well into the 
older age group, a rise of blood pressure niigh 
occur that is inevitable with advancing years. 
The reason lor such a rise in arterial tension is 
that the larger arteries become sclerosed, lose 
their elasticity, and have a mechanical effect upon 
the contained blood similar to that of a ngi 
piping system. The result is that the sys o ic 
pressure rises and because of lack of elasticity in 
the arterial walls they fail to exert 
upon the contained blood w'hen cardiac sys 
ceases and, consequently, the diastolic 
low. Such hypertensive readings in oW 
may show a systolic pressure well “ 100 X 6 .111 i 
diastolic remaining at a level of about So. 
blood pressure readings have been regar e 
within normal range for the older individun . 
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present case shows a blood pressure of 240/120. 
The pulse pressure is very high, being 120. Usu- 
ally when hj-pertension occurs as the result of re- 
nal disease, or because of what we term “essential 
hjpertension,” the pulse pressure is much lower. 
Consequentlj', one would be led to believe that in 
this patient there are a widespread thickening, 
loss of elasticity, and rigidity of the greater part 
of the arterial tree. However, the diastolic 
pressiue is not so low as we would e.vpect it to be 
if arteriosclerosis were the onlj' factor bringing 
about an elevation of the blood pressure. There- 
fore, in addition to thinking of a diffuse arterio- 
sclerosis in this patient we have to look for 
either an essential h3T5ertension or one secondary 
to renal involvement. There are other causes for 
high blood pressure but these are the usual ones 
and I believe are all worth considering in the brief 
time at our command. We are justified in look- 
ing for a renal element and excluding that before 
putting this patient in the category' of essential 
hjpertension. 

We have a history- of ureteral dilatation to re- 
lie\-e backache and painful urination in 1926. 
Coupling -this with the obserwations in 1930, 
we find that probablj- the cause of the trouble in 
the urinary tract was a stricture of the right ureter 
at the ureteropehdc junction associated with an 
atrophic kidne}-' on that side. Dr. Kenyon has 
expressed the belief that this is a congenital 
lesion. From 1930 to the present time — that 
>s, 1943 — there were no sj-mptoms referable to 
the urinary tract. It was noted that the blood 


pressure was normal in 1930 and as far as we 
know, an elevation of blood pressure has only- 
existed for the past two y-ears. 

This patient, therefore, did suffer from a renal 
inx-olvement that is commonly- supposed to gix-e 
nse to hypertension. This idea is based largely- 
on the work of Goldblatt, who produced immedi- 
ate hypertension in animals by- clamping of a 
renal artery-. The inconstancy of the association 
of such lesions is being stressed at the present 
tune. Since the first wave of enthusiasm had 
P^ed in regard to unilateral nephrectomy and 
the possible cure of hypertension in these cases, 
^ great deal of skepticism has arisen about the 
necessary- relationship between kidney disease 
nnd a rise in blood pressure. More recently this 
as been forcibly expressed by- Professor Homer 
a lecture at the Hew York Academy of 
^ Micine, when he summarized the x-iews of him- 
self and his colleagues and found that only a 
^ery- few of fjjg reported in the literature 
ore out the idea that unilateral renal disease was 
^ponsible for a subsequent rise in blood pressure, 
tlf ■'rent so far as to say- that the data from 
e hterature are impressive in their statistical 
emonstration that unilateral renal disease and 


surgical uropathology- do not predispose to hyper- 
tension. 

Our case history definitely shows that this pa- 
tient had a marked inx-oh-ement of the right 
kidney- for many years, fourteen at least, without 
any elevation of blood pressure and that it was 
only- at the end of that period that hypertension 
became manifest. The question arises: is it fair 
to believe that as far as its effect on blood pressure 
is concerned, such kidney- disease may- remain 
latent and very- much later result in deranging 
the lex-el of arterial tension? From some cases 
that we hax-e followed ox-er a period of years, I 
beliex'e this can be answered in the aflSrma- 
tix'e. 

It is x-eiy- interesting to find that some of these 
indix-iduals with what is apparently- a congenital 
constriction of a ureter by aberrant blood x-essels 
win hax-e atrophy- of the corresponding kidney 
and e.xhibit no changes in blood pressure for many 
y-ears, except possibly- an occasional excursion 
into the pathologically- high range with a return 
to a normal blood pressure in the inten-als. 
These x-ariations in blood pressure are, in such 
persons, erroneously- ascribed to nerx-e tension 
and not to the true cause. The actual facts come 
to light when, in later years, the blood pressure 
becomes permanently- elex-ated. In one patient 
unilateral nephrectomy of such a kidney- was fol- 
lowed by a drop to normal in the blood pressure 
lasting for ox-er two y-ears after the nephrectomy-. 

It would seem as though we could apply similar 
reasoning as to cause and effect in this case and 
that as far as the blood pressure was concerned, 
the atrophic kidney- on the right side was dormant 
for very many y-ears and then began to overcome 
the compensatory- power of the body to regulate 
the tendency- to hypertension and that a perma- 
nently elevated blood pressure developed. It is 
thoroughly appreciated that a high blood pres- 
sure, especially a high diastolic pressure, is going 
to entail certain changes within the body- what- 
ever the cause of the hy-pertension might be, and 
in this case the cerebral hemorrhage could in 
part be blamed on the strain the excessively high 
blood pressure imposed upon the blood vessels 
and in part on the arterial and arteriolar changes 
occurring in old age that in themseix-es predispose 
to hemorrhage or thrombosis of the cerebral 
blood x-essels. 

The diagnostic impression consequently would 
be: 

Atrophy of the right kidney foUoxring on stric- 
ture of the right ureteropelvic junction. 

Senile arteriosclerosis. 

Hypertension which at autopsy should be mani- 
fest by more or less diffuse arteriosclerosis, prob- 
ably not x-ery- e.xtensive because hy-pertension had 
existed for only about two years, and by cardiac 
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hypertrophy which is inevitable if hypertension 
has existed for more than a few months. 

Cause of death would be a hemorrhage or 
thrombosis of a cerebral artery resulting from the 
combined effects of senile arteriosclerosis and 
hypertension. 

Pathology 

Db. Mauhice N. Richter; The hemorrhage 
in the brain was on the right side, and involved 
mainly the right temporal lobe. There was no 
aneurysm of the circle of Willis, although the 
vessels were sclerotic in this area. The other 
gross changes were not of special interest except 
for the kidneys. The right kidney was small and 
markedly deformed. It weighed 85 Gm. and 
showed the typical features of hydronephrotic 
atrophy and pyelonephritis, with markedly di- 
lated pelvis and calices and reduction of cortical 
tissue to a thin rim. Flat depressed scars were 
present on the surface. 

The left kidney weighed 135 Gm. Several 
small scars were present on the surface, but the 
pelvis was not dilated. 

Rather marked arteriosclerosis was present in 
the other parts of the body, and there was a uni- 
form aneurysm of the aorta, seen above the 
bifurcation. 

Microscopically, the changes in the right kidney 
were those commonly found in chronic pyelone- 
phritis. There was atrophy of the tubules, many 
of which contained hyaline casts. In the scarred 
areas, the glomeruli were hyalinized, and the sur- 
rounding tissue infiltrated with lymphocytes. 
The changes correspond with those reported by 
Weiss and Parker. 

The most interesting features were the changes 
that were observed in the opposite kidney. Here 
the alterations were mainly in the glomeruli, some 
of which showed only increased numbers of 
leukocytes, others of which showed alterations in 


the glomerular capillaries. This took the form 
of hyaline changes in many capillaries, but 
occasionally also of focal capillary necrosis. 

A number of years ago Zimmelstiel and Wilson 
pointed out that glomerular changes of this tjpe 
occurred in many patients with hydronephrosis. 
This raises the question of the relationship of 
hypertension to vascular lesions, not only of the 
common forms of arteriolarsclerosis but also to 
those associated with more acute glomerulitis. 

It is of further interest that the disseminated 
hyaline change in arterioles commonly associated 
with hypertension was not present. There was, 
however, generalized involvement of the larger 
arteries. There is also hyalinization of a number 
of the pancreatic islets. 

Anatomic Diagnoses 

Generalized arteriosclerosis. 

Arteriosclerosis of aorta. 

Aneurysm of abdominal aorta due to arterio- 
sclerosis. 

Arteriosclerosis of cerebral arteries. 

Sclerosis of coronary arteries. 

Arterio- and arteriolosclerosis of kidneys. 
Hydronephrosis, right. 

Chronic pyelonephritis, right. 
Hypertension, clinical. 

Arteriolar necrosis of glomerular capillaries. 
Hypertrophy of heart. 

Cerebral hemorrhage, right temporal lobe. 
Passive hyperemia of lung, liver, and spleen. 
Lobular pneumonia, left lower lobe. 

Obsolete operation — hysterectomy and bi- 
lateral salpingo-oophorectoray. 

Fibrous peritoneal adhesions. 

Congenital malformation of heart — patent 
foramen ovale. 

Tubercles of lung, healed, right lower lobe. 
Hyalinization of islands of Langerhans. 


PHARMACISTS IN DEMAND 

The number of licensed pharmacists and students 
of pharmacy is “dangerously low,” Dr. Charles W. 
Ballard, dean of Columbia University’s College of 
Pharmacy, has declared. The shortage of trained 
men threatens both the “comer drug store” and the 
entire industry, he asserted. 

The armed forces also are e-vperiencing a shortage 
of pharmacists, the dean said. Under a new Selec- 
tive Service order, how'ever, students who will com- 
plete their training within two years may be de- 
ferred, he pointed out. Accelerated school pro- 
grams are helping students to train in compliance 
with this ruling. Columbia’s own wartime program 
reduces the regular four-year course to two years and 
eight months. 


QBSE GROUP TO WEAR CROSS OF MALTA 
Members of the new United States Cadet 
irps will wear on the sleeves of then uniforms the 
OSS of Malta, a symbol which dates back to the 
usades, when those dedicated to tending the 

Dn^heir L^^ndSapels the cadet nurses m'll wMr 
I inskne o^f the Public Health Service, a hon- 
ital touted anchor wth a in! 

ff of Mercury, upright JU f.he Jp® m;,. 

ae relates to the earliest obligation of 
alth Service — the medical care of sick unu i 
ed seamTm The fouled anchor 
men in difficulty. The «aduceus the sy m^l 
messenger of the gods, is also the ancient syra 
he physician. 
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Dak: September 16, 1943 
Conduded by: Dr. Harry A. Solomon 

Db. Mary B. Fixck: The patient was a 43- 
year-old white seaman whose first admission to 
Bellevue Hospital was to the Psychiatric Sendee 
in September, 1942, for alcoholism and right 
Upper lobe pneumonia. At that time he gave a 
history of chronic cough with occasional small 
hemoptyses, fever and night sweats, and a loss 
of 30 to 40 pounds in sis months. On examina- 
tion, in addition to the signs of consolidation of 
the right upper lobe, the heart was found to be of 
normal she with no murmurs, the liver was en- 
larged four fingerbreadths below the costal mar- 
Md the spleen was not palpable. The pneu- 
monia cleared on treatment with sulfadiazine, 
and the patient was discharged after one month’s 
hospitalization. 

The patient’s second admission was to the 
Sldn Service in December, 1942, when he gave a 
history of generalized pustular eruption, ulcer 
of the right leg, fever, and vomiting for one week 
prior to admission. On examination, the heart 
again was noted to be normal, but the liver and 
spleen were markedly enlarged. The urine 
showed 2 plus albumin and a few red blood cells. 
The blood pressure was 160/90. The patient 
ran an irregular febrile course and rvas discharged 
m a month. 

The first admission to the Medical Service was 
on March 3, 1943, with complaints of swelling 
and tenderness of the left leg, continued nightly 
fever to 101 F., and weight loss, with occasional 
pain and swelling of the wrists and elbows, and 
diffuse headache, all of one month’s duration. 

Past history revealed that the patient had had 
a ptoncre twenty years before, which was treated 
'rith salvarsan. He had been a morphine addict, 
Ctted for ten years, and had also been a chronic 
aiMholic for many years. Fifteen years before 
admission, the patient had had malaria, which 
with quinine. 

PfijTical examination on admission revealed a 
poorly nourished, chronically UI, white man. 
foe temperature was 102 F.; pulse, 80; respira- 
wia, 20; and blood pressure, 200/100. The 
showed a neuro-retinopathy with marked 
®^d'''6Dous compression and slight blurring 
the di^ margins. The chest was clear except 
or occasional crackling rales at the bases. The 


heart was enlarged to the left, with regular 
rhyiihm. There was a systolic thrill at the base 
and a short presystolic thrill at the apex. There 
was a loud, rough systolic murmur and distinct 
diastolic murmur at the base, as well as a short 
presystolic murmur and a systolic murmur at 
the apex. Examination of the abdomen showed 
the liver to be four fingerbreadths below the costal 
margin, firm, not tender, and smooth; the spleen 
was three fingerbreadths below the costal margin 
and slightly tender. The left leg showed marked 
edema, with heat, tenderness, and a questionable 
cord in the left calf. There was minimal edema of 
the right leg. 

Laboraiory Dala . — The red blood count was 
4,060,000 with 11.5 Gm. of hemoglobin; the 
white blood count was 12,000 with 47 per cent 
polymorphonuclears, 45 per cent lymphocytes, 
and 8 per cent monocytes. The urine showed a 
concentration to 1.015 with 1 to 2 plus albumin 
and a moderate number of red and white blood 
cells on repeated examinations. The blood 
Wassermann test was negative, but the Kahn 
test was 4 plus. The erythrocyte sedimentation 
rate was 4 mm./hr.; the blood nonprotein 
nitrogen, 29 mg. per cent; icteric index, 6; cho- 
lesterol, 95 mg. per cent, and cholesterol esters, 
50 mg. per cent. The serum albumin-globulin 
ratio was 3.7/5,5 Gm, per cent. The Congo red 
test showed a 100 per cent e.xcretion in one hour. 
The blood agglutinations for typhoid, paraty- 
phoid, brucellosis, and infectious mononucleosis 
were negative. The Frei test was negative. 
Repeat chemistries three weeks after admission 
showed a serum albumin-globulin ratio of 3.7/4.8 
Gm. per cent; blood cholesterol, 133 mg. per 
cent, cholesterol ester, 66 mg. per cent; eryth- 
rocyte sedimentation rate, 26 mm ./hr. The 
stool was negative for ova and parasites. Five 
blood cultures were taken, four of which were 
n^ative and one positive for gamma strepto- 
coccus. An electrocardiogram showed marked 
left axis deviation, and an x-ray of the chest 
showed moderate generalized cardiac enlarge- 
ment. 

Course . — ^The patient ran an irregular fever 
with occasional spikes to 102 and 103 F. The 
edema of the left leg gradually subsided. An 
intravenous pyelogram done on April 3, 1943, was 
reported as showmg a large left kidney, but this 
was not substantiated by retrograde py^ography 
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July 21, revealed gram-positive cocci of un- 
identified strain. 

Course. — ^Temperature showed irregular spik- 
ing from 102 to 104 F. Three transfusions were 
given, with some improvement in the anemia. 
The patient was digitalized and a course of 33 
Gm. of sulfadiazine urns given. Paracenteses 
, - . - . „ - doneon June 22 and July 12 yielded about 2,200 

tne presence of e.vertional dyspnea and orthopnea cc. of clear yellow fluid on each tap. On June 20 
of a month s duration. Examination showed a a petechia was noted in the left lower eyelid; 
very pale, einaciated white man with a tempera- on June 21 purpuric spots appeared over both 
ture of 100 F.; pulse, 90; respirations, 24; and lower extremities. On July 10 hemorrhagic areas 
blood pressure, 156/82. The fundi .showed appeared over the whole body. Edema of the 
.several small fresh hemorrhages; there was a legs disappeared on bed rest, but the swelling of 
marginal glossitis of the tongue. Examination of the left calf increased and remained markedly 
the chest disclosed a few rlionclii at both apices; tender. Aspiration of the sweiUng yielded 1.5 cc. 
the heart was markedlj' enlarged, with regular of serosanguineous fluid. On July 22 a diastolic 
sinus rhythm; there was a rough sj’stolic murmur gallop rhythm was noted. The patient’s septic 
at the apex and a soft diastolic murmur at the state became progressively worse, and he died 
base. on July 23, 1943. 

The abdomen was distended, with shifting 
dullness in the flanks. Both the liver and spleen Discussion 

were palpable five fingerbreadths below the Dr. Harry A. Solomon; From gl.ancing over 
costal margin. The .spleen was markedly tender, the checkered career of this patient it is evident 
The left calf was tender, hot, and swollen, and that we are dealing with a typical “Believe 
there was a positive Homan’s sign on the left, case,” with all its clinical and pathologic im- 

with moderate edema of both ankles. plications, a species tliat in years gone by made 

Laboratory Data. — The red blood count was up a goodly portion of Bellevue’s population anti 

1.200.000 with 4 Gm. of hemoglobin; the is still common enough today. 

leukocyte count was 4,800 with 58 per cent As a seaman the patient contracted malaria 
polymorphonuclears, 36 per cent lymphocydies, and syphilis, became a drug addict and an al- 
and 6 per cent monooydes. The platelet count coholic degenerate. Characteristically enoiign, 

was 80,000. Urine showed 3 plus albumin, with his first introduction to Bellevue was on the 

a few wliite and red blood cells. Eepeated stool Psychiatric Service, with ''alcoholic pneumom^ 
examinations were 4 plus to the guaiac test, where pulmonary tuberculosis was suspected. 
The blood nonprotein nitrogen was 40 mg. per Subsequently he rvas admitted to the Sm^cai 
cent; icteric index, 7; serum albumin-globulin Service for fractures, to the Dermatologi'^a 
ratio, 2.2/5.8 Gm. per cent. The cephalin Service for ‘‘Bellevme legs,” meaning ulcers a 
flocculation test was strongly positive. The pyoderma, and, finally, there were several adffl 
van den Bergh test gave a direct delayed re- sions to the Medical Service. , , q 

action. The prothrombin time wms normal. On his first admission to the Medica! feerw 
On June 30 the red blood count had risen to the patient still had the enlargement of t e iv 

2.100.000 with 5.8 Gm. of hemoglobin. The and spleen that had been previously notea ai 

serum albumin-globulin ratio was 2.9/1.4 Gm. rv,:c k-b® nsirnintomatio and ere ua- 

per cent and the sulfadiazine level was 29.6 mg. 
per cent. On July 19 the red blood count was 

2.340.000 with hemoglobin of 10 Gm.; the 
leukocyte count was 7,900 with 74 per cent 
polymorphonuclears and 26 per cent lympho- 
cytes. The blood nonprotein nitrogen was 60 
mg. per cent; creatinine, 2.7 mg. per cent; the 
cteric index was 10; and the albumin-globulin 
ratio, 2.04/4.1 Gm. per cent. The prothrombin 
time was again normal. An electrocardiogram 
showed marked left axis deviation. A chest 
plate showed marked enlargement of the heart 
to the right and left. Seven blood cultures were 
taken, the first four of which showed no growth 
and the last three, taken on July 7, July 14, and 


ckground of alcoholism and nutntiona 
iency, this could be classified as the fatty 
pertrophic stage of Laenneo’s cirrhosis £ 
)ugh there were also other possible factoi 
ih as malaria and syphilis. Signs of tliromb 
lebitis seemed to explain the marked eden 
the left leg. Chronic glomerular nephnti 
denced by proteinuria, sedimentfindings, ren 
iction tests, and hypertension, was also 
the first medical admission and seems bwt k 

ined as to.xic nephritis produced by pyoder 

lubacute glomerular nephritis, althoug 
malarial, or sypliilitie whateve 

mte possibilities. Regardless of h 


or peri-renal air insufflation. The patient was 
discharged on May 7, 1943, improved. 

The patient was again admitted to the Medical 
Service on June 16, 1943, with complaints of 
severe, constant pain in the left calf, intermittent 
pain radiating down the back of the left leg, swell- 
ing of the abdomen, vmmitiiig of black material, 
and the passage of tarry stools. Inauirv reve.aled 
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heart condition, the presence of an aortic re- 
gurgitation murmur and a luetic infection about 
tvrenty years pre\uously favored the latter etiol- 
ogy. On the basis of a septic state, heart mur- 
mur, and poative blood culture containing a 
groirth of a gamma streptococcus, subacute 
bacterial endocarditis could be more than sus- 
pected. A course of sulfadiazine therapy seemed 
to control the infective state before the patient 
rras discharged. 

In the she weeks’ internal between the prerious 
and last medical admission, the patient’s condi- 
tion progressed rapidly downhill. He was ad- 
mitted with ascites, which reaccumulated rapidly 
after repeated tappings, and the ascitic fluid was 
Wghly cellular. There were massive hematemesis 
and tarry' stools; the red blood cell count had 
dropped to a little above one million. The 
liver, however, was still five fingerbreadths dotra, 
and the spleen was larger and very' painful and 
tender. This rapidly' developing portal decom- 
pensation was evidently' not due to contraction of 
the liver. No venous hum was heard. With the 
tone state and fever, thrombosis of the portal 
vein seemed a reasonable inference although an 
mtrahepatic condition like primary' carcinoma 
of the liver or infection could not be disregarded 
entirely'. The left leg had become so greatly' 
swollen and tense, so axquisitely painful and 
tender, and so markedly discolored that the 
condition could hardly have been produced even 
by an acute obstruction of a large, deep vein in 
the pelvis, and hemorrhage because of a ruptured 
vem or mycotic aneurysm seemed likely'. As- 
puation, however, yielded only a small amount 
of Eero-sanguineous fluid, which was not cul- 
tured.^ By now the clinical picture of subacute 
^^^orial endocarditis was fuUy developed. 
Winte-centered petechiae were noted in the 
conjunetivae and retinae; purpuric lesions were 
^d^read; the septic state persisted at a 
•gher tempo; the spleen was painful and tender, 
^ with infarction; and the last three blood cul- 
ures yielded gram-posith'e cocci which were not 
identified. It is now generally^ ac- 
cepted, believe, that Streptococcus viridans 
implantation on luetic aortic vah'es is not as 
^common as it was formerly believed to be, but 
^ecause the murmurs did not change under ob- 
servation and the blood cultures were scarce, it 
IS p^ble that the V'egetations will be found on 
e tnci^id valve. In view of the possible in- 
ection in the portal vein, one may' be pardoned 
that multiple abscesses in the 
er opening Into the hepatic veins may hav'e 
e^the source of the bacteremia, 
mi other clinical sidelights that 

briefly mentioned at this time. The 
6 '^omtestmal hemorrhage was sudden and 


severe and coincided with the appearance of 
ascites so that ruptured esophageal or gastric 
veins seemed the best e-xplanation. Howev'er, 
bleeding due to thrombocytopem'a of splenic 
dy'sfunction cannot be disregarded. A word 
might be said about the hy'perglobulinemia which 
was present from the start and which was attri- 
buted to a compensatory mechanism in the liv'er 
or to renal disease or to a chronic infectional 
state, there being no ev'idence of multiple mye- 
loma or bone destruction. During the period 
of blood loss, the ser-globulin fell more than the 
ser-albumin, but w'hen the blood improved the 
hy'perglobulinemia reappeared. 

Clinical Findings . — In summary, then, the 
clinical findings could be tabulated as follows: 

1. Laennec’s cirrhosis of the liv'er — hy'per- 
trophio stage 

(o) Thrombosis of portal v'ein 

(d) Thrombocy'topenia 

(c) Ruptured esophageal or gastric varices 

2. Deep thrombophlebitis with hematoma 
of left leg, due to ruptured v'ein or ruptured 
mycotic aneury'sm 

3. To.-dc glomerular nephritis, due to py'o- 
derma or subacute bacterial endocarditis 

4. Sy'philitic and hy'pertensive heart disease; 
enlarged heart; aortic regurgitation; congestiv'e 
failure 

3. Subacute bacterial endocarditis, due to 
Streptococcus v'iridans (not fully' identified) 
superimposed on sy'phifitie aortic v'alve or tri- 
cuspid v'alve 

6. Hyperglobulinemia 

7. Subclinical possibilities; 

(ff) Pyelophlebitis with multiple abscesses of 
liv'er and bacteremia 
(fc) Primary' carcinoma of liv'er 
Dr. Charles H. Namiiack: I think that the 
engrafting of subacute bacterial endocarditis 
upon luetic heart disease is not rare. We are 
accustomed to associating this condition with 
rheumatic heart, probably because the incidence 
of the latter is so much higher than luetic or 
congenital heart disease. The marked discrej)- 
ancy' between the negative Wassermann and the 
4 plus Kahn reactions is interesting, but I do not 
know' the e.vplanation. 

Dr. Arnold ICoffler: In discussing luetic 
heart disease, I should like to draw y'our atten- 
tion to the case we discussed at this conference 
about a year ago. This was proved at autopsy 
to be a luetic heart with engrafted subacute 
bacterial endocarditis. A review of the literature 
at that time indicated that this was a compara- 
tively rare occurrence. In this particular case, 
why we should assume that this was a luetic heart, 
since one year ago the heart was considered nor- 
mal, I do not know. The marked enlargement 
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of the heart would have to be explained on the 
basis of deformity of the valve due to endocarditis 
rather than to lues. The etiology is, in my opin- 
ion, obscure. The diagnosis of thrombophlebitis 
in the leg with a subsequent blood stream inva- 
sion, atlhough extremely rare, is a possibility in 
this case, particularly since the organism was not 
identified definitely. Streptococcus viridans may 
be difficult to culture at times, but, once it is 
cultured, identifying of the organism is no longer 
a difficult task. 

Db. Max Tbubkk: Because of the tenderness, 
it is quite likely that the patient may have had 
splenic infarctions. From the clinical course, 

I do not think that liver abscess needs to be 
considered. The aortic diastolic murmur with 
the evidence of progressive cardiac enlargement 
would lead one to suspect luetic aortitis with 
superimposed ulcerative endocarditis. The ne- 
phritis was apparently of a to.xic origin. The 
high sulfadiazine level may well have been due to 


ankles and swelling of the left calf. On opening 
the body, there was no free fluid in either pleural 
sac, while the peritoneal cavity contained 1,500 
cc. of clear amber-colored fluid. The heart was 
enlarged because of hypertrophy and dilatation, 
and it weighed 600 Gm. There was nothing 
unusual noted about the tricuspid, pulmonic, or 
mitral valves, but in the aortic valve there was a 
congenital bicuspid deformity. On the surfaces 
of both aortic cusps were large, green, friable, 
cauh'flower-lilce vegetations. These were more 
prominent on the anterior cusp. The posterior 
leaflet was deeply ulcerated. The aorta was 
normal. Both lungs were moderately enlarged 
because of congestion and edema. The liver 
was large, weighing 2,100 Gm. Its e.xternal sur- 
face presented a pink, irregularly granular ap- 
pearance, and, on section, one noted a disturb- 
ance in the normal gross architecture with an 
increase in the fibrous tissue. The pancreas 
and both adrenals were normal. The spleen was 


failure of excretion of the drug by damaged 
kidneys. The purpuric manifestations may 
have been the result of thrombocytopenia second- 
ary to the nephritis. 

De. Harrt a. Solomon: Since the aortic 
murmur apparently was not changing in char- 
acter when the positive culture was obtained on 
the first admission, it is possible that there was 
some other focus of infection feeding the blood 
stream. 

Dr. Max Trubek; I believe that there was a 
change in the character of the murmur, indicating 
a progressive destruction of the aortic valve. 

Dr. Maxwell L. Gelfand; When I first 
saw this patient, there were four negative blood 
cultures. With these clinical findings — i.e., con- 
tinuous pyrexia and leukopenia, hepato-spieno- 
megaly, hyperglobulinemia, and positive globulin 
precipitation test — I postulated that he may have 
had some tropical disease such as kala-azar or 
schistosomiasis because of his travels as a seaman. 
However, when the positive blood culture came 
through, it was obvious that we were dealing with 
a subacute bacterial endocarditis. On the pa- 
tient’s very first admission to the Psychiatric 


enlarged, weigliing 700 Gm. Two large fresb 
infarcts w’ere seen which involved the pulp and 
capsule. Both kidneys were enlarged and 
w’eighed 300 Gm. each. Their capsules stripped 
easily, revealing smooth brown surfaces. There 
w'ere no hemorrhages noted, and the cut surfaces 
presented no unusual changes. The remainder 
of the genitourinary system w'as normal, as was 
the gastrointestinal tract. Two centimeters frotn 
the head of the tibia, the left popliteal arter}' was 
enlarged into an aneurysmal mass measuring 
about 5 cm. in length. Its wall w’as thin and 
hemorrhagic, and its lumen was filled with a 
recent thrombus. There was an extravasation 
of blood betw'een the soleus and gastrocnemius 
muscles over a distance of 15 cm. Nothing o 
note was observed in the brain. ^ 

Microscopic Findings . — Section of the aor ic 
valve shmved changes consistent with a diagnosis 
of subacute bacterial valvulitis. The cusp nw 
irregularly tluckened and consisted of hyahmzea 
fibrous tissue. Adhering everyrvhere to ® 
surface, wdiich was ulcerated, was a large mass oi 
thrombotic material containing clumps o ac 
teria. There was no vascularization ol me 


Service, physical examination did not reveal 
the presence of any murmurs. It is not fair to 
assume that Juetic heart disease developed within 
a period of one year, as Dr. Koffler pointed out. 
On his first admission to the Medical Service, 
a diastolic murmur at the aortic area was the 
first to present itself. Because of that, the 
possibility of a congenital bicuspid aortic valve 
must be considered. 

Presentation of Pathology 
Dr. Robert Poppiti: At necropsy the notable 
external findings were pitting edema of both 


Sections of the liver revealed fat vacuoles m 
nany of the liver cells. The fibrous tissue wM 
narkedly increased, dhdding the 
uto irregular lobules foreign to the natural archi 

ecture of this organ. . .i 

Sections of the kidneys showed changes m a 
he glomeruli. These structures [jj] 

irger than average. The ^ jhe 

ells W'ere swollen and prominent, re 
apillary tufts bloodless. eph 

cells ot ‘k-i 

lebum were swollen. In tnese. 
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space contained poljinorphonuclear leukocjdes 
and a few lymphocytes. No adhesions were seen. 
Focal embolic lesions were absent. Many of the 
convoluted tubules were distended with red blood 
cells. 

Sections through the aneurysmal sac showed 
marked thinning of the wall of the popliteal 
arteiy mth calcium deposits. A thrombus was 
seen nithin the lumen. 

Anatomic Diagnoses 
Congenital bicuspid aortic valve 
Subacute bacterial aortic vahuilitis — Strepto- 
coccus viridans 

Left ventricular hypertrophy and dilatation 
Congestion and edema of the lungs 
Portal cirrhosis of liver 
Splenic infarcts, recent 
Acute diffuse glomerulonephritis 
Ruptured mycotic aneurysm of popliteal 
artery 

Comments 

This case clearly illustrated again the tendency 
of a congenital valve to become the locus of a 


superimposed bacterial infection. A diagnosis 
of subacute bacterial endocarditis was made, 
with some question as to the underlying cardiac 
disease. In the absence of a rheumatic history^ 
and the relatively short clinical manifestations 
of aortic insufficiency^ the diagnosis of under- 
lying congenital heart disease should have been 
the most Ukely' one. 

Here, as in most cases of subacute bacterial 
endocarditis, regardless of the imderlying cardiac 
disease, embolic phenomena were obsen’’ed in 
the form of infarcts in the spleen and in the 
formation of a mycotic aneurysm in the popliteal 
artery. The former is common, the latter un- 
common. 

The usual renal lesion, when it is present, is a 
focal embolic glomerulo-nephritis. In this in- 
stance, however, there was an acute diffuse 
glomerulo-nephritis, a lesion which would account 
not only for the nitrogen retention but also for 
the albumin and red blood cells in the urine. 

Complicating the picture were the ascites, 
enlarged liver, hematemesis, and reversal of the 
albumin-globulin ratio, which can all be ex- 
plained on the basis of portal cirrhosis. 


more study of heredity of human CANCER URGED 


Pointing out that the study' of the heredity of 
human cancer has lagged, at least in the United 
htates, the Journal of the American Medical 
for July 3 declares that: 

, 1 be uncertainty regarding hereditary factors in 
me major kinds of human cancer should be ended, 
inis can be done only by' the use of data based on 
human material 

‘Students of the natural history' of cancer in man 
here early impressed by’ the possibility' that a 
hereditary' factor might exist in its causation. The 
occii’^n— ~ ■ ers, often of rare types, 

called cancer families, 


the 


in time of occurrence 


of timors in identical or monoehorial [coming from 
®Sg] twins, the racial peculiarities in sus- 
a H and resistance to some kinds of cancer 
tendency’ for some persons to develop more 
primary tumor, seen especially' in those 
no had been cured of one cancer, were suggestive 

of hereditary influence. 

not; , investigation was made largely by ge- 
nro t "^“O entered the field in the first decade of the 
oil ? h hhutury. Their studies were almost entirely 
lonw animals, especially' mice. Large, 

I f'^hge research projects, some of w’hich are still 
Slw begun by Tyzzer, Lathrop, Little, 

strong, and others. It is impossible to sum- 
studf^ hjhfluately the results of the important 
made^’ ^ ghuoral remarks can be 

® ^ hereditary factor is present in many 

™mor, this factor is neither qualitatively nor 
EctiPt; f same for all types of cancer. A 

of nil ^®™hhla which would explain the occurrence 
I cancers in animals has not been found. Fur- 


thermore, there appear to be species differences 
in the importance of the hereditary' factor. . . . 

“The evidence which has accumulated indicates 
that the importance of hereditary factors is probably 
different for each ty'pe of human cancer, as in mice. 
Human tumors can be divided into three classes 
on the basis of our present know’ledge in this respect: 
(1) a group in which a strong hereditary factor is 
unquestionably present, (2) those in w’hich a heredi- 
tary' factor is possibly but not surely important, 
and (3) a group in which there is little or no sugges- 
tion of a hereditary factor. In the latter tw’o groups 
a hereditary factor has not been demonstrated, but 
neither has it been excluded. ... All the more com- 
mon forms of human cancer fall into the second and 
third groups. These include carcinoma of the 
stomach, colon, mammary gland, prostate, lung, 
uterus [womb], biliary system [gallbladder and bile 
ducts], and others. 

“More knowledge on the role of hereditary factors 
in human cancer is desirable from the point of view’ 
of its own importance as W’ell as for the dureotion of 
research in collateral fields. If it could be shown 
that a hereditary factor is not important in the 
causation of the major forms of human cancer, as, 
for example, gastric [stomach] cancer, then full 
efforte could be devoted to finding the immediate 
exciting causes, because only by controlling them 
could this form of cancer be prevented. If it should 
be shown, how'ever, that a hereditary' factor is im- 
portant in the causation of this cancer, thought 
should be directed tow’ard nullifyring its action by 
genetic methods. Also, known potential victims 
could be given special clinical observation to dis- 
cover the early stages, just as care is now taken to 
discover early tuberculosis in contacts " 
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The following list is the eleventh supplement to the Honor Roll published in the 
Deceinber 15, 1942, issue. Other supplements appeared in the January I, January 
15, February 15, March 1, March 15, April 15, June 1, July 1, August 1. and Septem- 
Der 1 issues . — Editor 


Abrams, J. 

56 Tottenham Rd., Lynbrook, N.Y. 
Alexander, H. (Lt.) 

U.S. Naval Hospital, Corona, Calif. 
Aronoff, J, S. 

309 W. H St., New York U. N.Y. 


B 

Bell, J, W. (Lt, Com., U.S.N.R.) 

200 E. 16 St., New York 3. N.Y. 
Bodo», G. H. (Capt.) 

A.P.O. 403 An., c/o P.M., Shreve- 
port, La. 

Bors, E. 

983 Park Ave., New York 28, N.Y. 
Buckley, E. J. 

30 E. 40 St.. New York 17. N.Y. 
Burgbardt, J. p. (Lt., U.S.N.R.) 

241 Washington St., Hempstead, 

N.Y. 


D 

deMello, L. (Lt. Com., U.S.N.R.) 

Naval Hospital, Sampson, N.Y. 
Dodds, H. H. (Lt. Com., U.S.N.R.) 
Natl. Naval Medical Center, Beth- 
esda, Md. 


F 

Fields, E. M, 

118-10 Newport Ave., Rockaway 
Park, N.Y. 

Fischer, 1. C. 

239 Central Park W., New York 24, 

N.Y. 


* The following names of New York 
physicians were published in the 
Honor Rolls of the August 1 and 
September 1 issues by mistake: Drs. 
B, Chlenoff, 772 West End Avenue, 
New York City; J, B. Cortesi, 921 
Nott Street, Schenectady; J. N. 
Evans, 23 Schermerhorn Street, 
Brooklyn; F. Feldman, 6220 Bay 
Parkway, Brooklyn; S. Gcllis. S53 
7th Avenue, New York City; G. M. 
Hemmett, 22 Hoover Road, Roch- 
ester; R. J. Hotchkiss, 905 Noft 
Street, Schenectady; R. E. Isabella, 
607 Union Street, Schenectady; J. 
Kaufman, 203 Eastern Parkway, 
Brooklyn; A. Kaye, 338 West 84 
Street, New York City; H. Lehman, 
1383 Carroll Street, Brooklyn; F. E. 
Mahon, 1135 Park Place, Brooklyn; 
A. Mason, 713 East Genesee Street, 
Syracuse; and V. C. McCuaig, 40 
East 61 Street, New York City. 


G 


Gabel, A. (Lt.) 

^ 57 W. 57 St.. New York 19, N.Y. 
Geiger, J. T. (Capt.) 

Stark Genl. Hospital, Charleston, 


H 

Hair, G. W. 

_834 ElUcott St.. Buffalo, N.Y. 
H^sner.B. (Capt.) 

Bruns Genl. Hospital, Santa Fo, 
N.M. 

Heinrich, A. H. 

6316-15 Ave., Brooklyn 19, N.Y. 
Howe, M. B. (Capt.) 

SO^^xington Ave., New York 21, 

Hurlej;, M, J. (Lt.) 

Station Hospital, Aberdeen Proving 
Grounds, Md. 


J 

Joseph, C. R, Jr. 

347a Halsey Bt., Brooklyn IG, N.Y. 
K 

Kolbe, H. W. 

182-09 Dalny Rd., Jamaica 3, N.Y. ' 
L 

La Raja, R. J. (Lt.) 

Naval Mine Depot, Yorktown, Vo. 
Lenarsky, M. 

360 Riverside Drive, New York 25, 
N.Y. 

Lomnitz, G, (Capt.) 

Station Hospital, Comp Forrest, 
Tenn. 

Lucas, A. 

37 E. 64 St., New York 21, N.Y. 

M 

Ufandclbaum, J. 

258 Henry St., Brooklyn 2, N.Y. 


R 


Rediseb, Ws 

1165 Park Ave., New York 28, N.Y. 
Ricclardi, R. E. 

1214 St. Lawrence Ave., Bronx 60, 
N.Y. 

Rizzo, P. C. 

117 S. 2 Ave., Mt. Vernon, N.Y. 
Robbins, M. 

7302-21 Ave., Brooklyn 4, N.Y. 


8 

Sackin, I. J. (Lt. Com., U.S.N.R.) 

Comp Bradford, Norfolk, Vo. 
Savoia, D. A. 

1821 East New York Ave., Brook- 
lyn 7, N.Y. 

Schiller, C. (Capt.) ^ „ 

Station Hospital, Camp MackoH, 
N.C. 

Schoipp, 5. S. ^ 

4325 Harrison St., Kansas City, mo. 
Shaw, J. A. .. V 

CIO Sheffield Ave., Brooklyn 7 , N.Y. 
Sbnw, R. D. (Cant.) 

StottvilJe, N.YV 
Smith, R. 

Boonvillc, N.Y. 

Spindler, H. ^ (LU) 
e/o Fleet P.O. , New York, N.Y. 
Stern, J. E. , J 

109-16 Jamaica Ave., Richmond 
HUl, N.Y. 


T 


occo, J. D. (Lt.) 

Carlisle Barracks, Pa. 
umolo, M. A. (Lt.. U.S.N.R.) 


V 


Vitaglinno, E. . 

4709 Ft. Hamilton Pkwy., Brook- 
lyn, N.Y. 


O 

Ofner, L. M, . . 

3409 Broadway, New York 18, N.Y . 

P 

Pesquera, G. S. . , , 

Met. Life Ins. Co. San., Mt. Mc- 
Gregor, N.Y. 

Q 

Quinn, W. B. (Lt. Com.. U.S.N.R.) 
Camp Peary, Wjlfiamsburg, Vs. 
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W 

New York 11, N.Y. 

^5^^Cen*tr^i Ave., Cornell Ufliv 
Ithaca, N.Y. 

Z 

St., New York Jl, N.Y. 



Postgraduate Medical Education 


ProQTams arranged by the Council Conimillee on Public Health and Education of the 
Medical Society of the State of New York are published in this section of the Jotirnal. 
The members of the committee are Oliver TP. a. Mitchell, M.D., Chairman {428 Green- 
wood Place, Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


Tropical Medicine 


A SINGLE lecture on “Malaria — ^Importance of 
j ^ Early Diagnosis and Treatment” was arranged 
for the Rockland County Medical Society. The 
lecture was presented at 3:30 p.m. on September 
22^th6letchworth Village in Fields, Kew York. 

The speaker was Harry Most, M.D., assistant 


professor of clinical psthologj' and assistant pro- 
fessor of pre%’enti%’e medicine at the New York 
University College of Jledicine. 

The instruction waa_ provided by the Medical 
Society of the State of New York and the New York 
State Department of Health. 


Two Lectures for Greene County 


lectures have been arranged for the Medical 
Society of the County of Greene, to be held at 
Memorid Hospital of Creene County, Catskill, 
York. 

.The first, “The Peptic Ulcer Problem,” is to be 
S’'®'®® hy Albert F. R, Andresen, M.D., professor 
rlinical medicine at Long Island College of 
.'temcine, Brooklj-n, New York, and will be pre- 


sented Thursday', October 2S, at 9:00 p.si. 

Francis B. Trudeau, M.D., of Saranac Lake, 
New York, will deliver the second lecture, “The 
Diagnosis of Tuberculosis,” at 9:00 p.ii., Tuesday, 
November 23. 

These lectures have been arranged' by the New 
York State Department of Health and the Jledical 
Society of the State of New York. 


“Toxemias of Pregnancy” 


AI^CTURE entitled “Toxemias of Pregnancy” 
,, *5 presented to the Cortland County 

-lecucal Society at 8:30 p.m., Friday, November 

n given at the Cortland County Hospital, 

Portland, New York. 


The lecturer is Edward C. Hughes, M.D., pro- 
fessor of obstetrics at SjTacuse University College 
of Medicine, Sj'racuse, New Y^ork. 

The Medical Society of the State of New' Y’’ork 
and the New York State Department of Health are 
providing this instruction. 


“METAL LOCATOR” USED FOR FIRST TIME AT MOUNT SINAI HOSPITAL 


operation on a human eye with the aid 
at P locator,” which helped save many lives 

Harbor, has been reported at the Mount 
oiMi Hospital in New York City, 
dcpni* °P®^Hon for removal of a metal fragment 
form a ^ patient’s left eye, was per- 

Btaff ™ “y ^ member of the hospital’s ophthalmologic 
assistance of Samuel Berman, New 
locat engineer, who invented the metal 

x^^® Novice, which was used after the 
shrann ^®®H Harbor for finding bullets and 
foe bodies of the wounded, is now widely 
forcpi K fxu PVaioians in the American armed 
to operation at Mount Sinai, according 

Used fA was the first in v.'hich it had been 

ahmo'r “®,o®ate a task as finding a steel splinter 
near within the eyeball 

® ^®®® localized bj' x-ray, and 

maenpl ♦'u •^®®? oaade, by means of an electro- 
it Pn„iY bring it into the front of the eye where 
failed ^ n ’^®®oved by the surgeon. These efforts 
bodi-tk^‘ necessary' to remove the foreign 
®<rtj through the back of the eyebaU. 


The operation itself was rendered comparatively 
simple, with the metal locator acting like a divining 
rod to find the steel fragment. The locator, a 
probe about the size of a pencil, wired to a small 
bos resembling a portable radio, was operated by 
Mr. Berman. 

After the surgeon had exposed the back of the eye- 
ball, Mr. Berman ran the tip of his locator probe over 

As the metal point was moved close to the 
location of the steel splinter, the hand of a sensitive 
ammeter on the apparatus w'as deflected. The 
point at which the maximum deflection occurred 
was the spot directly' over the splinter. 

The surgeon made a small semicircular incision 
so as to reach the exact spot indicated by- the 
locator. He brought the tip of an electromagnet 
over this opening and switched on the current. 
The dark tissues beneath w-ere raised as the metd 
particle embedded in them was attracted tow-ard 
the magnet. Another minute incision was made 
in these tissues and the current was switched on 
again. The steel splinter leaped out of the patient’s 
eyeball and adhered to the end of the magnet. 
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Medical News 


twenty-eighth annual International Medical 
^ Assembly will be held at the Palmer House in 
Chicago from October 26 through October 29, A 
postgraduate school, sponsored by the Inter-State 
Postgraduate Medical Association, the meeting will 
be attended by physicians from all parts of the 
country. 

In addition to the regular program of instruction, 
which will include diagnostic clinics, there will be 


Medical Assembly to Be Held in Chicago 


extensive exhibits, both commercial and scientific. 

At the Assembly dinner on Thursday, October 28, 
^eaters will be Dr. Frank H. Lahey, of the Lahey 
Clinic in Boston, and Brigadier-General Fred 
Ilankin, consulting surgeon. Office of the Surgeon 
General, immediate past-president of the American 
Medical Association, and president-elect of the 
Inter-State Postgraduate hledical Association of 
North America. 


Grant Made for Study of Penicillin 

of Trustees of the University of Hr. Carter is well known for his wort m'th the 
Illinois have announced the acceptance of a amino acids, especially the identification and 

gmnt of 825,000 a year for three years made by The synthesis of the new essential amino acid, threonine, 
Upjohn Company, of Kalamazoo, Michigan, to be and more recently for his investigations on the 
devoted to the academic study of the structural structure of the cerebroside sphingomyelin, 

compo^ion and possible synthesis of penicillin. The production of penicillin by the natural 

rhe Company’s present grant, according to P, W, growth of the mold, Penicillium notatum, is one 
Heyl, Ph.D., vice-president and director of research, of the most laborious and unsatisfactory aetbois 
provides for an enlarged three-year research chem- in use for the manufacture of any knoum ther- 
istry project under the direction of Professor Herbert apeutic agent. The hope of the future for the large- 
E. Carter, of the department of biochemistry at scale economical manufacture of this important 
the university. This, Dr. Heyl says, amplifies both drug lies in the solution of the pure chemistry, which 
an earlier cooperative research project at that alone would lead to the chemical s;rtithesis of the 
school and the bacteriologic and other research substance. It is in the hope of achieving this end 
which is being conducted at the Company's labor- that the Upjohn penicillin mllowship at the Univer- 
atories at Kalamazoo. sity of Illinois has been established. 


Hazards of Childbirth Lessened 

^HILD-BEARING in this country is now safer rapid, the statisticians show that in the earlier yesf 

than ever before, according to the statisticians there W'as not a single state in which the maternal 

of the Metropolitan Life Insurance Co., who say death rate dropped below four per 1,000 live oirtM; 
that only about one-third as many American by 1941, however, the rate had fallen belo^v tnai 

mothers currently lost their lives in childbirth as figure in thirty-eight states and the District ot 

compared with the number who died ten yeara ago. Columbia. Moreover, in 1936, a total of 
About two maternal deaths per 1,000 live births now states and the District of Columbia recorded nve 
take place in the United States, while prior to 1934 or more maternal deaths for every thousand live 
the rate was between six and seven per thousand, births, while in 1941 only four states showed sue 

And this great saving of life, it is pointed out, is high rates. „ nf 

being made despite “a sharply increased birth rate The statisticians show that the cooperation 
— babies are arriving today at the rate of some agencies interested in the reduction 

3,000,000 a year — and a shortage of doctors and mortality, combined with the use of the sulia orop, 
nurses because of the w'ar." has been largely responsible for the favorable t 

Comparing maternal mortality in 1941 with that in the maternal death rate during the past 
of 1936, after which improvement was especially years. 


County News 


Cattaraugus County 

Dr, Benjamin Slater, associate medical director 
of the Eastman Kodak Company, was the main 
speaker at the annual Christmas Seal luncheon 
meeting of the Cattaraugus County Tuberculosis 
and Public Health Association, Inc., Friday, Octo- 
ber 1 , at 1 ; 00p.m. in Clean 

Dr. Slater’s topic was “A Planned Health Pro- 

Hazel Hart, field adviser of the state com- 
mittee on tuberculosis and public health, spoke on 
this year’s seal sale campaign. Miss Hart was 

* Asti^k indicates that item is from a local newspaper. 


formerly director of the Canadian Christmas sea 
sale campaign.* 

Cayuga County , , a, nf 

Dr. John W. Copeland, city health 
Auburn and chairman of the Vfms, 

Health of the county society, and Hal T. , 
executive secretary of Hie ^yuga Healt - 
tion, have announced that the Aurn 

x-ray program among industrial norters i 
show that very few of them have tuberculosis, eten 
in its early stages,* 

[Continued on pag® 2002 } 
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Chautauqua County 

Dr. C. Otto Lindbeck, president of the county 
society, presided at the fall luncheon meeting held 
on September 16 at the Newton Memorial Hospital 
in Cassadaga. 

The speaker was Dr. Nelson G. Eussell, of Buf- 
falo, who gave a talk on his experience with sulfon- 
amides. Dr. Charles E. Goodell and Dr. Frank P. 
Goodwin discussed the paper.* 

Dutchess County 

The annual outing and September meeting of the 
county society was held at the Harlem Valley State 
Hospital, Wingdale, on September 8. 

The guest speaker was Dr. Philip Stimson, as- 
sociate professor of clinical pediatries of Cornell 
University, who spoke on “Diagnosis and Treat- 
ment of Poliomyelitis.”* 


Dr. Jacob Remler has purchased the residence of 
Dr. Richardson in MiJiertoii and begun the practice 
of medicine in that city. 

Dr. Remler, who has seen fifteen montlis* Army 
service as battalion surgeon with about 1,000 men 
in his field, has been located at Fort Jackson Hos- 
pital. Because of a medical disability he has left 
Army service for private medical practice. 

Dr. Remler received his Bachelor's degree at Co- 
lumbia and his M.D. at the University of Vienna, 
where he also did postgraduate work and tutored 
undergraduates. 

Before entering the Army he practiced for seven 
years in Brooklyn. He was connected with the 
Brooklyn Jewish Hospital and did medical examin- 
ations for seamen of the Clyde Mallory Line. 

Mrs. Remler is also a physician. Although she 
will not be in active practice in Millerton, she ex- 
pects to do medical work at the Wassaic State 
School.* 

Erie County 

The resignation of Dr. Ralph M. Colton as 
resident physician of the Erie County Home and 
Infirmary after many years of service was an- 
nounced recently by Alfred M. Kramer, county 
personnel officer. Dr. Colton null give his un- 
divided attention to private practice. * 

Franklin County 

Twenty physicians from the United States, 
South America, Canada, and Central America reg- 
istered for a four weeks’ course at the Trudeau 
School for Tuberculosis in Saranac Lake. 

The students are given instruction mornings and 
afternoons in the Saranac Laboratory, at Trudeau 
Sanatorium, and at Ray Brook Sanatorium. 

Since the close of the course on October 8, a sup- 
plementary course has been given at Bellevue Hos- 
pital in New York City. * 

Kings County 

Physicians throughout Brooklyn, through repre- 
sentatives, have voluntarily agreed to cut the 
amount of gasoline they are using, it has been an- 
nounced by William Jagger, Borough Rationing 
Administrator. * 


Dr. Gioconda Rita Saraniero, an instructor in 
hematology at the Long Island College of Medicine, 
was the first woman doctor in the Third 
Naval District to enter the United States Naval 
Reserve Medical Corps directly from civilian life. 
All other women doctors in the Corps We trans- 
ferred to ft from the Waves. 

Dr, Sar'aniero was sworn in as lieutenant (junior 
grade) on September 4.* 


Dr. Ansell W. Derrick, of Charlottesville, Vir- 
ginia, has accepted the position of director of the 
Kingston City Laboratory to fill the office left 
vacant by the resignation of Dr. J, S. Taylor, who is 
now serving as pathologist at Vassar Hospital. 

Dr. Derrick is e.xpected to assume his duties on 
October 15. 

He is now serving as an associate professor of 
pathology at the University of Virginia in Chsr- 
lottesviUe. 

Dr. Derrick received his medical degree from the 
Medical School of the University of Virginia, He 
has made a special study of cancer and allied 
diseases. * 


Lewis County 


Dr. Leo E. Froomess recently opened offices in 
Lowville. 

Dr. Froomess completed his premedical coaiw 
at the University of Rochester, and was graduated 
from McGill University Medical College, Montreal, 
Canada, after which he took a postgraduate course 
at the University of Edinburgh, Scotlimd. 

He served internships at St. John s HospstMi 
Long Island City, New York, and at Randalls 
Island, New York City, and has held a residency 
at New York Lying-In Hospital, New York City. 

After completing his internship, he enli^a in 
the Medical Reserve Corps during World War 1. 

On return be practiced general mefficine in 
Elizabeth, New Jersey, and was on the staffs of the 
Elizabeth General Hospital, St. Elizabeth Hospital, 
and the Alexian Brothers Hospital of that city. 

He was also associated with the Neurologicw 
Department of the Vanderbilt Clinic, New lor 


Dr. Froomess spent two yeara in Europe, special- 
izing in internal medicine and gynecoIoCT m wnaon, 
England, at the Rotunda Hospital, Dubfin, ' 
and at hospitals and clinics m Berlin and VieMa. 
On his return from Europe he specialized “ mtem^ 
medicine, diagnosis and gjmecology in NenarK, 
New Jersey, and New York City. , . 

He has recently been engaged in special research 
work in aeriatrics.* 


assau ^ . , 

Dr. Irving Pinsley resumed h's Prartice^of inl- 
ine at Freeport on Septeinber 15. ^r 
ear he has been Mrving 


_ Medical 

brps with the Air Forces. He was recently gwe 

a inactive status by the Amy. oharce of 

Dr. Rudolph Joseph who has been in on^fpen 
ir. Pinsfey's practice for the past >e r 
Tirpej find start his own practice. 


e health display 

mber 9 to September 14, was “““er h 
I of J. Louis Neff, executive secretary of the 

rContinucd on page 2004] 
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County society and was tripled in size over that of 
any i^evious year. It was expanded to include 
war efforts for heaJtb in the Army and Navy and 
on the home front and was supplemented by an out- 
door Red Cross Cavalcade. 

New York County 

Dr. Martha Elizabeth Howe, surgeon and cancer 
specialist at Memorial Hospital, New York City, 
has been commissioned a captain in the Medical 
Corps of the WAC. 

Captain Howe reported to Des Moines, Iowa, on 
September 17, to start active duty.* 


WflUam W. Wright Dr. C. Gray Capron, Dr. 

T. Wood Clarke, together 
with Dr. Ross D, Helmer and Dr. H. Miller Mitchell, 
ex-ofRcio, representing the Academy of Medicine and 
Roscoe C. Boost, Dr. Robert C. Hall, Dr. Gordon B. 
Taylor, and Dr. Ward Millias, with Dr. B. F. Golly, 
Dr. 0. J. MoKendree and Dr. A. Vernon Johnston, 
ex-officio, representing the county society. 

Dr. Clarke is the acting editor. Correspondents 
will be Dr. L. Tremante, Gloversviile; Dr. H. E. 
Chapin, Lowwille; Dr. F. C. Sabin, Little Falls; 
Dr. F. Ottaviano, Oneida; and Dr. M. F. Murray, 
Cooperstown.* 


A round-table symposium on cancer was held 
on October 11 at the Hotel Pennsylvania in New 
York City, with Mr. Thomas J. Duffield presiding. 
The meeting was held in connection with the 
convention of the American Public Health As- 
sociation. 

The sj'mposium was divided into several sessions, 
including sessions on epidemiology, administration, 
service to cancer patients, and education. 


Major Stuart E. Krohn, of Utica, has become 
chief of medical supplies somewhere in Palestine 
where American casualties, including those wounded 
in the Tunisian campaign, are being cared for. 

Others being treated at the hospital include 
parachutists injured in Sicily and airmen wounded 
over PloBsti. 

Barrack-like structures along the contour of a 
hill, plain buildings of cement blocks with cor- 
rugated tin roofs, house modern medical equipment 
at the station, its officers report.* 


Dr. Henry E. Sigerist, director of the Institute 
of History of Medicine, Johns Hopkins University, 
addressed the members of the New York Society 
for Medical History on September 30. His subject 
was "Russian Medicine: Past and Present.” 

Dr. Sigerist’s address was discussed by Dr. J. M. 
Rowe, medical adviser to the Soviet Government 
Commission, and Dr. Arthur F. Chace, president of 
the New York Academy of Medicine. 

The meetings of the New York Society for Med- 
ical History are open to the medical profession and to 
the public. 


Dr. Charles Walter Clarke, of New York City, 
has been appointed clinical professor of public 
health practice at Harvard University. He will 
continue also as executive director of the American 
Social Hygiene Association, New York City. 

Oneida County 

Dr. Milton J. Raisbeck, of New York City, was the 
first speaker of the season at the monthly meetings of 
the Utica Academy of Medicine, which started 
September 16. 

Dr. Raisbeck addressed the doctors at a dinner 
meeting. His topic was "Surgical Treatment of 
Coronary Disease.”* 


Dr. T. Wood Clarke, of Utica, has been made a 
Fellow of the American College of Allergists and a 
member of the editorial board of the Annals of 
Allergy, published by the college. 


The Utica Academy of Medicine and the county 
society have combined to sponsor a monthly pub- 
lication, CTe Ruffeiin. „ J. 

The societies of Fulton, Herkimer, Lewis, Madi- 
son, and Otsego counties and the Utica Dental 
Society will cooperate in issuing the Bulletin. 

The joint publication committee includes Dr. 


Dr. Herman J. Segaul, one of the 6rst Utica 
physicians to volunteer for war service, has been 
granted an honorable discharge and retired as a 
captain in the Army Medical Corps to an inactive 
status. , ... . 

He plans to resume the practice of medicine in 
Utica.* 


Lt. (s. g.) James R. Wilson, USNR, of Utica, has 
been named assistant attending physkian of me 
Cornell University Infirmary and Clinic, vr. 
Robert W. Harris, USN, was appointed attending 
physician.* 

Onondaga County 

The S2d General Hospital, the Syracuse Univer- 
sitv medi ■ n a hospital near tne 

fown of ^ 

western England, about one i-rji g 

Birmingham. A letter from Lt. Col.^Rienard 
Farr identifies the village as Wooverly. 

Ontario County u o 

Dr. Leon A. Stetson was host 

the firct fall meetine of Canandaigua Mcawa. 

ioJy Dr FmdericI C. McClellan read a paper 

and showed x-rav of Brig- 

Guests were Dr. Frederick C. Robbm^oi n ^ 

ham Hall Hospital, and 

Sainsbury, now stationed at °„„nductcd the 

Dr, Margaret T, Ross, presiaenfc; c<? 
meeting, u'hich followed dinnen ^ 

Dr. A. W. Armstrong, of Wes t Lake 
be host for the next meeting on October r. 

C. Merrill will be reader. 

"^"Disea^oUhe Biliary TmeU'w^n the snb^^cU* 

Society Building in Forest Hills. 

fContiau^ °° 
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St. Lawrence County 

Dr. William R. Carson, assistant physician at the 
St. Lawrence State Hospital in Ogdensburg, re- 
signed recently from the staff and will take a short 
rest before returning to active practice, probably in 
St. Lawrence County. 

Dr. Carson has been a member of the State 
Hospital staff for seven years.* 

Steuben County 

The Steuben County Bar Association and the 
Medical Society of the County of Steuben had a 
joint luncheon meeting on September 16 in Homell. 

The scientific program included a talk on “The 
Medical Examiner’s System as It Functions in 
Nassau County,” by Theodore J. Curphey, M.D., 
chief medical examiner, Nassau County.* 

Warren County 

Dr. V. D. Selleck, of Glens Falls, was renamed a 
member of the public health committee of Warren 
County for four years, dating from September 1, 
1943, at the monthly meeting of the Warren County 
Board of Supervisors at Lake George recently.* 

Washington County 

Dr. S. J. Banker, school physician of the Fort 
Edward schools, was granted a six months’ leave of 
absence, beginning October 1, by the Board of 
Education at a recent meeting. Dr. Roy E. Borrow- 
man was named acting school physician during Dr. 
Banker’s absence. 

Westchester County 

The county society opened its fall program on 
September 24 at New York Hospital, Westchester 
Division. Dr. Henry E. Melenej', Herman M. Biggs 
Professor of Preventive Medicine at the New York 
University School of Medicine, spoke on “Problems 
of Malaria and Some Other Tropical Diseases in 
Returning Military Personnel.” 

At this meeting, the county society declined to 
approve a resolution condemning the Wagner- 
Murray-Dingell Social Security Bill, pending in 
Congress. Instead a resolution was adopted 
authorizing the board of the society Bulletin to 


carry on a program of education in regard to the 
” ™®y be acted on at a later meeting. 

I he society received nominations to be acted 
upon at the annual meeting in November. Dr. 
Merwin_ E. Marsland, of Mamaroneck, president- 
elect, will become president at that meeting. 

Dr. Laurance D. Eedway, of Ossining, was nomi- 
nated president-elect; Dr. Isadore Zadek, of Mount 
Vernon, vice-president; Dr. Henrj' E. MoGarvey, of 
Bronxville, renominated secretary'; Dr. \V. Alex 
Newlands, of Tarrytowm, renominated treasurer; 
Dr. George C. Adie, of New Rochelle, vice-president, 
Dr. George 0. Tremble, of Port Cnester, and Dr. 
N. M. H. Blumenkranz, of Peekskill, censors for 
two-year terms, and Dr. Redway and Dr. Reginald 
A. Higgons, of Port Chester, delegates to the State 
Society for two-year terms, with Dr. William R. 
Roane, of Irvington, and Dr. E. Leslie Burwell, of 
New Rochelle, alternate delegates. 

The society approved a report of its governing 
board endorsing a program for mass tuberculosis 
case finding surveys in Westchester industrial 
plants. The society also endorsed in principle the 
idea of taking a routine chest x-ray of all persons 
admitted to general hospitals.* 


Dr. John B. Ahouse, president-elect of the 
Yonkers Academy of Medicine, has received the 
rank of lieutenant-commander in the Navy Medical 
Corps and has reported to the Brooklyn Naval Base. 

A pediatrician. Dr. Ahouse has practiced in 
Yonkers since 1930. , . , , i 

Dr. Eleanor Adler, pediatrician, this lyeek took 
over Dr. Ahouse’s practice and will continue it at 
his office. 


Dr. Wallace Sheridan, of White Plains, has been 
appointed phj'sician for the Scaredale schools, t 
take the place of Dr. Regine K. Stix, who has r 
signed. . , 

JFor the past year Dr. Sheridan has given par 
time service for the physical examination o . 
at the schools, and the previous year he was mwic, 
supervisor for^jthe interscholastio football g 
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TRAVEL MEDICINE 

The railroads still draw the spotlight in the trans- 
portation problems now proving more difficult to 
solve than ever. 

To understand the burden this war has placed 
on our railroads one needs merely to picture what 
has transpired .since our entrj' into the war. In the 
year following the Pearl Harbor “needle," the rail- 
roads handled more than 11,600,000 soldiers in 
organized movements alone — almost four times the 
transported in similar movements during 
the first j'ear of our participation in the last war. 
bmce America entered the present conflict, the 
not only have ceased to advertise to the 
fl? ■ ° ^ stimulate travel, but lately they have put 
their advertising in reverse to discourage unneces- 
sary trips. Keverthless, there has been an un- 
^cedented increase in passenger traffic. In 1942, 
railroad passenger business was two and a third 
tunes as much as it was in 1939, and one-si.vth times 
^.®'t':h as the previous record j'ear of 1920. And 
, going up. In the first two months of this 
-har, passenger-miles — that is, the number of 
carried for a distance of one mile — were 
Dout 90 per cent more than they' were in the corre- 
Epondmg period in 1942. 


Although the movement of troops is largely re- 
sponsible for this rise in passenger traffic, the in- 
crease is also due to other causes. Thousands of 
people are traveling on war business. Millions more, 
because of the gasoline and rubber restrictions are 
turning to the railroads to get them where they want 
to go. 

The unavoidable effect of this has been crowded 
railroad stations and trains; delays in making 
reservations and buying tickets; delay's in transit 
and, in general, a lowering of normal travel stand- 
ard®. 

The greater mechanization of fighting forces in 
this war and the greater consumption of material 
have both created a tremendous demand on freight 
shipping facilities. An American soldier in the field 
today requires almost twice as much material and 
supplies of all sorts as in 1918. 

But weight and bulk of the freight are not the 
only factors that make the railroads’ war job so 
much bigger this time. Because we are fighting all 
over the globe, freight must be hauled for longer 
distances. In the last war, very little export freight 
was passing through our Pacific ports. Today, a 
substential share of the total movement is handled 
through the West Coast. 

fContinued on page 2009] 
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Medicine and the War 


Leahy to Address 

admiral Wiiiiam D. Leahy, personal Chief 
fu President Roosevelt, will address 

the sjonposium on war medicine at the fifty-&st 
annual convention of the Association of Military 
Surgeons of the United States, to be held at the 
Bellevue Stratford Hotel in Philadelphia, October 

21, 22, and 23. 

The Admiral, who served as Ambassador to the 
retain Government in France before joining the 
Fresident s War Council, is expected to bring an 
important war message to the nation when he visits 
Philadelphia. 

In honor of Admiral Leahy, the Association of 
Mihtarj^ Surgeons has designated Friday, October 

22, as Navy Night. The annual dinner of the 
Association will be held in the ballroom of the hotel 
at 7: 00 p.m., at which Admiral Leahy will be the 
guest of honor. At 8:30 p.m. Rear Admiral Rosa 
T. Mclntire, Surgeon General of the Navy, will 
present the ranking officers of the Army and Navj' 
to the convention. Admiral Leahy will speak at 
9: 00 P.M. 

Another vital report on the war will be given to 
the convention on the night of October 21, when 


Military Surgeons 

Lieutenant General Sir Alexander Hood, Director 
General of the British Medical Services, will spc^. 
General Hood is among the representatives of four- 
teen foreign countries who will attend the war 
medicine symposium. 

_ The convention, open to all physicians and den- 
tists^ in the country in the Army, Navj', or civilian 
service, _ has arranged what is considered to be the 
inost vital program on war medicine ever held in 
this country. 

Army and Navy oMcers from the battlefields of 
the Solomons, Tunisia, Alaska, the Aleutians, and 
Italy will teU of their e.xperiences in caring for 
CMUalties under enemy fire. Clinics and lectures 
will be held, revealing the latest developments in 
the use of penicillin and the latest technic in the 
treatment of venereal diseases. 

Another feature of the convention announced 
by Rear Admiral William L. Mann, president of 
the Association, will be the showing of movies of 
life in wartime Japan from films captured from 
Japanese officers. These films, hitherto shown only 
in secret, will be exhibited to the members and their 
guests at the convention. 


Examination for Candidates for 

'T’HE War Department announced on September 7 
that examinations for the purpose of qualifying 
candidates for appointment as first lieutenants in 
the Medical Corps, Regular Army, to fill vacancies 
occurring during the fiscal jrear 1945, will be held on 
January 24 through January 27, 1944. The exami- 
nations are open to all male citizens of the United 
States who are graduates of acceptable medical 
schools in the United States and Canada, who have 
completed one year’s internship in an approved 
hospital and who will not be over 32 years of age 
at the time it will be possible to tender a commission. 
The examinations will be conducted by boards of 


Medical Corps, Regular Army 

medical department officers and will consist of a 
physical examination, a written eramination in 
professional subjects, and a determination of the 
• for mihtary service. Candi- 

xamination will not be pep 
mitted to take more than one subsequent examt- 
nation. , 

Full information and application blanks will be 
furnished on request by the Adjutant General, 
War Department, Washington 2S, D.C. Applica- 
tions from candidates in the continental limits oi 
the United States received after January 7, 
will not be considered. 


Doctors and Medicine in the Sicilian Campaign 


CWTFT and highly skilled psychiatric treatment 
almost on the scene of battle has restored to 
combat fitness in record time American soldiers 
who “cracked” in the Sicilian battle lines under 
the shock of fear and horror, the Army Medical 
Corps reported. - , 

Front-line diagnosis and treatment of “battle 
nerves” and skilled care in rear hospitals rapidly 
are lowering the percentage of neurosis oases among 
American troops, which was moderately high during 
the Tunisian campaign. About 25 per cent of the 
men treated now are returned to limited service in 
a shorter time than was possible before. , , , , 
Battlefield neurosis in World War I was labeled 
“shell shook,” although the condition was not 
necessarily a result of the blast of a bomb or shell. 
It now is known to be an emotional disturbance 
resulting from terrific mental conflicts against a 
background of ear-splitting explosions, wounded or 
killed comrades, exhaustion, and poor nutrition. 

Capt. Lawrence P. Roberts of Orangeburg, 
New York, a psychiatrist with the United States 


forces in North Africa, said “the horrible mist^e 
of the last war was in thinking a s^called sneu- 
shooked patient was permanently ill. „ » 

“This thinking resulted in permanent cases. 
Captain Roberts said. “But today we find 
men who are permanently injured. 

The leading exponent of on-the-spot Psycwatno 

treatment is Major Frederick R. at 

of Omaha. Neb., who practiced psychiatry at 

^Majw' Hanson devised his 
pereonal observation of n^ous cases in the ppc 
raid and on two other similar attacKS. p„,n).:pnal 
"The longer a soldier the 

ills,” he said, “the more deepN 
symptoms become. We try to nd him o 

and illusions at once.” besides 

One of the principles of the besa^^ 

complete rest and rela-wtion, this 

to & of his battle-front in re- 

manner the soldier releases his e.xcitement 
fCoatiBued on page SOIOj 
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^et, strangely, the railroads are performing the 
wartime Eeirice ivith considerably less equipment 
than they had in the last war — 600,000 fewer freight 
cars, 22,000 fewer locomotives and 9,000 fewer 
pa^enger coaches. 

The only reason the railroads have been able to 
tte job nith this handicap is that the railroads 
w today are better railroads — better equipped, 
Kiter operated and better organized. They were 
also prepared long ago to meet emergencies, and 
cave been kept up to date as emergencies de%'eloped. 

^itiative will win the war 

f ^“i^jative is the ke}’ to the great difference be 
ween American and European industnal produc- 
t*? the psj-chological drir'e that makes the 
' - . -pelican industry go 'round. 

intangible thing. . It is not 
^ ^ man. It cannot 

Dought in ^ores; nor can it be acquired from 
iiw*'*', tmtiative is an attribute of the spirit, spring- 
e 01 ^ of certain urges in mankind." — J. Howard 

Pres., The Sun Oil Co. 


MODERN TOOTHACHE RELIEF 

Another step forward in the reh'ef of pain and to 
real painless dentistrj' has been made this year. A 
paste containing 33 per cent sodium fluoride has 
shown promising results in relieving toothache due 
to e-vposed dentin, common cause of dental pain. 

In a report to the American Dental Association, 
Drs. Wilham H. Ho 3 d and Basil G. Bibbj' of Boston, 
stated that “after short treatments, teeth that had 
caused trouble for j’ears ceased to be sensitive.” 

Use of the chemical was first suggested by Dr. 
E. H. Lukomski' of the First Moscow State iledicil 
Institute. The treatment has also been used suo- 
cessfullj' in relieving pain in sensitive areas caused by 
preparing carnties for fillings. 

The cavitj' is first soaked with two weak solutions 
of the sodium fluoride, before the 33 per cent solution 
is applied, to offset the intense cold and pain caused 
for a short time by the application of the full 
strength. No logical explanation can be offered at 
present as to why sodium fluoride has this remark- 
able effect, and, since it is a toxic drug, dentists have 
been warned to use the treatment nith caution 
until further studies have been made. 
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counting the sights and effects that had over- 
whcJmed him, is able to see his fears honestly and 
conquer them. 

Another treatment is the hypnotic trance, usually 
induced by means of a mild drug, in which the 
patient is led to teU his story. The soldier thus lets 
down the wall of inhibition that had prevented him 
from releasing his battlefield emotions. 

His physical and mental reactions are bared to the 
psychiatrist. The doctor can then work with a 
knowledge of the worries and fear that h.avc been 
in the soldier’s mind and methodically bring the 
man back to mental peace and stability. 

The hospital in this area, with its 450 patients, 
is under the direction of Lieut. Col. J. E. Cox of 
Waynesboro, Va. His staff of psychiatrists includes 
Capt. Roberts, Capt. John Spiegel, of Chicago; 
Capt. A. L. Hudson, of New Philadelphia, Ohio; 
Lieut. Albert Glass, of Baltimore, and Capt. Calvin 
S. Draj'er, of Philadelphia. 


American ingenuity, that turns empty shell cases 
into first-aid kits and jeeps into four-stretcher field 
ambulances, contributed to saving lives of soldiers 
in Sicily. 

An Army medical report tells of a number of 
improvisations which proved most valuable. 

Cardboard cases which formerly contained mortuT 
shells were used to carry bandages, sulfanilamide 
envelopes, and medical supplies to the front. They 
were slung over the backs of Medical Department 
aid men and when sealed with adhesive tape kept 
the contents dry and serviceable. 

The jeep, the vehicle of all war trades, was easily 
adapted to errands of mercy by the medical 
men. 

With a few cents’ worth of salvaged lumber and .a 
handful of screw's they constructed frameworks on 
which each machine was able to carry four litters. 
“Jeepolances” promptly began going over terrain 
no regulation ambulances comd face. 


Invitations to American Medical Officers 


TNVITATIONS have been extended to medical 
-L officers of the armed services of the United States 
to attend all scientific meetings of the Australian 
branches of the British Medical Association. In 
Queensland they have been offered various other 
facilities including the use of the branch library and 
have been invited to attend postgraduate courses 


arranged by the Queensland Postgraduate Com- 
mittee. During a w'eekend course held recently in 
Brisbane several American medical officers took part 
as lecturers in the program. Arrangements have 
also been made for the regular supply of copies o 
the Medical Journal of Australia to each medical 
unit of the United States Aimy in Australis. 


Name 

Nessim D. Benezra 
Robert B. Carpenter 
Eugene C. Ciccarelli 
John B. Corsiglia 
John J. Pinertj' 

Joseph Freston 
Otto Frischbier 
Ellwood Harlow 
Ferdinand Jeffries 
H. Haig Kasabach 
Morris Kassel 
Royal E. La Grange 
William T. Liccione 
Thomas D. Mac Ilossie 
Wayland H. Mason, Jr. 
James McCreedy 
William Nagin 
Edward S. Norton 
John D. O’Brien 
Alva L. Peckham 
Jacob B. Prager 
Joseph A. Randazzo 
James R. Sharp 
Edwin F. Sibley 
Nathan P. Thayer 
August A. Tbomea 
Samuel Wein 


Deaths of New York State Physicians 


Age 

54 

35 

42 

72 

79 

76 

72 

70 
79 
44 
49 
60 
47 

71 

41 

72 
58 
67 
62 
69 
61 
34 
76 

64 

65 
53 

42 


Medical School 
Istanbul 
Buffalo 
Syracuse 
L.I.C. Hosp. 
Niagara 

P. & S., Baltimore 
L.I.C. Hosp. 

Univ. & Bell. 
Bellevue 
Michigan 
P. <fc S., N.Y'. 
Albany' 

P. & S., N.Y. 

N.Y. Univ. 

Univ. & Bell. 
L.I.C. Hosp. 

L.I.C. Hosp. 

L.I.C. Hosp. 
Buffalo 
Hahne., Phila. 
Univ. & Bell. 
Boston 

Pennsylvania 

Albany' 

Harvard 
Univ. & Bell. 

L.I.C. Hosp. 


Date of Death 
September 4 
September 7 
September 24 
June 11 
September IS 
September 9 
June 11 
September 22 
September 4 
September I 
June 10 
September 0 
September 26 
September 1 
September 7 
June 13 
September 19 
September 21 
September 16 
September 13 
September - 
July 23 
September 10 
August 24 
September 18 
September 11 
July 20 


Residence 
Manhattan 
Buffalo 
Scarsdale 
Manhattan 
Derby 
Highland 
Brooklyn 
Manhattan 
Manhattan 
Manhattan 
Brooklyn 
Fort Ann 
Mount Vernon 
Copiague 
Norw’ich 
Manhattan 
Brooklyn 
Brooklyn 
Buffalo 
Poughkeepsie 
Manhattan 
Floral Pork 
Manhattan 
Kingston 
Brooklyn 
Manhattan 

Brori-S 
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DUBIN AMINOPHYLLIN 


NI.ITHYltHttlAMIKI 


TABLETS 

AMPULS 

POWDER 

SUPPOSITORIES 


Discriminating physicians are prescribing this product, American 
Made from American Materials, as a; 

MYOCARDIAL STIMULANT AND POWERFUL DIURETIC: 
EFFECTIVE IN BRONCHIAL ASTHMA, PAROXYSMAL 
DYSPNEA AND CHEYNE-STOKES RESPIRATION. 

Numerous reports in the literature comment on Prompt Relief, 
Favorable Action, and Dramatic Improvement in these conditions. 


H. E. DUBIN LABORATORIES, 250 East 43rd Street, New York, N. Y. 


TO BURN UP FAT 

Prescribe Lipolysin in obesity to stimulate 
oridation process that "burn up" fatly tissue. 
A dependable endocrine product; free from 
dmitmpheaol. Tablets — hols 100; Capsules 
—bots SO, 120; Ampuls — boxes 12. Send 
lor literature, Dept. N, Cavendish Pharmaceu- 
tical Corp., 25 West Broadway, New York. 

LIPOLYSIN 

male female 


I Time to Collect 

I T IS NEWS when a collection firm gels fan 
mail. A doctor writes, "You are wizards." 
I A hospital superintendent says, "Your 

skillful methods bring checks in every mail." 
The truth of the matter is that patients who 
were unable to pay medical fees a few years 
ago are now receiving fat pay checks. These 
days there is no such thing as a hopeless 
account. We are willing to try to collect any 
of your bills at a moderate percentage of the 
amount recouped. 

Now is the time to write for details 

CRANE DISCOUNT CORPORATION 

230 W. 4Ist St. New York, N. Y. 


RATIONING AND GROWTH 

Food rationing apparently has no ill effect on the 
natural growth of youngsters. 

, In England, private schools have found it incre.os- 
wgly difficult because of wartime rationing, to give 
tneu- pupils proper meals. Checking the results of 
several years of this conation, members of the De- 
F^®ont of Medicine, Cambridge University, found 
tnat instead of a wholesale stunting of growrth many 
JOMgsters had actuall 5 ' benefited. 

r or the survey, boys were dirided into age groups 
and no significant decrease in height or weight was 
^eemible during the past three j’ears. In fact, it 
was fomd that the fifteen and sixteen year olds were 
"a- ^ taller, but heavier, than others of a coire- 
I^ed ^ age before anj’’ food restrictions were im- 

This phenomena, however, remains unexplained. 

closes doors BECAUSE OF DECLINING 
INFANT MORTALITY 

, P'* Catcher 1st, after 3-1 years of sendee as a con- 
aacent home for mothers with newborn babies. 


Caroline Rest at Hartsdale, N. Y., closed its ten 
acre place. 

“Because of the steadily declining infant mortality 
rate in New York City,” e.xplained Albert G. Mil- 
bank of the society which had founded the home in 
1909, “it was felt that this service and demonstra- 
tion had largely fulfilled its purpose.” 

IT’S THE SCIENTISTS AGAIN 

“A lot of people hope to go back to the world as it 
used to be. But no,” states a new commentator. 

“Scarcely has sjTithetic chemistiy put the rubber 
tree out of business when along comes electronics 
with a mass spectrometer that will do the work of a 
dozen synthetic chemists. Leave it to science and 
the silkworm also will be out of a job when the war 
is over. Cotton wtU still be raised, but mainly for 
oil and lint. Sheep vrill be reduced to suppljung 
mutton, while wool for clothing and carpets will be 
made of spun silica or something, and then good-by 
moths. We shall live in houses of glass or paper 
with plastic uindows, sleep warm through wintry 
nights without covers, and if we lose the door key 
it Avon’t matter, for the right password whispered in 
the speaking tube will spring the lock.” 
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Elixir Bromaurate | 

CIVES EXCELLENT BESULTS 

Oas sbatt the period of the Hteess and lelieTes the distresrioe epaiaodle eoa^ Also valoshle In 
other PenWent Cooslu “il BrendilOs and BreneHal Ailhat. In fonr^rance orijinal bottles. 

A teaspoemfal every 3 to S hts. 

COLD PHARMACAL CO. HEW YORK CITY 
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Books for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N. Y. _ Acknowledgment of receipt will he made in these columns and deemed 
sufScient notiScation. Selection for review will be based on merit and interest to our readers. 


RECEIVED 


The Therapy of the Neuroses and Psychoses. 
By Samuel H. ICraines, M.D. Second edition, 
thoroughly revised. Octavo of 567 pages. Phila- 
delphia, Lea & Febiger, 1943. Cloth, S5.50. 

Manual of Fractures. Treatment by External 
Skeletal Fixation, by C. M, Shaar, M.D. and Frank 
P. Kreuz, Jr., M.D. Octavo of 300 pages, illus- 
trated. Philadelphia, W. B. Saunders Co., 1943. 
Cloth, S3.00. 

Geriatric Medicine. Dia^osis and Management 
of Disease in the Aging and in the Aged. Edited by 
Edward J. Stieglitz, M.D. Octavo of 887 pages, 
illustrated. Philadelphia, W. B. Saunders Co., 1943. 
Cloth, $10. 

Gastro-enterology. By Henry L. Bockus, M.D. 
Vol. 1, The Esophagus and Stomach. Octavo of 831 
pages, illustrated. Philadelphia, W. B. Saunders 
Co., 1943. Three volumes to be published. Price of 
set S35. 

The Genealogy of Gynaecology. By James V. 
Ricci, M D. Octavo of 578 pages, illustrated. 
Philadelphia, Blakiston Co., 1943. Cloth, $8.50. 

The Boy Sex Offender and His Later Career. By 
Lewis J. Doshay, M.D. Octavo of 206 pages, illus- 
trated. New York, Grune & Stratton, 1943. Cloth, 
$3.50. 

The Microscope and Its Use. By Frank J. 
Munoz in collaboration with Dr. Harry A. Charip- 
per. Octavo of 334 pages, illustrated. Brooklyn, 
Chemical Publishing Co., Inc., 1943. Cloth, $2.50. 

The Medical Clinics of North America. July, 
1943 (Mayo Clinic Number). Octavo. Illustrated. 


Philadelphia, W. B. Saunders Co., 1943. Pul 
lished bi-monthly (six numbers a year). Cloth, SI 
net;- paper, $12 net. 

Healtt and Physical Fitness. By I. H. Gok 
berger, M.D., and Grace T. Hallock Octavo of 59 
pages, illustrated. Boston, Ginn & Co., 1943. Clotl 
S1.92. 


Hospital Discharge Study. By Neva R. Deal 
dorff and Marta Fraenkel, M.D. Vol. 2, Hoip: 
talized Illness in New York Citv. Octavo of 34 
pages, illustrated. New York, Welfare Council c 
New York City, 1943. 

The Principles and Practice of Industrial Medi 
cine. Edited by Fred J. Wampler, M.D. Octavo c 
579 pages, illustrated. Baltimore, Williams t 
WUkins Co., 1943. Cloth, $6.00. 

An Atlas of Anatomy. By J. C. Boileau Gran| 
Vol. 1, Upper Limb, Abdomen, Perineum, Felvi 
and Lower Limb. Quarto of 2l4 PSS®®' 
BMtimore, Williams & Wilkins Co., 1943. Clott 
$5.00. 

Collected Papers of the Mayo Clinic and toe 
Foundation. Edited by Rochard M. Hewitt, MM 
A. B. Nevling, M.D., John B-Mmeb James E 
Eckman, and Katharine Smith. Vol. 34, W 
lished July, 1943). Octavo of 999 pages, dlnfJ®™ 
PhiladelpWa, W. B. Saunders Co., 1943. Cloth, SB 

The Role of Nutritional Deficiency fa 
and Mental Disease. . IRes. Publ. Ass^Nerv 
Dis., Vol. 22.] Editorial Board, Stanley Cobb, 

chairman. Octavo of 215 pages, dlustrated. Balti 

more, Williams & Willcins Co., 1943. 


Lymph Node Metastases: Incidence and Surgical 
Treatment in Neoplastic Disease. By Grantley 
Walder Taylor, M.D., and Ira Theodore Nathanson, 
M.D. Octavo of 498 pages, illustrated. New York, 
Orford University Press, 1942. Cloth, $8.00. 

The first section of this book is devoted to ana- 
tomic considerations of lymph nodes b^ed on stand- 
ard textbook dissections and on information ob- 
tained from patients with extensive metastatic 
disease In Part 2 there is an analysis, with tables, 
of metastatic lymph node invasion from various 
oreans and areas. Surgical treatment is evaluated 
and the position of radiation therapy is considered. 
The third section has complete descriptions and 
illustrations of operative technic, including choice 
of anesthesia and care of the patient. The book is 
recommended to all surgeons. 

Leo M. Meter 

The Medical Climes of North America. Vol 27, 

■NTn 3 Mav. 1943. Octavo, illustrated. Philadel- 
’W B. Saunders Co., 1943. Published bi- 
monthly (six numbers a year). Cloth, $16 net; 
paper, $12 net. 

Some common and rare diseases which occur 
durtog and after every war are chiefly the subject 
Ibis latest exceUent volume of the Medical 
ClMos Particularly valuable are the discussions 
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REVIEWED • , 

*’®The material is generally pithy, always authorita 
tive, and invariably up to date. 


A. Babet 
By Oswali 

I”' 


The Sexual Glands of the Mf e 


Swdnney Low^ey, r./., r''TjL,Ugy j Octavi 

the considerable ^ i glands of the male 

our knowledge of contribution. 

Dr.LowsleyhasmadeanexceJI^^^^^^ 

The work is fully Low'sley, covers aji 

three parts: the ^Fhe^nrostate gland; thesecond, 

phases of the study of P os testicles and 

by Hinman and Smitfa Gutierrez is 

epididjums; and y’f ^ /nd spermatic cord. 

on the seminal vesicles 

Each part is followed by . reference work 

The boo.*^ as for practitioners who are 

for urologists, as weU as mr F 
interested in this field Augustus HARura 
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POStTIONS 


Your Guide to Opportunities for , 

) N s ”^ ^6 CAT i o N S " r 'h e u p' ) pur chases] services I 


Classified Rates 

Bdtei per line per insertion: 


One time. ............. 

. S1.10 

3 Consecutive times... 

. 1.00 

6 Consecutive times, . . 

30 I 

12 Consecutive times.,. 

. .75 , 

24 Consecutive times. , . 

,70 


MINIMUM 3 UNES 
Count 7 average words to eflch line 

Copy must reach us by the 20tb el the montb for issue of 
I Hrst and by the 5th for issue of Fifteenth, 


QaMiQed Ads are payable in adrancc. To 
aroid delay in pabiishins; remit with order 


PATENT ATTORNEY 


2, H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and tfademarlcs. Confidential advice 
1534 Broadway, N. Y. C. (at 31st) LOngacre ^3088 


FOR SALE 


^ , One Hmnphrej'g Portable Shockproof X-Ray Cmt- — oil 

^ napetted, with telescopic leas and accessories — also de- 
' tank. 

1 Cyclopedia of Medicine, Surgery, and Specialties 

1 7" T and index. 

‘ iti? * M.D., Anthony N» Brady Maternity Hospital, 

} Aibany, N, y. 


SPEAKIXG OF KDL'STRIAL HYGIENE 


' A si^ey of luncheon trays in four leading war 
plants in Chicago showed that only 8 per cent of the 
’ k!? 4 ^ chose adequate foods, 21 per cent chose food 

I TOtdenng on the nutrition danger line, and 71 per 
' «at purchased totally inadequate meals. This 
j was not for lack of money, but purely lack of ap- 
J of a wise selection from available food and 

1 instance, doughnuts instead of a meat 

) r cheese sandwich, sweets instead of a salad, and 
) pop instead of milk. 


^ou can never talk to that patient,” said the 
the doctor as they left a room on the 
men s ward, “without her giving j'ou a full recital 
of her ailments.” 

j, said the doctor, “you might'almost call 

an organ recital."— fiiinois ill. J. ~ 


StlFEBIOB PEBSONNEL AislstsnU and eiecn- 
lives in ell fieldj of taedieiae— young physicians, depertiaenl 
beads, nurses, staff personnel, secret^es, anaesthetists, 
dietitians and ieohniedans. 



NSW YOBK MBDrCAL CSTCHAKOC 

489 niTH AVE., N.T*C. (AG£NC5f) MUBRAY HELL 2^576 


r- CAPABLE ASSISTANTS-] 

Call our free placement Bervice. Paine Hall graduates 
have^ character, intelligence, personahty and thorough 
•tTsimng for ofBce or laboratory work. Let \ja help you 
find exactly the right assistant. Address: 

lOf W, 3Ut St, New Verfc 
BRyant 9-2831 
Incensed X, T. State 


CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorou ph Clinical Laboratory couteo 
9 xsootns. Z'Hay 3 months. Electro 
cardiography addilionaL Graduates 
in demand. Established 22 years. 
Celalog sent postpaid on re guest. 
Hertinrert hstilate el Me£u] Tetboelet; 
342S E, Uke SL Miues^eGt, Muu. 


FOR SALE 




Everything for the physician from an matruroent to an 
x-ray — new or used Special opportunities in fluoroacopea, 
x-rays, short waves, ultra violet lamps and electrocardio- 
graphs. J Beeber Company, 838 Broadway, N.Y.C. 
ALgonquin 4-3510 


BLOOD DONATIONS BY Y'AK WORKERS 
Industrial concerns recently have been appre- 
hensive about the effect of blood donations on war 
workers. A number of medical consultants to the 
Industrial Hygiene Foundation have concluded 
that ill effects need not be expected if standard 
procedure is followed closely. Although there may 
be some temporary lassitude on the part of indoor 
sedentary workers, eligible donors are not as a rule 
niade weaker nor is there greater susceptibility to 
infect! ons_ of the upper respiratoiy tract or other 
complications in the period following the donation. 
It was the consensus that industrj' need not be 
concerned about the matter from the point of view 
of absenteeism or lowered production. — J.A.M.A. 
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is a haltmark. 



• Just a tiny symbol on a spoon 
. . . but it stands for the finest in 
materials and workmanship, a heri- 
tage to be handed down. 

• Like that hall-mark, the name 
"Maldne” marks quality. Three 
generations of physicians have come 
to rely on the products which bear 
its label. They know that behind 
them there is extensive research and 
uniform dependability. 

• Maltine With Cod Liver Oil is 
one of these time-proved prescrip- 
tions. For 68 years it has been found 
efficacious both for children and 
adults. Not unpleasant to taste, 
Maltine With Cod Liver Oil con- 
tains vitamins in natural form, and 
has little of the unpalatable flavor 
usually associated with fish oils. 


" [Raltine 

COMPANY 

NEW YORK - Established 1875 


• Patients tvill approve the econ- 
omy of Maltine With Cod Liver 
Oil. Sdll available at the same low 
price . . . with substantial savings 
on the one-quart size. The Maltine 
Company, 745 Fifth Avenue, New 
York 22, N. Y. 
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Vifemln B« 0 J mg 
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Hie recommended 
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'""ym dolly require- 

Yilemin t 3 „g 
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Celdem Ponlothenote 3 mg 
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10 mg 
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nent. 
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Q VITAMINS 
^ + C MINERALS 

^ VITAL 

— ELEMENTS 

Circumstances today render it eimedient for the physician 
to adrise many of his patients of the desirabilit)’ of using 
a good, balanced, vitamin-mineral supplement ... as 
sound diet insurance. 

The new Roche product, Vitaminets, proiddes a particularly 
appealing preparation for professional prescriphon: 

COMPREHENSIVE fORMUlA — Each tablet incorporates 9 
vitamins and 5 minerals in significant amounts, appropriate 
for administration three times a day. 

PHARMACEUTICAL ELEGANCE— The tablet is so palatable 
that it can be chewed and sirallowed without water. 

ECONOMICAL — It costs no more than most products that 
provide \-itamins only — the minerals constitute an "extra 
dividend.” 

STRICTLY ETHICAL — It will not be advertised to the laity 
in any way — either directly or by drugstore display. 

Vitaminets are packaged in bottles of 30 and 100. Your 
local pharmacy should have Vitaminets awaiting your 
prescnption. 

AVAILABLE AT ALL LEADING PHARMACIES 

HOFFMAHN-ll ROCHE, k 


VITAMINETS 




NUTLEY, N. J. 


THE VITAMIN-MINERAL SUPPLEMENT 
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VKJ i/i lf%J 


Key to life-long health . . . 




PACKAGES? 

40 , 100 and 500 capsules. 


Vi-Ferrin 

Jed&fle 
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RON is needed daily by the pregnant 
woman in one and one-half times the 
normal minimum daily requirement'. Ade- 
quate supplies of iron for the mother are 
essential not only for the maternal organism* 
but also for blood building in the infant*-'. 
VITAMINS of the B complex, as well as other 
vitamins, are essential for the pregnant aoman 
to meet both her own needs and those of the 
infant*. 

“Vi-Ferrin Ledtrle" contains ferrous iron— shoirn 
by WittsS and many others, to be better utilized than 
ferric iron — together with the B complex factors, thia- 
mine (B;), riboflavin (Bi), and vitamin extracts con- 
tained in whole liver. 


CAPSUIES: 

EACH "vufmiN leome" capsule contaihsi 

Dried ferrous Suliote, 0.2 Gm. 

Thiamine Hydrochloride (0|) 0.2J mg. 

Riboflavin (B.) 0.19 mg. 

Niacinamide 2.5 mg. 

Pantothenic Acid* 0 ,A mg. 

Choline* 1 0.0 mg. 

Total unfractionoted aqueous extract of whole 

liver, 9.0 Gm. 

Together with ortifleial flavoring. 

*The need for pantothenic acid and chotine in tnimon nutrition hat not 
been eslobluhed. 
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decholin 

Boxes. of25, 100,500 
sanitaped tablets. 

DECHOLIN SODIUM 
20 percent solution. 
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The hydrocholeretic action of Decholin — increasing bile secretion as muc 
as 200 % — proves valuable in biliary tract surgery. Administered pre- 
operatively, Decholin causes the gallbladder and choledochus to stan ou 
prominently at operation. 

The freer-flowing thin liver bile produced is a valuable aid in maintaining 
T tube drainage of the common duct following exploration. After re le 
complete obstruction of the hepatic or common duct, Decholin ten 
initiate bile production, and hastens return of normal flow. 

Decholin has been successfully employed in removing mucus plugs, ' 
and overlooked small calculi from the choledochus following • 

ploration, whether T tube drains are used or not. Contraindicated only 
complete obstruction of the common or hepatic bile duct. 

Riedel - de Haen, Inc. new vork, n. y. 
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THEY ARE PACKAGED IN BOTTLES 
OF THIRTY FIVE, A CONVENIENT NUMBER 
FOR THE physician's PRESCRIPTION, 
OBVIATING REHANDUN6ANP EXPOSURE 


the FINISHED PILLS ARE 
PHYSIOLOGICALLY ASSAYED 
TO FINALLY CERti FY THEIR 
STANDARDIZATION 


THE POWDERED LEAF IS TESTED PHYSIO- 
LOGICALLY AND CONVERTED INTO PILL FORM 
CI/2 GRAINS) ON-AN AUTOMATIC MACHINE, 

reducing exposure to the minimum 


A CAREFULLY SELECTED, BOTANICALLY 
IDENTIFIED LEAF, POWDERED IN OUR OWN 
MILL. 6IVIN6 ASSURANCE OF RELIABILITY 


the FOUNDATION UPON WHICH THEY 
are BUILT AT THE LABORATORIES OF 

Davies, Rose & Co., Ltd. 


BOSTON, MASS. 
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SEDATIVE and HYPNOTIC 

The cotentiation of the central aaion of phenobarfaital by the belladonna 
alkalS "Inedberg Arch. f. exp. P. & P. CLX 276) renders poss.ble 
attainment of desired effects with reiativcty small doses, thus avoiding 
'■hang over" and other unpleasant sjde act.ons In 

preparations of belladonna, such as the tincture, Belbarb dtJuays Sbe 
same proportion of the alkaloids. 

Inrff.ollonss Neuroses, mlgrame, etc' 

turbances, vomiting of pregnancy, menopausal disturbances, hypertension, etc. 


CHARLES C. HASKELL 


CO., IN C. 


Formulo: Each tablet ®hS 

phenobatbital and to 

alkaloids, equivalent 
9 minims of tincture of belladonna. 

Belbarb No. 2 has the same alkaloidal con- 
tent but '/2 gtam phenobatbital per table 

RICHMOND, VIRGINIA 
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THE SHADOW OF THE YEARS TO BE 

Body pattern moulds of adult life are laid during the 
critical period of rapid growth. 

Faulty nutrition in the child and adolescent may affect 
physique and resistance to disease in later life. 

Integral in the daily diet 
of the school-age child 
should be a plentiful in- 
take of 

HORLICK’S 
FORTIFIED 

Horlick’s is rich in 
growth-promoting pro- 
tein, butter fat from full 
cream milk, partially 
pre-digested carbohy- 
drates of grains in com- 
bination with milk fac- 
tors. 

Taken between meals? 
Horlick’s does not tend 
to interfere with the 
next full meal. 

Horlick’s is delicious 
whether prepared with 
milk or -with water. The 
tablets are also useful 
and convenient to eat at 
intervals during the day. 


Ilec04fufte*td 

HORLICK’S 





Nine years of continuous research provide the clinical background for 
Ertronization as the method of choice in arthritis management. 

Numerous favorable reports on ERTRON from leading arthritis clinics, 
universities and private practice have appeared in the literature f 

As evidence resulting from ERTRON research accumulates, this impor- 
tant form of therapy constantly becomes more and more firmly established. 

^Complete bibliography and mode of administration available on request. 
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offers painless, cnicient de- 
edematization. 

The diuretic nctioii of 
Scarle Aminophyllin gi^cs 
it a pfOtninent place in the 
treatment of cardiac, respi- 
ratory and renal conditions. 

In addition, Scarle Ami- 
nophyllin is a Aalnahle aid 
in aborting anginal attacks, 
^ and has a pronounced effect 
on asthmatic symptoms. 
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AVAILABLE IN 

various potencies with 
or wifhouf Phenoborbitol. 
Literature on request. 


TAe ORIGINAL ENTERIC-COATED TABLET 
Of THEOBROMINE SODIUM ACETATE 

to- cotUwl ptaiuettaf aMd SeueMtif sj 
aiiachi iM CARDIOVASCULAR AND 
RENAL DISEASES e*id to prteMiUlTiiVik 

Clinicol experience and studies hove pro^n the ^ ? [ 
bromine Sbdium Acetate in 

Diseases. In Angina Pectoris, used adequa e V' * I or 
work by the individual without developing p w j'l^fors it 
distress. As one of the most effective 
helps increase the available blood supply to the e 
to increose the efficiency of these orgons. „-„v-entmq 

It has also been found an effective aid in i;" ^specially 

Edemo of Cardiac or Renal origin. The the drug's 

developed for Thesodate) permits larger doses without 

contact with the Gastric Mucosa. 


BREWER a- COMPANY, 'NC- 
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Effective 

Vasoconstriction 

‘Paredrine’ — the nearest 
approach to the ideal vaso- 
constrictor — possesses a 
shrinking action more rapid, 
complete and prolonged 
than that of ephedrine in 
equal concentration, without 
stinging, irritation, ciliary 
inhibition, or undesirable 
side eflFecfsj 
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Correct pH 
(5,5- 6,5) 

The pH range of Paredrme- 
Sulfafhiazole Suspension is 
slightly acid (5.5-6.5) and 
identical with that of normal 
nasal secretions. Aqueous 
solutions of sodium sulfa- 
thiazole are highly alkaline 
(pH9-10.9). 
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CLINICAL VALUE OF MUSCLE EXTRACT 

Ut 

angina pectoris arteriosclerosis 
OBIITERATIVE ARTERIAL DISEASES 

Carnacton is a biologicaMy tested extract of its“pmp«e'^ 'Carnacton 

vascularized muscle with a high metabolic rate— most effective tor P P 

is not only a vasodilator but also promotes f 30 "c for oral use. Send for 

In 1 cc. and 2 cc. ampuls— boxes of 12 and 50; vials ot ro o 

professional brochure. Aura v, New Vork 

CAVENDISH PHARMACEUTICAL CORP.,^2S West Broadway r 
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For Dual-Action Treatment 


of engorged mucous membrane — a new, stable chemical 
compound uniting powerful vasoconstriction and 
the bacteriostatic potency of sulfathiazole 




Available as a 0.6% solution in 
a buffered, approximately isotonic 
vehicle in 1 cz. bottles with dropper 
for prescription, and in 16 vz.. 
bottles fir office and hospital use. 




Frederick 





& Company 


1855 - . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


t'Eu KANSAS cm- DETROIT, MICHIGAN sax fraxcisco n*ixDS0R, ovTARro 


SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 


PROTECTS INVESTMENTS 
IN FINE X-RAY EQUIPMENT 


For more than thirteen years General Electric’s 
Periodic Inspection and Adjustment Service has 
been demonstrating its value and importance 
to owners of fine x-ray equipment everywhere. 
For this personaliaed field service was insti- 
tuted with these objectives: 

To keep apparatus tuned up to its highest 
operating efficiency 

To detect and correct electrical and mechanical 
deficiencies as they arise, and thereby preclude 
costly repairs due to inadvertent neglect 

To minimize loss of valuable time due to inop- 
erative equipment undergoing repair 

To further assure a consistently high quality 
of professional service 

Today, operators of hundreds of x-ray labora- 


tories where P. 1 . and A. Service is contracted 
for year after year, deem it more important than 
ever, since it not only continues to protect their 
investment in equipment, but also helps them 
to carry out the government’s desire: That 
all available x-ray equipment be maintained 
at its best, so that it may be utilized to full 
working capacity, to meet the abnormal de- 
mands for diagnostic service on our home front. 

The idea of P. I. and A. Service vrzs conceived 
years before the War, and will carry on long 
after this emergency period is past. G-Es 
permanently established, nationwide orgam- 
zation of branch offices justifies this assurance 
to present and future x-ray users. 

The next time your local G-E representa- 
tive calls, ask him to tell you more about 
'•P. I. and A.” 
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GENERAL ^ ELECTRIC 
X-RAY CORPORATION 

BlVD. CHICAGO (12), lU., U. S- A- 




Bismuth Subsalicylate n.n.r. 

(IN OIL WITH CHLOROBUTANOL 3%) 


Intramuscvilar Bismuth ther- 
apy is usually •well tolerated 
fay patients who react un- 
favorably or are resistant to 
arsenicals. It has been found 


effective in many other cases, 
■when alternated •with arsphen- 
amine or as a substitute for 
mercury compounds. Average 
dose: One cc. ■\veeldy. 



Bismuth Subsalicylate in Oil with Chlorobutanol 3% is supplied: 

Special -wide moutli ampule, 1 ce.; 

2 gr. (0.13 gm.) in oiL 
In boxes of 12, 25 and 100. 

Wide month bottles, 60 cc.; 100 cc.; 480 cc. 
Catalogue and Prices on Request 



CHEPIIN BIOlOGICAl LABORATORIES, INC. 

Syracuse# New York 





DECONGESriON 

BACTERIOSTASIS 

STiMUlATION 




X r 


p , X'P P 

/Ap' 


t t 
3 

5- ^ 


J DECONGESTION 
BACTERIOSTASIS 
J STIMULATION 




^ i DECONGESTION 
^ J BACTERIOSTASIS 

stimulation 


NOT ONLY CONTRA-INFECTIVE —There are important properties in addition to bacterio- 
stasis which make argyrol the "Physiologic Antiseptic”— one which works in harmony 
with the normal defense functions of tissues, nerves, ciha and circulatory system. Of first 
importance is the fact that ARGYROL is both antiseptic and decongestive. 

NOT ONLY CONTRA-CONGESTIVE —There is an extra factor in mucous membrane 
antisepsis, in decongestion with argyrol. This important factor is physiologic stimu- 
lation of tissue defense function. It is a combination of physico-chemical and bacterio- 
static properties which go far beyond the usual concept of what an antiseptic should do. For; 

ARGYROL IS DETERGENT • PROTECTIVE • PUS-DISLODGING • INFLAM- 
MATION-DISPELLING • SOOTHING • STIMULATING TO GLANDS, TISSUES. 

MADE ONLY BY THE A. C. BARNES COMPANY NEW BRUNSWICK, N. J. 

A D P VD n I PHVSIOIOGIC STiMUlATION 

r\l\U I IvUL OF TISSUE DEFENSE FUNCTION 


C'ARGYROL*' ts a regtstered trade mark, the Property of A. C. Barnes Company) 
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^X^cnoL contains Pure Aqueous 
Breicers Yeast (no live cells). 


Intestinal Content: 

ZymenoL assures near fermentative fecal 
bulk with a less toxic, aciduric bacterial 
flora through Brewers Yeast Ensymalic 
Activity.^' 

Intestinal Motility: 

ZymenoL restores normal intestinal tone 
and motility with Complete lyatiiral Vita- 
min B Complex.--' 

THIS TWO-FOLD NATURAL THERAPY 
RESTORES NORMAL BOWEL FUNCTION 

WITHOUT: 

• Irritant Laxative Drugs 

• Artificial Bulking Agents 

• Large Doses of Mineral Oil 

• Teaspoon "No (Susar •Palotable 

Dosage Leakage Free eEconomical 


• Palotable 

• Economical 


Wrjle /or FREE Clinical Size 


OTIS E. GLIDDEN & COMPANY. INC. 
Evanston, Illinois 
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for 

Powerful 
non-irritating 

SALICYLATE 
THERAPY 

SALYSAL 

‘‘Rare Chemicals ’ 

The salicylic esfer of salicylic acid 

Antirheumatie . . . Antipyretic . . . Analgesic 



For Acute Rheumatic Fever . . . Acute 
and Chronic Articular Rheumatism 
. . . Tonsillitis . . . Grippe . . . I^euralgia 
. . . and allied conditions 

ADVANTAGES 

• Tasteless . . . Odorless . . . 

• Non-irritating to the stomach . . 

• Approximately twice as active as 
Sodium Salicylate — therefore 
given in only half the dosage. 

Package information 

TABLETS— S grains each, in tubes of 10, and bottles 
of SO, 250 and 1,000. 

POWDER— in bottles containing one ounce. 

Liierafure and samphs on request 
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OF VARICELLA AND OTHER EXANTHEMS 


Although the lesions of the exanthetns usually heal without scarring, un- 
bridled scratching frequentlv produces unsightly disfiguration Experience 
has shotvn that scratching in infants and children can be presented by only 
one means: an effective antipruritic agent For this purpose Calmitol Oint- 
ment offers many advantages Its action is dependable and immediate, and 
a single application usually is effective for hours. Thoroughly bland, it evoLes 
no dermatitis even in infants Calmitol Ointment should be given first con- 
sideration, not only in the exanthems, but also in intertrigo, prurigo, ecaema, 
and contact dermatitis. Physicians are invited to send for samples. 

THOS. LEEHIHG & CO., IKC. • 155 E. 44th St., Hew York 17, N. Y. 



Calmitol exerts its antipruriUc influence b> bloclung cutaneous receptor organs 
and nerve endings Its active ingredients are camphorated chloral, menthol 
and hyoscyamine oleate, incorporated in an alcohol-chlorolorm-ether vehicle. 
Calmitol IS proiecUte, bacierioslalic, and induces mdd active hyperemia. 



FOR THE RELIEF OF ACUTE AND 
CHRONIC SINUSITIS AND OTHER 
INFECTIONS SECONDARY TO 
THE COMMON COLD 

SULMEFRIN 

Squibb Sfabllliod Aqueous Soluflon Sulfolhiaiole Sodium 
(2-5%) wffh Desoxyephedrlno Hydrochloride (0.125%) 

Advantages; 

Remarkably stable 
Practically non-irritating 
Quickly relieves nasal congestion 

Sulmefrin may be administered by spray or 
drops, 5 to 10 minims into each nostril, 2 to 4 
times daily; or by tamponage, 20 minims on 
each pack, applied for 15 to 30 minutes once 
a day. . . . Sulmefrin is available in 1-ounce 
dropper package and 1-pint bottles. Pink- 
tinted solution. 

SULMEFRIN OPHTHALMIC 

For drop instillation in treatment of chronic and acute conjunc- 
tivitis when caused by organisms sensitive to sulfathiazole. 

An aqueous solution containing sulfathiazole sodium 1%; 
d/-desoxyephedrine hydrochloride 0.1%; stabilized with so- 
dium sulfite 0.8% and sodium borate 0.4%. Supplied in 1-oz. 
dropper packages and 1-pint bottles. Yellow-tinted solution. 

* Sulmefrin (Reg. U. S. Pat. Off. ) is a trade-mark of E. R. Squibb Be Sons 


literature address the Professional 
Service Department, 745 Fifth Ayenue, 
Ncjy York 22, N. Y, 
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X" addition to 

O' the individual 
■sv'hose diet is poor, many persons 
whose dietary is ade<juate are ex- 
posed to multiple vitamin deficien- 
cies because of: 

1. Conditions increasing normal 
vitamin recjuirements; e.g., preg- 
nancy and lactation; periods of 
rapid groAvth; increased physical 
exercise; chronic febrile states, etc. 

2. Factors interfering i^th ab- 
sorption and/or utilization; e.g., 
surgically short-circuited intestinal 
states; biliary, hepatic disease; liver 
cirrhosis, etc. 

Protective therapy includes sup- 
plementing the diet wdth a vitamin 
formula proportioned to accepted 
standards and amply potent for the 
needs of the average patient. 
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WHITE'S NEO 
MULTI-Vl CAPSULES 

are rationally balanced — providing 
8 vitamins, including all those clin- 
ically established, in amoimts that 
supply a good "safety margin” be- 
yond basic a dult daily requirements* 
yet not trastefully in excess of the 
needs of the average patient. 

The cost -to -patient of White’s 
Neo Multi-Vi Capsules is tvell be- 
low Avhat might be expected — an 
important economy feature when 
protracted administration is re- 
quired. 

Bottles of 25, 100, 500, 1000 and 
5000 capsules. Ethically promoted. 
White Laboratories, Inc., Pharma- 
ceutical Manufacturers, Newark 7, 

N. J. 

N *EstabUshed by' Food and 

I i -Omg Administration. 


W/iIteZ PRESCRlfTjCM vttamm4 
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BULK ... BUT NO "BLOAT 

IN THE COLON 


The established clinical success of 
Bassoran is based 

(1) On its capacity to provide soft, 
bland bulk in the colon, thereby 
stimulating peristalsis normally and 
without irritation; 

( 2 ) On its added factor of "toler- 
ance*’ by the patient. By this we 
mean that Bassoran does not en- 
courage a feeling of "bloating” or 
fullness in the stomach or bowel. 



BASSORAN 

Brand of Sterculia Gum and Magnesium Tnsilicate 


combines the efficient bulk-produc- 
ing action of sterculia gum with the 
acid- and toxin-adsorptive proper- 
ties of magnesium trisilicate. 

Very pleasant to take, as well as ef- 
fective and well tolerated, Bassoran 


encourages the patient to adhere 
faithfully to your corrective 
regimen. 

Available as Bassoran Plain and 
Bassoran with Cascara — both in 
7-oz. and 25-oz. bottles. 


Write far samples and literature 



URINE-SUGAR 
DETERMINATIONS 
NOW SIMPLIFIED 




CLINITEST 

NEW TABLET METHOD / 


ELIMINATES HEATING, MEASURING OF 
REAGENTS AND COMPLICATED APPARATUS 


THE SIMPLE TECHNIC— 

fi (1) Using Clinitest dropper, squeeze 5 drops 


(2) rinse dropper 
drops (/^ cc.) water; 


y of urine into test tube; 
with water, then add 10 
<27 (3) drop one Clinitest tablet into tube — 
p that is all. Allow for reaction 

— then compare wdth color scale. 


Clinitest is thoroughly dependable — it is a sim- 
plified modification of the well-known Benedict 
copper reduction method. 

FAST— CONVENIENT— ECONOMICAL 

Available through your prescription pharmacy or medical 
supply house. Write for full descriptive literature. Dept. N Y.-ii 


EFFERVESCENT PRODUCTS, INC. 

ELKHART, INDIANA 




UaLit Time of Bowel Movement during 
and after pregnancy is of paramount im- 
portance to tLe patient’s well-teing and 
comfort. Pressure of tlie fetus upon tlie 
intestines, and lacl? of exercise are 
factors wlucli induce constipation during 
pregnancy, postpartum and lactation. 

After years of professional use, 

Petrogalar stands estaLlisLed as a reliable, 
efficacious aid for the restoration and 
maintenance of comfortaLle towel action. 

Petrogalor Laberatoriesr Inc. 

8134 McCormick Blvd • Chicago, Illinois 

Copyright ]9‘<3 • By Petrogalor loboratoriei Inc. 

Petroralar la ao aaaeoas coaperufoa of paw mineral oil each 100 cc of which conta na 65 ec paw mineral oil aoapended In an agae 
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Editorial 


The Well of Righteousness 


In an editorial entitled “Council Stand- 
ards and Medical Advertising, liberalh' 
interspersed with such melodramatic pass- 
ages as “a moaning and a groaning from 
those who saw in its functioning their im- 
pending dissolution,” and “value. . . .far 
above that of jewels or gold,” the House of 
Delegates of the Medical Society of the 
State of New York which sponsors it, the 
Publication Committee w’hich guides it, 
the Business Office which quite openlj’’ pro- 
udes some of the money to publish the 
Inew York State Jouekal of Medicixe 
are ‘‘counted as lost before the altar of those 
'rho pve their faith to scientific therapy.” 
If in fact tme, this matter should be brought 
to the attention of the physicians of the 
State of New York at the earliest possible 
foment. Because those physicians will be 
Interested to know what sort of a pariah 
they have in their midst. They wall also 
Want to know in what sort of allegedly ques- 
tionable journalistic company their official 
Journal is roistering. The editor of the 
•'.A.Jlf.A. tells them; 

jounials of two state medical societies — Illinois 
fiOQ New York — bare been conspicuous almost from the 
their insistence on the profats to be derived from the 
pnbjt^tion of advertisements of unaccepted products, 
or a brief period the New York State Jopbk ae or Medi- 
'•*E agreed to abide by scientific therapy:” 

hut (Hast thou marked the old way which 
^cked men have troddea?=) 


gyltania Medical Journal ba* carried announcements of 
perandren and metandren . . and of privine. a vaso- 

constrictor; tfae A*eu? England Journal of Medicine carried 
one for ferrosate .... California and Western Medicine in 
the July issue alone published advertisements for six 
nooaccepted products. The September issue of the South- 
ern Medteal Journal carries advertisements for more than 
twenty unaccepted preparations, and the Illinois ana New 
York journals continue to be veritable directories of un- 
establlshed and unscientific therapy . ” 

Apparentlj' this villainy is well scattered 
around the country, at an}' rate. 

“As long as any coasiderabje part of the medical pro- 
fession contributes to extending the blight of the falsely 
exploited proprietary medicine, the battle for scientific 
therapy remains difficult. In any war the most dangerous 
attack is the attack from the rear. The threat most dif.- 
bcult to meet is that from those who should be presumed to 
be friends. The time should long since have passed when 
leaders of medical organisations consent to permit the 
exploiters of unestablished proprietary remedies to pay the 
bulk of printing and publishing bills of the medical journals 
that are supposed to represent scientific medicine. Can the 
physicians of Illinois and New York and the representa- 
tives of a few states who are urging a breakdown of the 
Council standards believe that the business managers of 
their periodicals are better equipped to judge what is 
good in materia medica and therapeutics than Is the 
Council on Pharmacy and Chemistry?” 

Not by a jug full they can’t! And we do 
not believe that many do, but we can find 
space to deplore the kind of attack from 
the rear w'hich, in our opinion, such an edi- 
torial as the J.A.M.A.’s exemplifies. Merely 
a perfunctory inquiry into the manner in 
which the advertising in the N.Y.S.J.M. is 
accepted or rejected by the Publication 
Committee (the business manager never 
voting) wmuld have been sufficient to relieve 
the business office of any such accusation 
as is here made with a carefree disregard of 
the truth. The fact is that honest differ- 
ences of opinion exist between the phj'si- 


tte insistence of the business ofBce ultimately 
L periodical is today among those counted 
altar of those who give their faith to 
^tioc therapy. . . . .In the past month .... the Penn- 
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dans on the Publication Committee and the 
officials of the A.M.A. as to the acceptability 
of a few advertisers and products. These 
physicians scrutinize each disputed product 
closely, reject more than they accept, and 
decide each doubtful case on its own merits, 
in good faith, without any regard whatever 
to pecuniary advantage, and according to 
their own interpretation of what constitutes 
ethical advertising. In a few instances 
they disagree with the interpretation and 
application of the Council’s standards. The 
Publication Committee members have been 
identified with medical ’ publishing for a 
number of years, and are thoroughly familiar 
with both sides of the mooted questions in- 
volved. They feel that they are fully able, 
and have the right, to fix policies for their 
own journal. 

The editor of the J.A.M.A. bites with no 
rubber teeth! Passing over his allusions to 
“attack from the rear,” and threats “from 
those who should be presumed to be friends,” 
as the understandable irritability of a 
righteous man in the presence of great wick- 
edness and perhaps goaded to the use of 
intemperate language by too frequent so- 
journs in Washington,* we quote again: 

“The governing bodies of the medical societies of IK 
linois and New York and the councils and boards of true- 


tees of the other medicai Booietiea which are being urged 
tiusiness managers to depart from the standards of the Coun- 
ci/f might well give more consideration to their responsi- 
bility to scientific medicine.” 

And well they might, if, in fact, this is the 
case. 

The physicians of New York State re- 
cently gratuitously impugned as to their 
patriotism by the editor of the J.A.M.A. 
and threatened with induction by the same 
apparently inexhaustable fountain of righte- 
ousness, will, of course, lose no time in the 
investigation of the sources of the profit 
derived from advertising which makes pos- 
sible the J. A.M.A. as well as the state medi- 
cal journals and which helps to further the 
nonprofit activities of all medical societies. 

Will the naughty business offices of the 
villainous medical journals prevail? Will 
the physicians of the Publication Committee 
who alone pass on the advertising in the 
N.Y.S.J.M. permit little Journalina to be 
tied to the railroad track with the Chicago 
ExjpKESs coming? 

Head the next installment of this thrilling 
editorial serial in the November 15 issue. 

' J.A.M.A. 123: No. 6: 354-355 (Oot. 9) 1943. 

•Job 22: 15. 

• Italics oaTQ,— “Editor* 

* See Dr. Pepya' Diary, J.A.M.A., August 31, September 
30, October C, October 9. 


Federal Medicine? 


“Do we need Federal Medicine?” asks the 
Saturday Evening Post editorially,^ referring 
to the new social security bill (S.1161), and 
more particularly to the section entitled 
“Federal Medical Hospitalization and Re- 
lated Benefits.” 


Hue Cross hospital-payment plan, American medi- 
ine is trying to meet the health needs of the countp'. 
'here is still need for progress in rural commumties 
ad among the poorer groups, and some medical 
jcieties still faU to see the advantages to the prfr 
ission in prepaid medicine. But the trend w - 
listakable and it would be tragic to divert it into 
^iifTrtrt-Kiirpnnnratic channels. 


“From the ambitious nature of the scheme, one 
might conclude that American medicine had never 
done anything for the indigent and that the one 
thing necessary to guarantee good health to all was 
the creation of a vast scheme for state medicine with 
more billions to spend than was considered neces- 
sary to run the whole country fifteen years ago. 
Actually, of course, the facts are just the opposite. 
Although so-called ‘organized medicine,’ as repre- 
sented by the A.M.A. bureaucracy, has often failed 
to respond to the demand for wider distribution of 
medical care, the actual history of American medi- 
cine is a consistent record of expanded service, 
scientific advance, and social responsibility. All 
the way from the country doctor, who needs no 
Federal salary to get him out on a baby case at 
three in the morning, to group schemes like the 


’his is common sense. It is coi^on 
36 where it is most needed, in a pubhca- 
L widely read by the people, the tax- 
ers, which is at liberty to take what 
ition it pleases on questions of the day- 
ileases to say forthrightly what the jour- 
; and other publications of organized 
licine have been claiming for years. 
; the “undoubted needs of people f 
: adequate medical care” can be taken 
of “at a social cost lower than the c^ 
nation’ of all medical services under 

:'S”rlr£ed in these 
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extent of the “participation of the State of 
New York in medical, health, and welfare 
services. In these services, the state, the 
voluntarj' agencies, and the medical profes- 
sion conduct a cooperative enterprise ” 

for the indigent and the medicallj'’ indigent 
of the state. These services comprise: 

Premarital examination of prospective fathers 
and mothers 
JIatemal welfare 

(a) Treatment for syphilis 

(b) Obstetric care 

(c) Postpartum care 

Treatment of Ophthalmia neonatorum 
Well-babj' clinics 

Immunization services of various kinds 

Care and rehabilitation of poliomyelitis patients 

School medical services 

(a) Physical examination 

(b) Health education 

(c) Specific medical services where needed 
Special schools for handicapped children 

Dental clinics in schools 

Lunches, milk, and transportation for school 
children 

Industrial hygiene supervision and rehabilitation 
Workmen’s compensation insurance 
Medical care of the indigent 
Old age assistance 

Institutions providing care under state 
auspices are: 

^neral hospitals, their clinics and wards 
Mental hospitals 
Tuberculosis hospitals 
Cardiac institutions 
Veterans’ hospitals 

Agencies supervising or assisting in pro- 
'Tsion of state care are: 

State Health Department 
State Welfare Department 
weal welfare and health departments 
cw ^ucation Department 
smte Department of Labor 
p vv ®®P^rtment of Insurance 
UDlic Health Nurses’ Association 
‘-tate Medical Society, local branches and county 
societies 

Tuberculosis Association 
v^ancer Committee 


Hospital expense insurance plans 
Medical expense insurance plans 
Industrial mutual aid plans 

Diseases for which the state has assumed 
full or partial responsibility are: 

Poliomj'elitis 

Tuberculosis 

Blindness 

Mental and nervous diseases 

Cancer 

Deafness 

Cardiac disease 

In addition, as the Post rightly adds: 
“Group medical service is growing rapidly 
around hospitals, business and industrial es- 
tablishments, local political entities, and so 
on. To us, such schemes, with Federal 
support where needed, seem the reasonable 
way to bring about whatever changes are 
necessary in medical practice — ^natural evo- 
lution as opposed to some New Deal miracle 
having the typical political characteristics 
of unlimited promise and meager perform- 
ance.” 

Medical expense indemnity insurance is 
already well under way, both the nonprofit 
organizations and a few commercial ven- 
tures in this field. Thus the lower income 
brackets above the level of indigency are 
being provided, as rapidly as seems consist- 
ent with sound actuarial practice and financ- 
ing, with the opportunity to protect them- 
selves from medical and surgical catastro- 
phes. 

As the Post continues: “If we can man- 
age to keep our shirts on, the United States 
will shortly hav'e plenty of group medicine, 
and with no fear that professional standards, 
local responsibility, and enthusiasm in ex- 
periment will be engulfed in a wave of 
bureaucracy.” 

Homely, common sense. More of the 
same wanted. 

> Sept. 25, 1943, p. 112. 

* Neir York State J. Med. 43; 610 (April 1) 1943. 


Fetal Prophylaxis 

^ Ihe mtereste of the newborn baby are best luetic agent administered to the mother traverses 
-en-ed by measures that saf^ard the health of the placental barrier and equally affects the fetus, 
mother. These measures are sometimes ridding it of the insidious spirochetes. There are 
2 P*'®'ventative, as pointed out by nutrition other drugs in common use, however, which have 
cxami' ^ disease syphilis offers the classic the same ability to enter the fetal circulation, 
fg, an infection of which both mother and Additional knowledge of such actions are of more 
s may be simultaneously cured. The anti- than theoretic value. 
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In antepartum infections, as in syphilis, the 
fetus is exposed to the hazards of disease. It is 
now recognized that the fetus is poorly equipped 
for antibody formation and relies upon its mother 
for the passive transmission of protective antibod- 
ies.^ If a maternal infection occurs at term, the 
outlook for the new born baby, separated from its 
mother, may be very serious. The organisms most 
commonly found in neonatal infections — the he- 
molytic streptococcus, Staphylococcus aureus, 
and the coliform bacilli — are amenable to sulfona- 
mide therapy. Fortunately, these drugs are also 
effective against the gonococcus and have been 
employed in gonorrheal ophthalmia. Proof that 
the sulfonamide drugs are freely transmitted 
across the placenta has been provided.^ Concen- 
tration of the drug is the same in the fetal and 
maternal bloods. 

Since the unborn baby depends upon its mother 
for protective antibodies against disease,* meas- 
ures that confer new or added protection to the 


baby through the mother should be utilized. A 
long step in this direction has been taken in the 
case of whooping cough. Relatively few babies 
are born with immunity to pertussis, and proof 
has been adduced that vaccination during 
pregnancy results in an effective titer of anti- 
bodies in the mother’s blood, which is trans- 
mitted in newborn babies.* It is logical to deduce 
that such babies are at least for some time pro- 
tected against whooping cough, a very serious 
disease in the infant. Perhaps the same method 
can be applied or extended to other infections 
to which the infant is ready prey and which are 
not amenable to chemotherapy. It heralds the 
opening of a new avenue in prophylactic therapy. 
The scope of fetal prophylaxis and intrauterine 
therapy has thus been widened and extended. 

* Cohen, Philip, and Scadron, Samuel J.: J.A.M.A. 656: 
602 (Feb. 27) 1943. 

“ Speert, H.: Am. J. Obsl. & Gynee. 4S; 200 (Feb.) 1943. 

* iichty, J. A., Jr., Kstsampes, C. P., and Baum, U. S,: 
J. Pediat. 22; 549 (May) 1943. 


Correspondence 


NEW YORK CITY 16 
October 8, 1943 

To the Editor; 

In an article published in the Journal (43: 1829 
(Oct. 1) 1943) the author Leo A. Shifrin states as his 
opinion that "chancroid can most often be prevented 
by the soap and water scrub." Canizares and I at 
New York University and Bellevue Hospital, and 


Greenblatt, independently at the University of 
Georgia, have demonstrated by the use of both 
auto-inoculation material and culture that soap ana 
water are valueless for this purpose. A repon ot 
this work will appear shortly ib the Journal oj 
Syphilis, Gonorrhea and Venereal Diseases, 

Very truly yours, 
Frank C. Combes 


Announcement 

1944 ANISfUAL MEETING 

Medical Society of the State of New York 

The 138th Annual Meeting of the Medical Society of the 
State of New York will be held Monday, May 8, to Thurs- 
day, May 11, 1944, inclusive, at Hotel Pennsylvania m 

New York City. 

COUNCIL COMMITTEE ON CONVENTION 
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EPIDEMIC KERATOCONJUNCTIVITIS 

Arthur J. Bedell, M.D., F.A.C.S., Albany 


S INCE sending the title of this communica- 
tion to the Chainnan of the Section, several 
articles on epidemic keratoconjunctmtis have 
appeared in the Journal of the American Medical 
As’!odalion, special journals, and health bulle- 
tinsA"*^ The profession and manj' administra- 
tive heads of business have been bombarded with 
alarmist statements, directions for detection 
have been published, stampeded health depart- 
ments have made the disease reportable, and 
some state compensation commissions have with- 
out, I fear, due stud5' ruled that epidemic kerato- 
conjunctivitis is an occupational ^sease. 

Keratoconjunctivitis starts as an acute reac- 
tion involving the entire conjunctival surface. 
Sometimes, as in the severest forms described by 
Hogan and Crawford,^® the es'elids are greatly 
swollen and edematous, and the conjunctiva is 
edematous with or without an adherent mem- 
brane. In others the local congestion is less in- 
tense, and the conjunctiva arranged in thick, 
dark pink or red folds consisting of coalescent 
follicles. In other forms separate, discrete but 
widely dispersed large follicles dominate the pic- 
ture, while in still others the conjunctival con- 
gestion is slight, without or with fine follicles. 
After the acute stage subsides and frequently 
after a period when the eye is quiet, there is a 
severe exacerbation accompanied faj”' dimness of 
fusion which is found to be caused by^ infiltrates 
m the cornea. 

Subjectively, the earliest symptom is the sensa- 
tion of a forei^ body in the eye and, objectively, 
a profuse lacrimation. Alost often there is little 
or no pus during the entire course of the disease. 

It is no wonder that in the early stages of an 
epidemic the patient who comes in complaining 
) ^ body in his eye, with tears flowing 

om his face and a red eye, is treated for a foreign 
ody although none is found. The smarting, 
uniing pain has been likened to that which fol- 
ows exposure of the eyes to mustard gas, am- 
onia vapor, or dilute chlorine. Some cases have 
een reported of comeal involvement which nevmr 
sny sign of ocular irritation, 
tress has been placed on glandular enlarge- 
^ ent as an essential criterion. This is unfortun- 
rimnge^ ^ many patients have no gland 

in patients with an acutely’ distress- 

® jiondition have some constitutional or 
'tro ogic al reactions ranging from a headache, 


the direct result of the occipito-frontalis and 
orbicularis spasms with the photophobia, to a 
general disinclination to move about, malaise, or 
even mild fev’er. These are common findings 
and should not be considered distinctive of any 
particular ty’pe of infection, certainly’ not pathog- 
nomonic of keratoconjunctimtis. 

In opening the discussion of epidemic kerato- 
conjunctivitis, it must be stated at the outset 
that this is not a new disease. Ev’ery’ ophthal- 
mologist who has used the slit lamp as a routine 
has seen cases of corneal infiltrates identical to 
those found in the epidemic and, furthermore, as 
has been recently’ restated, similar spots follow 
conjunctival burns, ocular injuries, allergy', and 
bacterial infections. 

The only’ suggestiv’e characteristic end result 
is the corneal infiltrates, but before they’ dev’elop 
other changes may be found in the cornea. Too 
little attention has been paid to the superficial 
alterations, which v’ary’ from minute microscopic 
pinpoint depressions in the epithelium to circular 
or comma-hke epithelial loss. These may’ be so 
delicate that they do not stain with fluorescein or 
mercurochrome, are ev’anescent, frequently’ last- 
ing only’ a few hours at the peak of the conjunc- 
tiva! reaction and often seen only’ at the beginning 
of the recradescence. Rarely’ the epithelial sur- 
face is broken with a gray’-edged loss which regen- 
erates quickly’. Comeal ulcers hav’e been con- 
spicuous by their absence in the cases in our 
vicinity and even when present they soon dis- 
appear. 

The predominant form of comeal change is be- 
neath the comeal epithelium and external to the 
comeal nerves. Probably’ the greatest number of 
infiltrates are confined to Bowman’s membrane, 
but others, particularly’ the largest ones, inv'ade 
the contiguous layers of the cornea. In consist- 
ency they vary' from a few scattered granules 
collected in a spot to thick, opaque, granular, 
gray’-white plaques more than 1 millimeter in 
size. There are all sizes between the two e.x- 
tremes. The large ones can be seen without the 
aid of a lens or loop, and the smaller ones can be 
seen with the ophthalmoscope using a -1-20 lens. 
However, it must be stressed that the accurate 
and sometimes the only way’ to diagnose the 
comeal phase of the disease is with the slit lamp. 

The geographic location of the infiltrates is, as 
a rule, fairly well established as the zone where the 
cornea is exposed in the palpebral fissure. Inci- 
dentally, they are especially numerous in the 
region farthest from peripheral nourishment. 


fleeting of the Medical 
i ork, Buffalo, May 5, 1943. 
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Obviously, the spots are best seen against a dark 
background and, therefore, are most commonly 
said to occupy the pupillary area. Careful ex- 
amination, however, will show them in a much 
larger circle, although they rarely extend to the 
limbus. I have not seen any comparable opaci- 
ties in the conjunctiva even when the cornea is 
completely covered with dense spots of large size. 

The infiltrates are not vascular, and at no time 
in the course of the disease have I observed any 
increase in the limbus palisade structure. They 
exhibit no tendency to coalesce, and there are no 
corneal hemorrhages. 

Case Reports 

Case 1 . — To make this presentation more con- 
crete, consider the case of R. H., a healthy appearing 
31-year-old man, not a shipyard worker or an in- 
dustrial plant employee but instead a man who lives 
outdoors much of the time. He had had no contact 
with any known or particular source of infection, 
although he had been in the crowded New York 
City subways, which must be considered as a potent 
source of contamination. A month after he had 
been under treatment he learned that a man living 
in the same large New York City apartment house 
was supposed to have had the^disease. It is to be 
recorded that he had never seen that person. The 
patient was practically never ill and was without 
ocular signs or symptoms until five days before he 
was first examined, when he had what he described 
as a cold, with a watery eye. The next day the left 
eye became red and tears streamed down his face, 
with some discharge. 

On examination the left eyelids were sli^tly 
edematous and congested. Lacrimation was pro- 
fuse, with only a trace of mucopus. There was 
marked conjunctival congestion with moderate 
edema and fine, widely dispersed follicles on the 
tarsal, palpebral, and cul-de-sac conjunctiva. The 
cornea was smooth, glistening, and devoid of any 
infiltrations or surface opacities. 

There were no palpable glandular enlargements or 
tender nodes, and there was no sensation of a foreign 
body. 

Two days later, the palpebral and bulbar con- 
junctiva of the right eye was congested with a few 
scattered follicles. The cornea was clear. The 
vision was 6/15. The injection and edema of the 


clearly and distinctly outlined. The conjunctiva 
was much paler and appeared almost entirely healed. 
The lacnmation and the photophobia vrere slight. 

Two weeks later, the right eye was almost white 
and there was no photophobia. The left cornea 
showed several subepithelial grouped opacities. 
The epithelial surface was smooth, with the excep- 
tion of one rough spot. 

Forty-six days after onset, in the right cornea 
there were a few discrete opacities external to the 
comeal nerves and all definitely deeper than the 
epithelial layer. These spots varied in size from one 
just visible with the high-power slit lamp lenses to 
one about 0.5 mm. in size. They were all granular- 
gray with weU-defined borders and all seemingly in 
the same level of the comeal structure. 

The left eye was free from irritation. The deposits 
in the cornea were larger than those in the right but 
otherwise they were the same in position and of the 
same structure. 

Gradually, but steadily, the eye became normal. 
When the patient was last seen, four months after 
the onset, the xdsion of the right eye with — 1.00 was 
6/5. The corneal spots were unchanged either in 
number or in individual size. 

The vision in the left eye was 6/6 with —SO 6/5, 
and although the globe was free from irritation, the 
corneal infiltrates remained unaltered. At no time 
during the entire period of observation was there 
any adenopathy. 

In this case it is to be noted that the fine 
epithelial losses were followed by deeper infil- 
trates. The conjunctival irritation was followed 
by corneal infiltrations identical to those wWch 
for years have been called nummular keratitis. 
WTren zur Nedden saw the early cases in the Ger- 
man epidemic of 1938, he diagnosed the condition 
as nummular keratitis. He later wrote about 
themassive follicular swellings of the conjunctiva, 
subconjunctival chemosis, and small, round, 
punctiform flecks.” 

Case 2.— Twelve days after a foreign body was 
removed from the right cornea of a 30-year-oi 
mechanic, the eye became red and irritable, with 
profuse lacrimation and photophobia. When the 
patient was seen, the entire conjunctiva was red 
with many foliieles arranged in ridges with very 
little mucous and no glandular swelling^ 1 “s 
quickly subsided, leaving several corneal infiltrates. 


conjunctiva of the left eye were less. 

The irritative symptoms and evidence of con- 
junctival reaction steadily diminished until the 
ninth day of observation — the fourteenth day since 
the onset — when the patient reported to my office 
because of blurred vision in the right eye, which was 
reduced to 6/6D. There were many fine, white, gran- 
ular specks, like small commas, of corneal epithelium 
roughness. These were especially disposed over the 
center of the cornea in the pupillary region. As in 
the heginning, the 3 mm. pupil was negative and re- 
acted promptly to light and accommodation. There 
were no free cells in the aqueous and the iris was of 
normal color. The fundus was negative, the disk 


'his was the only case in a plant where 500 
1 were reprocessing tools. This most certainly 
rests that the workers were either immune or 
I this particular type of infection was not 
scially virulent. Of interest is the fact that 
ly patients with foreign bodies in their eyas 

; constantly reporting for 

ign bodies were removed under identical con 

ms, yet he was the only one affeckd. , 

, much has been written about mdustnal 
ters as victims of the disease that some cases 
ipitomized. 
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Cose S . — A 43-year-old toolmaker had the sensa- 
tion of a foreign body in his right eye and was told 
by his phj-sician that he had oil and emerj- in his 
eye. This happened six days before he came imder 
my personal care. He was in excellent health and 
had not been in contact nith any other eye case. 

He presented, with an intense congestion, edema 
of the entire conjunctiva of the right eye. The pho- 
tophobia and lacrimation were extreme. The vision 
through tears was 5/30. The cornea was clear under 
the slit lamp. 

Eleven days later he was so improved that he had 
no bulbar congestion or excess lacrimation, and it 
was not until forty-three days had elapsed that he 
returned because his vision was reduced to 6/7.5. 
The typical comeal infiltrates were then present. 
In six weeks the infiltrates were definitely smaller 
and fewer. The vision was 6/6, and the patient was 
symptomatically cured. 

This man never developed any changes in his 
left eye. 

Case 4 - — Another case was that of a 37-year-oId 
man who, while working in a large plant, never even 
saw anyone with a sore eye in his building or about 
the shop. He had no foreign body removed from his 
eye, nor was he in the dispensary previous to the 
outbreak of his infection. 

The right eye was first red, sore, and watery, with 
a scratchy sensation. Five days later, the left eye 
was watery with a tendency to stickiness of the lids. 

When the patient was seen twentj'-one days after 
the onset, the vision of the right eye was 6/12. The 
globe and lids were free from congestion. There 
were innumerable gray spots of various sizes in the 
cornea. Many of them were visible to the naked 
eye and all, when examined under the slit lamp, 
were found in the most anterior layers of the comeal 
close to Bowman’s membrane. The pupil 
was 0.5 mm. and reacted slowly to light, the result of 
atropine which had been used elsewhere. The 
fundus was negative. 

The left eye was a replica of the right. 

‘-even months later there was no change in the 
lumber or size of the infiltrates. 

Case 5 .- — ^Another case was that of a man, 41 
years old, whose right ey’e became red about a week 
Md a half after a piece of steel was removed at the 
hospital. 

In the right eye vision was 6/6. The entire con- 
Itoctiva Was congested and watery without secrc- 
■oa; many- fine follicles were scattered all over the 
Pnetion. With the exception of a very faint 
^itnehal haze of the cornea, the eye was negative, 
toe was a small, sujmrficial right parotid gland. 

1 be left eye was uninvolved then or at any other 
lune. 

^^cn last seen, five months later, there were 
-fiveral large comeal infiltrates. 

Tins patient had a foreign body removed from 
“ tonea and dev’eloped the keratitis onlj^ in 
f, ® ^.^tointized eye, but that does not provm that 
e diseajg would not have developed nor does it 
toude the possibility that it was already present, 
uustrative cases could be cited for hours, but 


the dominant symptoms are always the same. In 
some the corneal infiltrates appear w'Mle the eye 
is still congested; in others, after a period of com- 
plete abatement of all symptoms there is a return 
of the lacrimation and the photophobia. The 
conjunctiva becomes injected, and the cornea 
shows, for the first time, the typical infiltrates. 
For this reason it is necessary to reserve judg- 
ment for several days before committing oneself 
as to the outcome. Too hasty a conclusion has 
led to the report of cures which later proved to 
be mere recessions. 

That the disease is endemic is well illustrated 
by’ a woman whom I first saw twenty-five years 
ago with infiltrates similar to those now consid- 
ered diagnostic of this disease. She still has them. 

The most common initial sj’mptom is the sen- 
sation of a foreign body, and, although there is 
no doubt that many patients have had a foreign 
body removed from the conjunctiva or cornea, it 
must be accepted by all scientific ophthalmolo- 
gists that a coincident, minute conjunctival for- 
eign body may be found in a patient suffering 
from keratoconjunctivitis. I have seen well- 
formed comeal infiltrates in patients who have 
had a comeal foreign body only a few hours be- 
fore I saw them. 

Xo authentic case is on record in which the 
corneal infiltrates started at the place where a 
foreign body had been removed, and this evi- 
dence must be considered when such an injury is 
claimed to be the cause. 

Analysis of the reported cases must be made in 
a careful, judicial manner and not be an attempt 
to juggle or misread statistics so as to substan- 
tiate previously formed conclusions. 

In an uncomplicated case, the iris is not in- 
v'olved nor are there any deep ocular changes. I 
have seen only’ one case in which a latent uv’eitis 
was activ’ated. 

The length of disability reflects the patient’s de- 
sire to work as well as the local reaction. 

The fact that many employees of large manu- 
facturing concerns acquire the disease is by no 
means conclusive proof that it is an occupational 
disease, but rather it is evidence that the com- 
munity’ is the source. If, for instance, 45 per 
cent of the population of a community were em- 
ployed in large shops and 4 per cent of them be- 
came infected, would it be reasonable to suppose 
that the occupational hazard was not as great for 
all? If 4 per cent of the local population had the 
disease, would it not be rational to conclude that 
it was a community’ infection? 

In a large manufacturing establishment where 
many men had the disease the incidence among 
women was remarkably’ low. 

_ Other observers have spoken about women pa- 
tients. especially housewives, but the disparity 
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between the sexes is worthy of special comment 
and cannot be waved aside by the statement 
ftat women are not engaged in the dirty work. 
Both men and women employed in clean, clerical 
positions have reported with the disease. 


Case e.~Xn a 56-year-old woman office worker 
the right eye became involved and four days later 
the left was attacked. The primary symptom was 
the sensation of a foreign body. The eye was sore 
for two days, with profuse lacrimation for four days. 
It was then fairly quiet for three days, when there 
were visible corneal opacities. During the interim 
she had had three injections of serum. Now, several 
months later, the vision is 6/6 in each eye, and there 
are many spots in the right cornea and a few in the 
left. 


Physicians and hospital attendants are not im- 
mune. Several of each class have been affected. 
To my knowledge, at least 12 physicians have been 
victims. 

Furthermore, if 500 men were employed in one 
shop and only one man became infected, would 
that one be an occupational infection? I am 
sure that all will admit that individual suscepti- 
bility is the underlying factor and not the work, 
and will concede that the workers in this shop 
were in the community at large, and moreover, 
that any of the workers might have acquired the 
disease outside of the shop. This is well borne 
out by studying the world epidemics in regions 
where the disease is endemic, as for example, in 
India, where, under certain ill-defined conditions, 
thousands of cases develop in persons not em- 
ployed in factory or shop. 

Too little attention has been given to the gen- 
eral physical well-being and susceptibility and 
too much stress placed on one factor — the shop 
where the workers collect. In this war there have 
been many thousands who have rushed to indus- 
trial plants, often unfitted for the new job either 
by experience or adaptability. Added to these 
energy-reducing factors are those associated with 
inadequate housing, insufficient food, and limited 
relaxation — a conglomeration of all manner of 
people producing in their temporary homes the 
conditions which have bred the active agent, per- 
haps a virus. The scientific view can only be 
that this disease is communal and not occupa- 
tional. 

Certainly it is not caused by any given chemi- 
cal manufacturing process, or any other evident 
direct contact in the factory. 

The concept has been advanced that it was 
caused by specific work. Even the severe West 
Coast epidemic was a community affair and was 
not by any means confined to workers in indus- 
trial establishments. No one has proved that 
outside congregations were blameless or that a 
particular occupation was responsible. The early 


suggestion that it was a welders' disease, only ad- 
vanced because there was much welding in a 
given plant, was soon discarded — an inaccurate 
conclusion based on a false premise. Many other 
similar untrue assumptions have appeared in the 
press, such as the name, "siiipyard" conjunctivi- 
tis. 

In another place, I shall write about the dis- 
tribution of keratoconjunctivitis, hut fortunately 
for us Dr. Murray Sanders, who has done much 
w'orfc in an effort to determine the cause, has con- 
sented to open tills discussion, so that 1 shall 
make no pronouncements on etiology except to 
state that the theories advanced include among 
others chemical and toxin allergy and the unsatis- 
factory hypenic surroundings just mentioned, as 
w'ell as activation of a latent infection produced 
by certain lighting. This is similar to the clini- 
cally demonstrable fact that a quiescent malaria 
becomes manifest when the patient is in the clear, 
briglit sunshine of high mountains. 

The epidemic of keratoconjunctivitis is now 
subsiding — in fact, has almost stopped in New 
York state — whether because of meteorological 
or other conditions, including the exhaustion of 
the susceptibies is not determined. But one 
should note particularly that fresh material has 
been supplied in the way of new employees in the 
same shop surroundings. A new outbreak may 
dispel this optimism. 

As the theories of the cause of the disease are 
numerous, so the types of treatments are many 
and varied. Some have advised atropine. It 
has been of no value in the cases for which we 
have recommended it, and there were several. 

Nitrate of silver and other silver salts were 
tried and early discarded as inefficient. Suffathia- 
zole has many advocates, and I feel that a 6 per 
cent aqueous solution of sodium sulfathiazoie, 2 
drops in the lower outer cul-de-sac every two 
hours, has reduced the discomfort, hastened con- 
junctival resolution, and maybe even shorteimci 
the period of convalescence. Adrenaiin chloride, 
1:100 solution, every three hours has hei^d 
some, and it may be that the oral administration 
of ten minims of this will provide another accept- 
able addition to the general care. For the per- 
sistent irritation, which is not unlike an acute 
allergic conjuncthdtis, holocaine, pontocame, 
and similar drugs are indicated. Some patients 
were relieved by hot compresses, others J ic 
packs. All have been given high caloric diet witn 
suppleinental vitamin [ortidcutioo jn 'viinou 
forms, including B, mixture and yeast. 


Treatmeat . , 

No treatment has succeeded in Jf 

corneal infiltrates. There is no f A 

Time, the great healer, is the naos P 


November 1, 1943] 


KERATOCONJUNCTIVITIS 


2053 


factor, and although the spots ina 3 ' not disap- 
pear, vision usuallj' improves under correct hj’- 
gienic measures. Locallj', dionin seems of little 
value. 

During the acute stage, the patient should be 
kept from his work because the abundant tears 
dripping onto his hands maj' transmit the un- 
known causative agent to others as veil as reduce 
the visual sharpness to a point where vorker.« 
about maehines are exposed to increased occupa- 
tional hazards. Obvdousty, this does not apph' 
to those in outside emploiunent. Too much op- 
tnnism about a complete cure should not be ex- 
pressed before the patient, for it must be remem- 
bered that the corneal infiltrations follow a re- 
mission in the acute sjouptoms ex’en as late as 
fortj- days after apparent recovery. 

The end results will be in evidence for a long 
tune. I have seen corneal infiltrates remain un- 
changed for months, and I have also seen them 
lessen, but up to the present time very few have 
enthely disappeared. 

Keratitis superficialis, herpes cornea, herpes 
zoster, keratitis disclformis, Beal’s conjunctivitis, 
oeute catarrhal conjunctivitis, conjunctivitis 
from nasal infection, mild or unrecognized dacry- 
ocystitis, and nummular keratitis must be dif- 
ferentiated from keratoconjunctivitis. The dif- 
ferential diagnosis is not especially' difficult when 
all observ'ers are on the alert, but even then it 
must be recognized that it takes time for the 
cornea to show the changes. The general practi- 
tioner must be on guard so as not to call the de- 
posits on the posterior surface of the cornea, 
vhich are characteristic of uveitis, corneal infil- 
trates 

^ly follow-up of the cases treated by' serums has 
not been sufficiently' favorable to advise their 
nse at this time and, furthermore, it must be 
TMognised that such serums are a possible source 
of terrible catastrophes. 

I am reluctant to endorse the statement that 
pnyacians, hospitals, and office attendants hav'e 
^read the infection, for there is abundant proof 
to the contrary'. 

The entire question of virus is so large and the 
possibilities of discov'eries are so entrancing that 
tre may even now be in the midst of some of the 
great advances in medicine. I can only' say' that 
am as yet not com'inced, but by no means un- 
of the implications of the work of San- 
®ts, Thygeson, and others. 

Conclusions 

Epidennc keratoconjuncth'itis, a previously 
ci3gnze(j disease, has assumed a nev significance 
6 past few y'ears because of severe outbreaks 
tj^’'®'^®''able ocular distress, profuse lacrima- 
tti a few day's of incapacity, and sometimes 


v'isual loss are the usual accompaniments. Ee- 
ports of causes and cures have been pubhshed. 
However, I subscribe to Thy'geson’s statement: 
“It seems probable that it is a tous disease, and 
the TV ork of Sanders and of Sanders and Alexander, 
if confirmed, would appear to establish it as 
such.” 
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Discussion 

Major Murray Sanders, M.C., New York (by 
invitation) — ^The first point I should like to make is 
that the occupational relationship of epidenuc kera- 
toconjunctivitis has not been clearly defined The 
only interest which investigators have had in this 
phase of the problem is in the presence of the disease 
in crowded mdustnal areas where it would be a 
threat to the war effort. 

However, I would take exception to Dr. Bedell’s 
statement w hich imphes (hat this disease is defimtely' 
not an occupational one Regardless of what one’s 
view is concemmg the cause of epidemic kerato- 
conjvmctmtis, I thmk all are agreed that it is an 
infectious disease which is spread by' contact If 
conditions within a given factory are such as to 
facilitate the spread of a disease, that disease be- 
comes an occupational hazard With respect to the 
analogv which has been made concemmg the mci- 
dence m a factory or a community, it must be 
remembered that the figures quoted by’ Dr Bedell 
are hvpothetical By the same token, smce this 
disease is due to an mfectious agent, exposure is not 
limited to a single locale. Certainly, I am in agree- 
ment with Dr. Bedell that there is no reason to 
suspect that this disease is caused by specific work. 

So far as glandular enlargement is concerned, I 
have been told both by Dr. Philhps Thygeson and 
Dr. Alson Braley' that they consider this sign an im- 
portant diagnostic cnterion of the disease In my' 
own expenence, this has been true Whether or not 
it is an essential criterion agam remains a point to 
be determined m the future 

As to the poEsibihty that epidemic keratoconjunc- 
tivitis IS not a new disease, let me say this: my 
concept of infection would lead me to base a specific 
diagnosis not on clinical appearance alone but on a 
combination of clinical and laboratory findmgs 
If this concept is acceptable, then the designation 
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of epidemic keratoconjunctivitis as an “old” or 
“new” disease could be based retrospectively only 
on the demonstration of antibodies to the specific 
infectious agent. Since this has not been done, it 
would seem we cannot state definitely that the 
disease is an old one. We do know that a virus 
isolated in New York has been neutralized by con- 
valescent serum from patients who suffered xvith 
epidemic keratoconjunctivitis in various parts of 
the coimtry. Since ocular infection due to several 
causative agents may produce similar clinical pic- 


tures, it seems to me that too much stress cannot 
be placed upon demonstration of immune bodies 
as a means of placing eye diseases in definite cate- 
gories. 

In conclusion, I should like to thank the Medical 
Society of the State of New York for their kind 
invitation to appear here today. I wish to thank 
Dr. Bedell for the privilege of hearing an excellent 
clinical description of a disease in which I am 
greatly interested and which may be of importance 
in the future. 


AID TO STOP BLEEDING 

Help in stopping bleeding during operations on 
the brain or elsewhere has been discovered in a new 
type ot specially treated cotton, called oxidized 
cellulose. Dr. Virginia Frantz, of the Department 
^ Surgery, College of Physicians and Surgeons, 
Columbia University, has shown experimentally 
that this new material, unlike cotton, is absorbed 
W'hen left implanted in the body. 

Pledgets 01 the material soaked in thrombin have 
been used successfully to stop bleeding in thirty 
operations by Dr. Tracy J. Putnam, of the Neuro- 
logical Institute and the College of Physicians and 
Surgeons, Columbia University. 

It is the thrombin, and not the oxidized cellulose, 
which stops the bleeding. Cellulose oxidized with 
nitrogen dioxide, however, gives the surgeon a 
better method than ever before for using the 
blood-clotting thrombin to check hemorrhage. 

Developed about a year ago by Dr. W. 0. Ken- 
yon, C. C. Unruh, and Edward C. Yackel, of the 
Eastman Kodak Research Laboratories, the new 
type of oxidized cellulose has found its Srst pub- 
licly announced use in this lifesaving application, 
though an earlier report suggests a possible future 
use in the fight against germ disease. Its birth 
in an industrial chemical laboratory and Dr. Put- 
nam’s report that it became available for surgical 
use “by a fortunate coincidence” suggest, however, 
that it may be finding other, as yet unannounced, 
uses in war industry. 

Cellulose oxidized by nitrogen dioxide is a fluffy 
white material, which looks like cotton wool. It 
has certain unique properties which make it especially 
useful to the surgeon. It dissolves slowly in 
slightly alkaline fluiob such as blood. It is absorbed 
by the body from various tissues, including the brain, 
without causing inflammation of any consequence, 
as was shown by Dr, Frantz. It can be sterilized 
by boiling for three minutes and can be kept in 70 
per cent alcohol until needed. 

Further important medical and surgical uses for 
it are foreseen by Dr. Putnam. 

“Thin sheets of such treated cellulose,” he states. 


“might be used to control bleeding from the cut 
surface of parenchymatous organs; mr example, the 
bed of the gallbladder. A similar gauze might be 
used in skin grafting. For first aid use in the field, 
an antiseptic such as sulfapyridine, penicillin, or 
gramacidin might be added to such tampons tor 
packing deep wounds.” 

Dr. Putnam used this material by saturating it 
in a solution of the blood-clotting thrombin. Tiny 
pledgets were made by teasing out and folding tlie 
wet cotton. 

The troublesome and often dangerous bleeding 
points during brain operations were first plugged 
with moist ordinary cotton and this was sucked 
dry. The pledget containing thrombin was then 
rapidly substituted for the cotton plug and coveted 
with another piece of moist cotton, which in turn 
was sucked dry by special surgical suction appara- 
tus. Even with active bleeding from an artery. 
Dr. Putnam reports, this second tampon or plug 
could usually be removed within a minute, leaving 
the treated cellulose solidly clotted. _ , . , j 

The role of thrombin in the clotting of bloOT 
when it is shed has long been known, and punned 
preparations have been available for some time to 
aid in checking hemorrhage. Its practical use 
in surgery, however, has been limited by difficulties 
of application. 

'When fluid preparations are used. Dr. Putnam 
explains, the clot which is formed in less than a 
second with flowing blood is apt to be washed nway 
before it can stick to the cut, even though the blood 
flow is no more than an ooze. If the thrombin w 
applied on plugs or pledgets of ordinary cotton, tn 
bleeding is checked even under adverse condition, 
but if the pledget is removed the hemorrhage usuaiij 
begins again at once. j 

The new type of cellulose, 
removed, since the body can absorb it ^ 

jury. This means that the clot 

th7action of the tlnombin need not be dist^ 

and can remain in place to stop bleeding effec y 
— Science News Letter 


TUBERCULOSIS— A DISEASE OF OLDER, OCCUPIED MEN 


So much emphasis has been placed on tuberculosis 
as a serious disease of girls and young women that 
its greater havoc among men has not received the 
attention that it deserves. As a result of the more 
rapid decline of tuberculosis in females in this 


country, there are today 132 deaths among mate to 
every 100 deaths in Tlie 

to 30 is the mortality ’ rr^^y ‘(Jhai- 

Modern Attack on Tnberculosrs by Henry u. y. 

wick, M.D., and Alton S. Pope, M.O. 


ELECmiC SHOCK THERAPY IN MANIC DEPRESSIVE PSYCHOSES 

Maugaeet T. Ross, M.D., Canandaigua, New York 


'THIS paper concerns a small number of cases, 
i but it is hoped bj’ the n-riter that it will add 
its bit to the material which will aid in the evalua- 
tion of electric shock therapJ^ The patients were 
all hospitalized during the period of treatment at 
Brigham Hall Hospital. I wish here to ex'press 
my gratitude to my colleague, Dr. Frederick C. 
Robbms, for his assistance in innumerable waj's. 

In preparation, I have consulted articles in the 
journals and have been interested in points of 
difference and similarit 5 ^ The predominant 
point of -vnew is one in which we concur — that the 
treatment is not in itself a specific cure but that 
it does, in some way, help the patient to break 
through and to attain a degree of reasonableness 
and perspective that will make psjnhotherapeutic 
measures available. 

I quote from a re^^ew of shock therapy for the 
mentally fil in the American Journal of Medical 
Sciences for 1942, the section edited by F. K. 
Ebaugh: 

“In general, most workers reporting seem to 
agree that the following factors are necessar}' 
for the most satisfactory results from shock 
. therapy: (1) an illness of acute onset and short 
duration, preferably under sis months, not longer 
than one year; (2) the presence of affective fac- 
tors in the psj’chosis; (3) an adequate prepsy- 
chotic personality; (4) the presence of exogenous, 
as opposed to endogenous, precipitating factors; 

(5) an attempted heterosexual adjustment; and 

(6) the absence of hallucinations and dereistic 
thmMng.”* 

The point brought out by R. E. Hemphill, 
Bristol Hospital, in the Lancet, is well taken, that 
permanency of improvement demands, along 
with improvement of the patient, that external 
psj'chogenie factors must be readjusted. The 
treatment not only of the patient but of the pa- 
tient in his setting is essential." Dr. Meyer used 
to tell his students that the problem is always the 
sam’e. li'e have an indmdual unable to adjust in 
his given situation. What is the matter with the 
indiridual? Tifiiat is the matter with the emriron- 


ment and what can be done about it? 

Electric shock therapj’’ helps greatly in what 
can be done about it — for the patient — in many 
pases shortening the period of hospitalization and 
d not that, making possible better eating and 
sleeping habits and more orderly behamor. It is 


„ at the Annual Meeting of the Medical Society of the 
ntele of New York, BuSalo, May 6, 1943. Part of a Sym- 
posium on Electroshock Therapy, 
trom Brigham HaU Hospital, Canandaigua, New York. 


also something definite for the hospital to offer 
to the family of the patient. 

Our series included 37 cases, 13 men and 24 
women. 

The diagnoses were manic depressive, depressed, 
10 cases; manic depressh’e, manic, 14 cases; 
manic depressive, mixed, 11 cases; circular, 1; 
perplexed, 1 . Three cases were considered chronic, 
each of which showed temporary" improvement on 
treatment in recurring attacks. One case showing 
a manic reaction, made a fair social recovery, 
but died of exhaustion during relapse eighteen 
months after leaxdng the hospital. In only three 
cases did we feel there was no improvement, and 
these three cases were either chronic or showed 
schizophrenic reactions. One was the case of a 
soldier who was transferred to another hospital 
during his acute attack. I understand he is now' 
showing slow improvement following electric 
shock therapy combined with insulin. On further 
study his case appears to be considered catatonic 
praecox rather than manic depressive. 

The duration of illness before treatment varies 
from one month to six years. The cases that 
showed the best recovery were those of short 
duration. 

Out of our group of 37, 7 were young mothers, 
the ages of their babies varying from one to 
fourteen months when the mother was hospital- 
ized. All have shown improvement, two are con- 
sidered recovered, one has made a social recovery, 
and two are at present in residence and are doing 
well. The onlj' patient of this type not to receive 
shock treatment, a mother with a four month’s 
old baby, has not recovered although she has been 
hospitalized for six months. 

Of those patients whom we treated in 1941 and 
1942 who have been away from the hospital from 
nine to eighteen months, 10 are considered re- 
covered, 7 have made social recovery, and 3 have 
shown relapse. These figures do not vary mark- 
edly from those representing a similar series of 
patients who did not receive shock treatment. 

We have not included in this list involutional 
melancholia. Two of our patients with manic 
depressive psychosis had had prexdous attacks, 
and although they were in the menopausal period, 
they were not so classified because of their pre- 
vious history. Thirteen cases of involutional 
melancholia have been treated without great 
success. Three have made social recoveries, and 
one, accordmg to a letter received from her 
sister, may be considered a recoverj'. Improve- 
ment has been slow in all the cases. Two com- 
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mitted suicide when apparently making satis- 
factory adjustments. One is still under the care 
of a nurse at home, and 2 have required hospitali- 
zation after being tried at home. One is in resi- 
dence at the present time. Of 5 cases of involu- 
tional melancholia treated without shock, our 
records show 1 social recovery, 2 improved. One 
died of gastric ujcer and one committed suicide 
eighteen months after leaving the hospital, dur- 
ing what appeared to be a social recovery. 

As I said before, the fact that this is a small 
^oup of patients and the fact that statistics show 
similar results in untreated cases, raises the ques- 
tion as to the value of this treatment. 

inien I was a student in pediatrics, we were 
told that a healthy child could eat and digest 
almost anything but that the failure by delicate 
children to digest certain articles of food showed 
what foods were the more difficult to care for. 

By a similar process of reasoning, therefore, we 
may admit that in dealing with the affective 
psychoses a certain percentage of cases will show 
recovery quite promptly with or without shock 
treatment. If we consider cases of long duration 
that show no spontaneous remissions or those in 
such poor contact that psychotherapy is not prac- 
tical and if we find that the electric shock treat- 
ment hastens recover}' in these cases, we are 
justified in feeling that even in the cases in which 
it cannot be so clearly demonstrated, it is of 
value. 

In our series we have had no serious accidents. 
One patient dislocated her jaw, and 3 showed such 
poor cardiac reactions that treatment was dis- 
continued although electrocardiograms showed 
no sufficient reason for the difficulty. One patient 
required artificial respiration due to prolonged 
apnea, together with almost complete cessation 
of circulation. A number of times it was felt 
advisable to give coramine to counteract long 


handled differently now because when a patient is 
resistant to the treatment we now give a double 
shock if necessary. It was not until the higher 
dosage was reached in her case, and in another, 
that improvement became marked. It is fre- 
quently noted that the greatest improvement 
follows the convulsive dose. Seldom, however, 
does a subconvulsive dose produce confusion as 
in metrazol therapy. Unusually high dosage re- 
quired to produce the seizure seems to be associ- 
ated with slower, more uncertain recover}’. 
Our dosage ranged from 70 volts at 0.10 second 
to a double shock of 120 volts at 0.15 second each. 

An early sign of improvement under treatment 
is improved appetite, more responsibility for 
personal habits, more normal sleep cycle, and 
better cooperation. Occasionally a swing to the 
opposite phase of the illness is temporarily noted, 
the depressed cases becoming hypomanic and the 
manic cases tearful. 

Memory defect varies in different cases. Dur- 
ing the treatment period it interferes with the 
patient’s living. He forgets what he has done or 
asked and repeats indefinitely. He requires new 
teaching of the same thing in the shop day after 
day. He caimot recall ^^sits of relatives. 

This phase passes and only areas of amnesia 
show up, most of them concerning the time of the 
illness but a few involving some special episode 
before hospitalization occurred. In no case has, 
it interfered with the patient’s life after recovery. 

A number of articles have stressed the lack of 
fear on the part of the patient for this type of 
treatment. It has not been our experience that 
tliis is completely lacking. The fear is not as 
excessive as that seen in metrazol treatment, and 
it varies in indiwduals. It usually increases in 
direct proportion to the return to normal of the 
patient. The thing that is dreaded is the con- 
fusion and disoi’ientation and sense of reawaken- 


continued postconvulsive apnea. 

Our plan is to give 3 treatments a week. Early 
in our experience we tapered the treatment. We 
now discontinue treatments altogether when 
improvement is noted, sometimes resuming a full 
schedule of treatments after a rest period. Some- 
times only a short second series is required if im- 
provement has not been held. In a few chronic 
cases the treatment is used symptomatically, 
just sufficient to keep the patient well and man- 
ageable. 

The highest number of treatments given a 
patient was 78, spread over 4 series. The lowest 
number with successful termination was 2, one of 
them being a conrmlsive dose. A few cases we 
attempted to handle with subcommlsive doses 
because of age or questionable cardiac condition. 
Improvement was slow though usually apparent. 
The patient who received the 78 shocks would be 


Dr. Joachim Flescher, of Rome, Ital}’, 
uniting in the Journal o/ A^ervous and Menial 
Diseases discusses the question of the curative 
effect of fear. He feels that it should not be con- 
sidered curative. He points out the fact that tlie 
usual attitude of the patient on awakeni^ is one 
of astonisliment or friendly interest. Tlirougli 
the discharge of the death or destructive drives, 
Dr. Flescher says, “the quantitative relation 
between them and the Eros changes m favor oi 
the latter. To conclude we will state that bj tl^ 
discharging function of the artificial 
attacks we have obtained a means to com ej huge 
amounts of energy inherent to the death and d 
struetive drives and to unload them in an 
dividually and socially harmless manner 
The statement of Dr. Cheney ^ 

sulin, found in the Renew, previous j > 
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is applicable to electric shock; “Insulin does not 
have specific curative effect, but it ma 5 ' bring 
about changes that accelerate or facilitate im- 
pro%'ement in those who have the constitutional 
capacitj' for such improvement or recovery.”* 
By simple analogj' the effect is somewhat like 
that seen in magnetizing a rod of iron b 3 ^ ham- 
mering. 

Prognosis is best in earlj' cases and in those 
showing affective disturbances. Again we make 
the point that the value of the treatment lies in 
accelerating good results. As Dr. Foster Ken- 
nedy said last j’-ear in New York, “With this 
treatment we can accelerate the return of a pa- 
tient to his normal, but we do not make him over. 
If he has reacted to strain with a psychosis, he 
vill continue to do so unless psjnhotherapj^ and 
control of his emironment are successful.”® 

Summary 

Tfctj^-seven cases of manic depressive psy- 
chosis were treated with electric shock therapy. 
Out of 20 followed for mne months to eighteen 
months from the time of learring the hospital, 10 
are considered recovered, 7 to have made a social 
recovery, and 3 have shown serious relapse. 
The frank affective reactions show the best re- 
covery rate, while those with schizophrenic fea- 
tures show improvement but not so marked. 
Treatment earty in the illness brings best results. 


Chronic cases show temporarj^ improvement, 
making them more manageable. Psychotherapj' 
and adjustment of ps 3 'chogenic factors in en- 
vironment are necessary' for permanent recover 3 '. 

That a group of 13 cases of involutional psy'- 
ehosis showed only' one recovery and 3 social 
recoveries is included to give a basis for compari- 
son of results. 

It is felt by' us that there is real value in this 
form of treatment. It does not, however, do 
away' w'ith the need for careful psy'chotherapeutic 
measures directed toward the patient’s own reac- 
tions and the psy'chogenic factors in his situation. 
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A STUDY OF OVER TWO THOUSAND CASES OF 

electrofit-treated patients 

David J. Impastato, M.D., and Renato J. Almansi, M.D., New York City' 


W E INTRODUCED electrofit therapy' in 
the United States in February', 1940.* 
Smee then many' thousands have been treated by' 
this method, but only about 4,000 cases have been 
fully reported in the literature. Of the available 
cases only' 2,377 were found suitable for statistical 
analysis. 

Since the original publication of Cerletti and 
Bmi in 1938, about 350 articles have appeared on 
me subject. Most of these articles deal with 
immediate results. A number of them discuss the 
Modification of the convulsion to prevent frac- 
tiu-es.*“** Others relate to complications,- 
ciectroencephalographic*^'*’ and electrocardio- 
graphic**'i5 studies, pathologic findings,*® animal 
6-U>erimentation,**—^'> etc. In spite of the wide- 


Annual Meeting of the Medical Society c 
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spread interest in the subject and the numerous 
publications on it, a standard technic has not as 
y'et been evolved. Recently^* it was asserted 
that schizophrenic patients should receive at 
least 20 treatments and up to 30 treatments. 
According to some authors, even though a schizo- 
phrenic recovers with a few treatments, he should 
receive at least 20 treatments to prevent relapse. 

There is some divergence of opinion regarding 
the efficacy' of electrofit for the treatment of the 
manic phase of manic-depressive psychosis. 
Some advocate that these patients should not be 
treated by electrofit. =2 Our statistics, however, 
show that the recovery rate in manics is about 
the same as that of the depressed; therefore, 
electrofit appears to be indicated in the treatment 
of these patients. 

We are still trying to find the best method of 
treatment to reduce fractures, especially those of 
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TABLE 1. ScBizofHBEKiA.: Comfahibon Of Immediate BEgPwa Acconoma ro DtiRATiotf op Illness 






Much 




Acute 

Number 

Recovered 

Percentage 

Improved and 
Improved 

Rercentage 

XJnimproved 

Percentage 

Electrofit 

Metrazol 

InsuHti 

Subacute 

391 

135 

169 

105 

13 

51 

26.6 

09.6 

30.0 

105 

84 

69 

49.8 

62.2 

41.0 

91 

38 

46 

23.6 

28.2 

27.0 

Electrofit 

Metrazol 

Insulin 

Chronic 

128 

359 

351 

25 

4 

58 

7.7 

t.l 

16.5 

ISO 

163 

124 

64.8 

45.4 

35.3 

123 

192 

169 

37.5 

63.5 
48.2 

Electrofit 

Metrazol 

Insulin 

412 

640 

475 

33 

1 

23 

8.0 

0.2 

4.8 

125 

145 

147 

30.3 

22,6 

30.9 

254 
■ 494 

305 

61.7 

77.2 

64.3 


TABLE 2a. — Schizophrenia: Improvement Bate Accord- 
ing TO Diagnosis and Duration of Illness 
(From Rosa, Basctj on 1,039 Cas es Treated with Insulin) 

Recovered — ■ — s — Total Improved— % 

Percentage Percentage 

Hebe- Cata- Para- Hebe- Cata- Para- 
plirenjc tonic noid phrenic tonic noid 


1-6 months 

33 

34 

24 

75 

75 

61 

6-12 months 

17 

28 

17 

52 

54 

40 

1 year 

10 

n 

11 

33 

49 

51 

2 years 

3 

4 

9 

40 

33 

34 

3 years 

7 

3 

3 

29 

37 

4fi 

4 ycatft 

1 

0 

8 

40 

23 

62 

5 years and over 

0 

8 

3 

29 

29 

25 


the thoracic region. Curare seems to have cer- 
tain disadvantages. (See section on fractures, 
page 2060). 

It is now established that the eleclrofit is the 
method of choice in the treatment of the affective 
disorders — ^namely, involutional melancholia and 
manic-depressive psychosis. We might add that 
it probably should also be preferred for the treat- 
ment of anxiety states. Many authors claim that 
insub'n is best for the scldzophrenic group.’’ 
Longer courses of electrofit in schizophrenics as 
advocated might give better results. 

Comparative Results in Schizophrenia 

We have tabulated the results according to the 
duration of the illness (Tables 1 and 2). This 
gives, we believe, a truer picture of the problem. 
Table 1 shows that in acute schizophrenia (of less 
than six months' duration) the recovery rate for 
insulin is 30 per cent, electrofit 26.6 per cent, and 
metrazol 9.6 per cent. In the subacute cases 
(patients who are ill from six to twenty-four 
months) the recovery rate is 16.5 per cent for 
insulin, 7.7 per cent for electrofit, and 1.1 per 
cent for metrazol. In the chronic patients (ill 
more than twenty-four months) the recovery rate 
is 8.0 per cent for electrofit, 4.8 per cent for in- 


sulin, and 0.2 per cent for metrazol. These re- 
sults indicate that insulin appears to be better 
in the treatment of acute and subacute schizo- 
phrenia, so far as recovery is concerned. 

When total improvement is considered, it in 
seen that in the acute cases it is 76.6 per cent for 
electrofit, 73 per cent for insulin, and 71.8 per 
cent for metrazol. This seems to show that for 
improvement the efficacy of the three methods is 
about the same. For the subacute and chronic 
cases, the total improvement rate inns in about 
the same manner. The reason for the higher 
recovery rate with insulin contrasted to electro- 
fit in the acute and subacute cases is unknown. 
One factor may be the fact that insulin patients 
are more intensively treated. 

In 1941 there were in the New York civil state 
hospitals 48,772 cases of dementia praeoox under 
(nonshock) treatment.’* Among this group only 
1.1 per cent recovered. This is much less than 
the 26.6 per cent recovery rate for electrofit 
patients. 

The profession is of the impression that the 
catatonic form of schizophrenia responds better 
to the electrofit than the paranoid and the hebe- 
plirenic types. Tables 2a and 2b, relative to this 
problem show that these cases are considered 
both from duration of illness and diagnosis. 
There is hardly any variation in their rate of 
covery or improvement. Catatonic and paranoid 
schizoplirenia usually start in a dramatic way, 
so that thrar onset can easily be established in 
most cases. On the other hand the siinple and 
hebephrenia forms start more or less insidiously, 
and their onset is difficult to determine. By the 
time they come under treatment naost of them are 
already in the chronic stages. This probably ac- 
counts for the impression that the simple and 
hebephrenic types of schizophrenia respond less 


TABLE as.— E lectkofit; 


iMPKOVEMENT B-ATE OH 91 CN3E8 OF SomlOPBEENIi ACCOBDINO TO DMOMOSIB AND DOBA 

OF Treatment - 


Simple 

1-6 months 

6-24 months 0.00 

Over 24 months 33.3 


-Recovered — Percentage 7 - 

Hebephrenic Catatonic Paranoid 
0.00 71.4 47.4 

25.00 33.3 25.0 

0.00 0.00 0.00 


66.6 

33.3 




100.0 

75.0 

35.7 


100.0 

100.0 

33.3 


70.0 

70.0 

36.4 
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TABLE 3a. — ^EtrcrBonT; Besdlts of MASio-DEMUsastTE 
PsTCHOBES, DePHEBSED 



Re- 

Per- 

cent- 

^luch 
Im- 
proved 
and Im- 

Per- 

cent- 

Unim- 

Per- 

cent- 

ToUl 

corercd 

age 

proved 

age 

proved 

age 

658 

370 

57 

227 

34 

61 

9 


to treatment than the catatonic and paranoid 
forms. Lenis^* gives a detailed account of the 
prognostic factors in schizophrenia. He rightly 
concludes that those cases that show the best 
prognostic factors show the highest recoverj'- rate. 
According to our results it would appear that 
favorable prognostic factors are spread evenlj' 
among the various categories of schizophrenia. 
With a large group of schizophrenics, the results 
should be about the same in each subdimsion, 
according to the duration of the illness. 

Manic-Depressive, Depressed 

Table 3a gives the results in 658 manic-de- 
P’‘^ve depressed patients. The recovery rate 
>3 57 per cent. This rate is practically the same 
as t^t of involutional melancholia. Our results 
are in general agreement with the optimistic re- 
sults of other workers. Malzberg has tabulated 
the results in tins group according to the dura- 
tion of the illness. He found that the recovery 
rate is higher in those patients whose illness was 
of a short duration. 

Manic-Depressive, Manic 

Table 3b shows the results in 184 manic-de- 
pressive, manic patients in which the recover}’’ 
rate of 55 per cent contrasts very favorably with 
that of the depressed group. Myerson^* is of the 
opinion that manic patients should not be treated 
avcept when they are extremely difficult to man- 
age. In view of the results we have found, his 
recommendations are very difficult to accept un- 
eqmvocally. We have had several manic patients 

•fv a. course of treatment, relapsed 

uithin one or two weeks. These patients were 
pven a second or third course, and finally no 
onger relapsed. It might be advdsable to give 
reamc patients a miniTnnm number (10-15) of 
^n’vi^ons even though they may recover with 

or 5 treatments. This may prevent relapse. 


TABLE 3b. — ^EBECTEorir; Resdets iif JiAKic-DEPBEBarvE 
Pbtcoses. Manic 


Total 

1S4 

Re- 

covered 

103 

Per- 

cent- 

age 

55 

Much 
Im- 
proved 
and Im- 
proved 

49 

Per- 

cent- 

age 

26 

Unim- 

proved 

32 

Per- 

cent- 

age 

19 

TABLE i , — ELECTBorir: Rebuets in 

Involutional 



Melancholia 






Much Im- 






Per- 

proved 

Per- 


Per- 


Re- 

cent- 

and Im- 

cent- 

Unim- 

cent- 

Total 

covered 

age 

proved 

age 

proved 

age 

322 

202 

63 

79 

25 

41 

12 


In 1941 7,523 cases with maruc-depressive 
psychosis were treated (nonshock) in the New 
York civil state hospitals of these 10.9 per cent 
recovered. This recovery rate is much inferior 
to that of electrofit-treated patients. 

Involutional Melancholia 

Table 4 gives the results in 322 cases of invmlu- 
tional melancholia treated with the electrofit. 
The 63 per cent recovery rate is in agreement with 
that found by most authors but contrasts rather 
sharply with Malzberg’s recoveiy rate of 23 per 
cent in 85 cases.^* The discrepancy is probably 
due to the fact that he unfortimately included the 
paranoid type of involutional psychosis with 
melancholia. The paranoid involutional reaction 
is essentially schizophrenic, and does not respond 
as well as the melancholic type to the electrofit. 
In 1941 there were 4,076 patients with involu- 
tional disorders in the New York state hospitals. 
Only 5.9 per cent of these recovered during the 
year without shock therapy.’* 

Psychoneuroses 

Apparently no one has had extensive experience 
in the treatment of psychoneuroses with electrofit. 
Most of the workers report only a few cases.’’"’® 
While a priori it w’ould appear that hysteria would 
respond best to electrofit, this is not the case. 
On the contrary, the results with hysteria have 
been practically the worst for the entire group of 
psychoneuroses. Table 5 giv’es the results in 282 
cases. The psychoneuroses respond to electrofit 
as follows from best to worst: anxiety neurosis, 
reactive depression, mixed psychoneurosis, com- 




Totals 


TABLE 5. — ELECTBom: Resclts in the Pstchoneeboses 


Total 

Recovered 

Percentage 

Much Improved 
and Improved 

Percentage 

Unimproved 

Percentage 

25 

6 

24 

11 

44 

8 

32 

52 

22 

42 

17 

33 

13 

25 

14 

9 

66 

3 

21 

2 

13 

28 

0 

0 

19 

68 

9 

32 

7 

0 

0 

3 

43 

4 

57 

156 

47 

20 

61 

39 

48 

282 

84 

30 

114 

40 

84 

30 
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puisive-obsessive state, hysteria, and neurasthe- 
nia. The group as a whole shows a 30 per cent 
recovery rate and a 70 per cent improvement rate. 
These results are much better than those achieved 
by all former methods. Statistically the results 
in the psyohoneuroses are the most difficult to 
evaluate because of none too rigid criteria for 
diagnosis and the personal diagnostic leanings of 
the various authors, iiffiat one author may 
label reactive depression may be called hypo- 
chondriasis, neurasthenia, or mixed psycho- 
neurosis by another. Until the profession sug- 
gests a better, more rigid standard of diagnosing 
these conditions, statistical evaluation ■null con- 
tinue to be difficult. 

Complications 

Although the complications reported with elec- 
trofit are numerous, the entire complication rate 
was only 1.1 per cent in 7,207 eases, according to 
Kolb and VogeP and is lower than that reported 
with metrazol. In 491 electrofit cases Malzberg 
reported an injury rate of 2.9 per cent. 

Fractures of the Dorsal Spine . — One of the 
most serious complications is fracture of the 
thoracic spine. In a series of 1,750 cases we found 
39 cases of fractures of the thoracic spine. This 
is an incidence of 2 per cent. 

Following the report of Polatin’ and his asso- 
ciates in which they reported an incidence of 43 
per cent of vertebral fractures in patients treated 
with metrazol convulsion therapy, technics were 
introduced to prevent or reduce this high verte- 
bral fracture rate. This led Hamsa and Bennett'’ 
to advocate the use of spinal anesthesia, which 
however, was not found suitable. Later Bennett' 
introduced curare. Rosen, Cameron, and Ziegler' 
tried beta erylthroidine hydrochloride. More 
recently Yaskm“ has advocated the use of mag- 
nesium sulfate. We have been using sodium 
amytal intravenously for the same purpose. 

Although the curare group of drugs effectively 
prevents fractures, they nevertheless apparently 
cause respiratory and cardiac embarrassment (8 
out of 18 cases in 1 series)''-'' so that the method 
is not without danger. Fifty per cent of the 8 
electrofit cases so far reported to have died had 
received curare prior to the electrofit.'-"'"-"-"-" 
This is an unusually high percentage considering 
that relatively few patients receive curare. 

Vertebral fractures caused by either metrazol 
or the electrofit are rarely severe and no conse- 
quences have so far been found. Worthing and 
Kalinowsky” studied 8 of their most severe frac- 
tures produced several years ago by metrazol. 
These had multiple fractures. They were studied 
neurologically, radiologically, and orthopaedicaily 
All of the fractures had healed completely. There 
were no atrophic bony changes. The neurologic 


examination was entirely negative, and there were 
no orthopaedic complications. 

Vffien the fracture occurs In the middle of a 
course of treatment, the treatment may be con- 
tinued by using one of the above mentioned pro- 
cedures to soften the convulsion. 

Other Fractures . — ^A number of fractures of the 
long bones, hip bones, clavicles, scapulas, and 
mandibles have been reported. The incidence of 
all surgical complications, including fracture of 
the spine, was found to be 2.9 per cent in 491 
cases reported by Malzberg." Surgical complica- 
tions in metrazol therapy were present in 3.9 
per cent of the cases. The methods that are now- 
being used to soften the convulsion and avoid 
spinal fractures also serves to avoid fractures of 
the other bones. Although, in general, fractures 
of the limbs are less alarming than those of the 
spine, when they occur in elderly people, they are 
apt to be very disabling. Usually fractures of the 
limbs, shoulder and pelvic girdle bones arc pro- 
duced by strong, wild swinging of the extremities 
during a convulsion. If these movements are 
prevented by pressure on the upper and lover 
limbs, so that they are held in extension and 
adduction, practically all of these fractures can 
be avoided. 

Early in the beginning of this method of treat- 
ment, a large number of dislocations of the jaw 
occurred. Although a dislocation of the jaw- is 
very easily reduced, there is hardly any e.vouse 
for it to occur if the patients’ jaw is properly 
handled during the fit. The electrofit convulsion 
differs from aU other types of convulsions in that 
it is initiated by strong generalized flexion spasm, 
as soon as the current passes through the elec- 
trodes." This spasm is due to direct stimulation 
of the motor neurons. It is more or less instan- 
taneous and consists of: (1) closure of the eyeaj 
(2) closure of the mouth; (3} fle.xion of the fore- 
arms on the arms; (4) flexion of the thighs 

pelvis and the legs on the thighs. Following t is 

the tonic phase of the convulsion appears. 1 le 
tonic phase may occur immediately after t le 
flexion spasm or after an interval of one to nmetj 
seconds, during which the patient is m a sta e o 
apnea. The tonic phase begins with wide open- 
ing of the mouth, often with an expiratory co 
and by turning of the eyes and head to one or the 
other sides and finally by participation of t e 
limbs. Dislocation of the jaw occurs if, m t 
beginning of the tonic 

to open widely. It can be avoided by holding the 

jaw firmly at tills time. ^ nnd 

A number of other minor b®"®' 
joint complications have been repor ’ , js 
backache with no 
activation of subdeltoid bursitis, 
muscles. 
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Pulmonary Complications 

Adkation of Tuberculosis . — ^This problem has 
been especiall 5 ' studied by Bullej' and Greene in 
schizophrenic cases treated with metrazol.” 
They reported an incidence of 8.3 per cent, which 
compared tsnth an incidence of 3 per cent in the 
nontreated schizophrenia population. According 
to the authors, the cause of the activation of 
tuberculosis is unknown. It ma}' be due to 
allergj-, circulatory or toxic developments, or to 
rupture of the protective wall of the focus. The 
pidmonarjdesion is usually an extensive exudative 
infiltration of pneumonic consolidation, often 
bilateral, wluch has a marked tendency to pro- 
gress unfavorablj'. So far we have onlj' been 
able to find reports of 6 cases of activated tuber- 
culosisfollowingelectrofittherapy.-^'^°'“^ In anew 
of the seriousness of this complication it would 
seem that a history of the presence of tuberculosis 
should be an absolute contraindication to treat- 
ment. In order to avoid this complication it 
might be prudeilt to do x-rays of the chest prior 
to the institution of treatment. However, oc- 
casions arise when one is forced to decide whether 
or not to treat tuberculous patients. We had one 
such case. The patient had had a therapeutic 
pneumothorax. Mentallj' she was very depressed 
and agitated, and her physical condition was 
becoming worse daily. We felt that if we did not 
treat her she would probably die. It was de- 
cided under these circumstances that the risk 
mvolved in allowing her mental condition to go 
on untreated was greater than the risk involved in 
treating her. She received a series of 8 electro- 
fits and made a full recovery. Her tuberculosis 
was not activated. Activation of tuberculosis in 
patients treated with electrofit is apparently less 
frequent than in patients treated with metrazol. 
Further study of this complication of electrofit 
dierapy is needed to clarifj' this problem. 

Apnea . — ^Next in importance to activation of 
pulmonarj' tuberculosis is apnea.'*^''*^ The cause 
of this is not clearly understood. It occurs more 
fr^uently when curare has been administered 
prior to the electrofit.’*’’- A patient ma}’' have 
ody one attack. Once the patient is in apnea, 
the best form of treatment seems to be artificial 
Aspiration. All patients go through an apneie 
period following the clonic phase. The apnea 
last from a few seconds to ninetj’’ seconds. 
Patients who are in hyperextension during the 
tr^tment apparently breathe better than those 
who are not. After the clonic phase, they should 
b® left in hj'perextension until they begin to 
breathe freely. If the patient does not breathe 
'Pthin thirty seconds and becomes very cj'anotic, 
the head should be moved to one or the other 
®de, the jaw should be brought forward, and the 


limbs should be raised above the head and back 
to the side at the rate of 15 per minute. This 
usually suffices to initiate respiration. If the 
patient does not begin to breathe, artificial res- 
piration is indicated. 

A few cases of pneumonia, lung abscess,” 
and pulmonar}' edema’* have also been reported. 

Deaths 

The death rate in 7,207 cases treated with 
electrofit was found to be 0.06 by Kolb and Vogel.’ 
This compares with a death rate of 0.1 for metra- 
zol and 0.6 for insulin. In our remew of the 
literatme we have found 8 electrofit deaths in 
an estimated 11,000 cases. This is a rate of 0.8 
percent. The causes of death were: dilatation of 
the heart, myocardial damage,** ventricular 
fibrillation,” coronarj^ occlusion,” pulmonarj- 
edema,’* pneumonia,*’ and postcom-ulsive respir- 
atory arrest.” In one of the cases, the autopsj- 
failed to reveal the cause of death. In none of 
the cases was the cause of death cerebral. Ac- 
cording to Ebaugh, Barnacle, and Xewburger,” 
death in these patients is not caused bj- direct 
injury to the brain . Although thej- found changes 
in the brain which consisted mainlj- of small 
hemorrhages in the meninges and brain substance, 
and also some damage to the neurons, thej’ felt 
that these clianges were not sufficient to cause 
death. The deaths are not due to brain damage, 
but rather to involvement of other organs of the 
body, mainlj’ the heart and lungs. 

Convulsive Seizures Following 
Electrofit Therapy 

Eight cases have been reported in which at some 
time following electrofit therapy the patient either 
became unconscious or had a convulsion.”’** Of 
these, 7 had commlsive attacks, and 1 had two 
periods of unconsciousness (petit mal?) following 
a treatment.” Three of the 8 cases had either 
an abnormal electroencephalogram*’ or a history 
of convulsions prior to commencement of electro- 
fit therapj-.*’’*’ In only one of the cases did the 
convulsive seizures persist.*’ This problem was 
studied in metrazol-induced convulsions bj- Lie- 
bert.® He is of the opinion that spontaneous 
epilepsy occurs v-erj- rarely in nontreated schizo- 
phrenics. Following metrazol treatment, con'vul- 
sive seizures occur with some frequencj-. He re- 
ported 8 such cases from the material at the Elgin 
State Hospital. All the convulsions occurred in 
patients with chronic schizophrenia (ill more than 
two years). The convulsions occurred from three 
to twentj’-four months after the end of the treat- 
ment. No electroencephalograms had been taken, 
and there was no prehistorj- of epilepsj-. It seems 
from our material that the incidence of com-ul- 
sions is less following electrofit than metrazol. 
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Disturbances of the Cardiovascular System 

A large number of disturbances of the cardio- 
vascular system have been reportedd'''i5'’'s.33.34.49.6o 
Most of these have been transitory. As already 
stated, cardiac disturbances have been the cause 
of most of the deaths. The following is the list 
of disturbances of the cardiovascular system that 
have been reported; (1) auricular fibrillation of 
three-hour duration; (2) flaring up of endocardi- 
tis; (3) inverted T-wave in leads 1 and 2; (4) 
idioventricular rhythm; (5) coronary occlusion 
and myocardial infarction; (6) sinus arrythmia; 
(7) auricular ventricular extrasystoles with vagus 
arrythmia — these changes disappeared at the end 
of one to two hours — (8) sinus bradycardia and 
sino-auricular heart block occurred in 35 out of 
90 fits; (9) auricular ventricular nodal rhythm; 
and (10) shifting of the pacemaker. 

These disturbances appear usually immediately 
after the treatment. Occasionally, however, 
cardiac disturbances may appear from ten to 
twenty minutes or more after the convulsion. 
In a case reported by Kline and Fetterman,i* of a 
man aged 58, with rheumatic chronic valvular 
disease and moderate dilatation of the heart, 
there occurred, twenty minutes after the first con- 
vulsion, profuse sweating, paleness of the face, 
cold and clammy hands, and a serious drop in 
blood pressure. He recovered in about thirty 
minutes. This patient probably had cardiac 
failure. Cardiac arrest following both petit mal 
and grand mal reaction may lead to heart failure 
and is frequently associated from a mild rhyth- 
mic disturbance to ventricular fibrillation. 

Psychiatric Manifestations 

Among the psychiatric manifestations which 
have been reported are amnesia, memory defects, 
hypomania,^* marked confusional state lasting 
ten days,^ and organic type of sensorial and in- 
tellectual impairment which lasted for six months 
after the treatment.'=“ Ziegler** reported one 
case in which a memory defect was present for one 
year after treatment. These findings are un- 
common.®’ None of these usually lasts longer 
than one to two months following the end of the 
treatment. 

Neurologic Manifestations 

The neurologic complications following electro- 
fit are few in number. Levy, Serota, and Grinker’’ 
found no neurologic objective signs of organic in- 
volvement of the central nervous system follow- 
ing electrofit. Trampler and Eeisner reported^ a 
case of aphasia, one of brachial plexus neutritis, 
and another of acute Parkinsonism following 
electrofit. Silverstein®'* reported a ease in which a 
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Babinski sign lasted for twenty-four hours after 
the treatment. 

Electroencephalographic Findings 
Although neurologic signs following the electro- 
fit are scanty, the electroencephalographic 
changes are frequent.” Levy, Serota, and Grink- 
er” reported electroencephalographic changes in 
about half of 23 of their patients. The changes 
consisted of very moderately severe changes, such 
as; epileptoid disturbances characterized by 3 
to 6 per second waves, spikes and wave formation, 
increased amplitude, etc., to less severe changes. 
The disturbances may appear after the second 
or third treatment or may not appear at all after 
many treatments. Only 45 per cent of the cases 
showed changes in the cerebral function (memory 
impairment). There was no relationship be- 
tween the electroencephalographic changes and 
changes in the cerebral function. Mild eieotro- 
encephalographic changes disappear in a few 
weeks. Some last up to six months. There was 
no relationship found between recovery or im- 
provement and electroencephalographic changes. 

Gastrointestinal System 
The most common gastrointestinal dfeturbance 
was formerly biting the tongue. This can be 
avoided by the proper handling of the jaw during 
the convulsion. Ziegler has reported a case of 
bleeding gastric ulcer.^’ 

Special Senses 

Several cases of subconjunctival hemorrhage 
have been reported.” Ziegler‘S reported a case of 
activation of a glaucoma. We have two patients 
who had difficulty in hearing before the treatment 
and who now complained that treatment made 
their hearing worse. 

Conclusions 

1. Time has been too short for a final evalua- 
tion of electrofit therapy. The immediate results 
have been good. As a form of convulsive therap} 
it has practically fully displaced metrazoL 

2. The electrofit is very effective in the treat- 
ment of involutional melancholia and manic- 

depressive psychosis. . , 

3. It is also effective in the mamc phase oi 
manic-depressive psychosis. 

' 4 Its efficacy is less pronounced m the scmro- 

phrenia psychoses. Here it seems to be ess e 
cient than insulin. However, larger cours^ o 
electrofit may lead to a higher rate of recovery 

schizophrenics. , , , ^ „cr- 

5 It is promising in the treatment o p y 

choneiuoses. 
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6. The technic of the electrofit is still in the 
evolutionary stage. 

7. The fracture rate for the electrofit (1.1 to 
2.9 per cent) is less than that for metrazol (3.9 
percent). 

8. Methods to reduce the fracture rate are 
still being tried out. Curare seems to have some 
disadvantages. Magnesium sulfate and sodium 
amidal are promising. 

9. The death rate is extremely low (0.06 per 
cent). 

10. Electrofit therapj' is a safe method of 
treatment and should be continued until more 
effective methods of treatment are discovered. 

46 Fifth Avenue 
New York City 
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Discussion 

Dr. Eugene N. Boudreau, Syracuse, New York — 
Dr. Ross’s experience parallels other experience to 
date. 

My own e.xperience with this method of therapy in 
the psychoses has just passed the two-year point, as 
I started using it late in April, 1941. In that time 
I have had 77 patients under treatment. All of the 
administrations I have given myself. The results 
are here brieflj’ epitomized in the tabulation below: 


Masic depressive — 
manic 

ilanic depressive — 
depression 
Involutional 
melancholia 
Involutional mel- 
ancholia com- 
pulsions 

Involutional mel- 
ancholia — psy- 
chastbenia 
Manic depressive 
— psychastbenis 
Manic depressive 
(sebizophrenia) 
depression 
Sebizophrenia — 
paranoid 
Schizophrenia — 
simple 

Schizophrenia — 
catatonic 
Schizophrenia — 
hebephrenic 
Schizophrenia — 
defective 
Psyeboneurosis 
Psychoneurosis — 
compulsions 
Psyeboneurosis — 
anxiety 

Paranoid condition 
(?) 

Totals 


Remis- 

sion 


Much 

Im- 

proved 


10 


34 


1 . 

18 


Insuf- 

ficient 

Im- tJnim- Treat- 
proved proved ment 


Now under treatment — 11. Total completed — 65. 
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6. The technic of the electrofit is still in the 
evolutional’- stage. 

7. The fracture rate for the electrofit (1.1 to 
2.9 per cent) is less than that for metrazol (3.9 
per cent). 

8. Jlethods to reduce the fracture rate are 
still being tried out. Curare seems to have some 
disadvantages. Magnesium sulfate and sodium 
amj-tal are promising. 

9. The death rate is e.xtremety lo-sv (0.06 per 
cent). 

10. Electrofit therapj' is a safe method of 
treatment and should be continued until more 
effective methods of treatment are discovered. 

46 Fifth Avenue 
Ne-sv York Qty 
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Discussion 

Dr. Eugene N. Boudreau, Syracuse, New York — 
Dr. Ross’s experience parallels other experience to 
date. 

Mj" own experience with this method of therapy in 
the psychoses has just passed the Wo-year point, as 
I started using it late in April, 1941. In that time 
I have had 77 patients under treatment. All of the 
administrations I have given myself. The results 
are here brieflj' epitomized in the tabulation below: 


l^Ianic depressive — 
manic 

Manic depressive — 
depression 
Involutional 
melancholia 
Involutional mel- 
ascbolia com* 
pulsions 

Involutional mel- 
anchoUa-^psy- 
chasthenia 
Manic depressive 
— psychssthenia 
hlanic depressive 
(schizophrenia) 
depression 
Schizophrenia — 
paranoid 
Schizophrenia- 
simple 

Schizophrenia — 
catatonic 
Schizophrenia — 
hebephrenic 
Sd^ophrenia — 
defective 
Psychoneurosis 
Psychoneurosis — 
compulsions 
Psychoneurosis— 
anxiety 

Paranoid condition 

(?) 

Totals 


Remis- 

sion 


10 


34 


v lusuf- 

Much ficient 

Im- Im- TJnlm- Treat- 
proved proved proved ment 


JL 

18 


Now under treatment — 11. Total completed— 65. 
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I can say that I am altogether most favorably 
impressed by the results. It is impossible to express 
all of them in figures alone. The day-to-day experi- 
ence with sufferers and their families has taken quite 
a complete ton. Yet I am sure I feel strongly that 
we must be on guard not to become too mechanistic 
in our attitude through using this medium of ap- 
proach to psychiatry. Dr. Ross has done well in 
referring to the six tenets of Ebaugh, for some of 
them effectively state principles that are well sus- 
tained by later experience. Undoubtedly length of 
the psychosis, affective factors, and prepsychotic per- 
sonality are prime elements forecasting favorable re- 
sults. I believe the other three factors — namely, 
exogenous precipitating factors, etc. — do not have 
such absolute values. We all must agree also that 
in the full treatment of our patients we must treat 
the total situation. However, we cannot ignore in- 
controvertible facts. It is incontrovertible that 
certain electric currents applied to an individual's 
brain often produce complete, and probably per- 
manent, reversal of mental and mood patterns. 
This result has no connection with that individual's 
environmental setting at home. These changes are 
essentially physiologic. 

That environmental conditions must be repaired 
insofar as possible is amply indicated by my ex- 
periences. I am thinking, for instance, of my 74- 
year-old patient whose psychosis was apparently 
precipitated by the sudden accidental death of a 
devoted and worthy husband. She made several 
remissions but apparently could not face her life 
alone, and as soon as mental clarity appeared, she 
showed immediate depressive response and return 
to the unreality of an elation given her by the 
psychosis. 

I think Dr. Ross’s experience with young mothers 
in the postpuerperal period is unique, for I have had 
no experience and I can recall no such experience 
recited in the literature to date. 


advance in this field of medicine has been accom- 
plished. I here personally subscribe to this belief 
on the basis of e.xperience before mentioned. Com- 
paring my experience with ps 3 ^chiatric patients up 
until two years ago and my experience with patients 
now, 1 feel greatly heartened. 

The results, for instance, now achieved with that 
great group of involutional melancholias who are 
stricken at the height of their usefulness and who, 
before electroshock, w'ere doomed to illness for 
months, years, or, in nearly GO per cent of cases, to 
invalidism for the remainder of their lives, are now 
returned to full usefulness and health in three or 
four weeks in a vast majority of cases. (Drs. Im- 
pastato and Almansi say 68 per cent.) Those im- 
proved add another 25 per cent, meaning that SS 
per cent are saved from disheartening hospital 
residence and are returned to their families, wliich 
means immeasurable saving in human distress and 
social benefits to the community. 

So far as that group designated as dementia 
praecox or schizophrenia is concerned, I feel sure 
we must think in different terms as to groupings 
and recognize that here especially fundamental traits 
of personality are the criteria upon w'hich improve- 
ment or recovery can be forecast and sought. And 
yet I feel that even those patients whose outlook is 
not so promising should be given the chance and 
not denied it. The most favorable group of cases in 
this categorj' are those that have associated or 
mixed reactions, affective qualities of depression, 
anxiety, and excitement. I think they might be 
called manic depressive schizoids, or schizoid manic 
depressive, depending upon w'hich traits predomi- 
nate. On the basis of these figures and results 
which are borne out by personal experience, I be- 
lieve that when the method has been adopted as 
widely as is justified — kept, however, in the hands 
of trained psychiatrists— that the problem of in- 
creasing hospitalization and cost to the states mil 


It is of course conceded that in the manic-depres- 
sive group, recovery from the attack is the rule so 
that all that any treatment can immediately contrib- 
ute is to the lessening of the severity and length of the 
attack. We cannot expect more from electrical shock 
so far, as all experience thus far indicates. Can we yet 
say that time has truly revealed the ultimate promise 
of changes that it may have upon the fundamental 
personality or constitutional qualities. Dr. Cheney 
and Dr. Kennedy apparently believe that little can 
be expected in the direction of personalitj' change. 

We should be grateful to Drs. Impastato and 
Almansi for bringing to us such a complete review 
of such a large series of cases of mentally sick 
treated by electric shock. Their discussion of re- 
sults is impressive and gives us hope that an epochal 


be removed. , . j 

I am also much interested in Drs. Impastato ana 
Almansi’s e.xperience withthepsychoneimoticgroups. 
Here the possibilities are more promising than has 


been previously thought. . 

In conclusion, how'ever, I wish to say— and tlus i 
wish to emphasize— that our results from tnis 
method will be in direct proportion to the skill ana 
completeness of its use and should be used to the 
fullest extent indicated. However, n'c must not let 
ourselves become too mechanistic or tlunk ol me 
method as a “cure all" and le* 
in our psychiatric acuity and skill thereby, for diag 
nostic skill and psychotherapeutic abilities must 
fnr that need in handhng the total situa 


tion that sound psychiatry imposes. 


A WOMAN DRIVER 

It was dusk as she stopped at the roadside filling 
station. “I want a quart of red oil,'' she said to 
the service man. The man gasped and hesi- 
tated. 


"Give me a quart of red oil," she 

«n!quart ^f r-r-red oil?” he a « 

"Certainly/' she said, my tail hgn 

mtr 



CUTANEOUS MONILIASIS 

PaulE. Bechet, M.D., New York City 


B ecause of the diversity of its clinical mani- 
festations, cutaneous moniliasis is of great 
dermatologic interest. Its historj' is equall3' 
interesting. The causative organism was first 
described by Langenbeck* in 1839 and correctlj' 
named bj' Charles Robin in 1843, j'et its man}' 
clinical manifestations remained unrecognized 
until about twentj'-five j’ears ago. Prior to that 
time, in 1907, Jacobi- first described thrush in- 
fections after the continuous bath. Muijs,* 
in 1916, was the first to recognize the intertrigi- 
nous superficial j-east infections of the skin. 
Kaufmann-U'olf in presenting two cases of erosio 
interdigitalis from a group of thirty before the 
Berlin Dermatological Societj' in June, 1914, in 
which she demonstrated the Oidium albicans, 
has priority in the discoverj^ of the fungous na- 
ture of this common tj’pe of mj-cotic infection. 
MonUial on}'chom5'cosis and paronj'chia were 
first demonstrated bj' Dubendorfer^ in 1904. In 
this country Schamberg,^ Engman,® Mitchell,' 
Hopldns,® Zeisler,® Shelniire,“ and manj^ other 
observers have greatl3' clarified the confusion 
which had existed for so long in diagnosis. 

In discussion of the more important clinical 
manifestations of this cutaneous disease, it 
might be best to consider them under separate 
headings. 

Clinical Manifestations 
Brosio Inferdigitalis . — This is the common 
form so familiar to all of us. The bright red, 
moist patch with a bluish to violaceous white 
border in tbe third interdigital space presents a 
characteristic picture. It is overwbelmingl3' 
frequent in women. Of the 30 original patients 
■ presented by Kaufmann-Wolf, 29 were women. 
Jewish women are particularly susceptible, and 
it is not unusual to obsen'e occasionall3' a con- 
comitant monilial paronychia vith, at times, in- 
volvement of the nails. In the opinion of the 
author, the term blastom3-cetica should be elimi- 
nated, thereby preventing aii3’' possibility of con- 
fusing blastom3'cosis with it, a possibilit3' which 
might occur in a nondermatologic mind. 

Erosio interdigitalis and perleche belong to the 
gfoup of intertriginous 3'east infections, and even 
^at rarit3', intertrigo between tbe toes, reported 
by eidman'* and b3’' Robinson and Moss,*“ ako 
belongs to this group. It is the author’s belief 
that the predominance of erosio in the female 
se.x is due to the constant presence of moisture 
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from excessive use of soap and water in house- 
work and that its prevalence in Jewish women 
might possibN ke accounted for in the proelivit3' 
of that race to either active or potential diabetes, 
which disease we know is not uncommon in per- 
sons afilicted with more or less extensive monilial 
intertrigos. In six cases of monilial intertrigo 
at the Vanderbilt Clinic from which Alonifia 
albicans was isolated, Hopkins® found that five 
were diabetic, and the sixth had had h3'pergl3'- 
cemia but no glycosuria. 

Interlriginous Moniliasis . — ^This subject has 
been partiall3' covered under the preidoiis head- 
ing. It is the form which causes most distress, 
and it is in the obese that it blooms excessivel3^ 
The favorite sites are beneath pendulous breasts 
and reduplicating folds of fat on tbe lower abdo- 
men. In patients of normal weight, the groins, 
anal region, and intergluteal folds are the more 
favored locations. In the experience of the 
author, the last is the most common single loca- 
tion, and almost invariably there is anal pruritus; 
consequent^' a routine examination of the stools, 
the anal region, and gluteal fold for Alonilia is of 
great importance in all cases of pruritus aid in 
which there might be the least susjiicion of 
monilial infection. 

The s3Tnptoms of monilial intertrigo are fairty 
constant and consist of bright red, inflammatory 
areas with macerated epidermis at their periph- 
ery, with occasionally small flaccid vesico- 
pustules with a bright red areola beyond the zone 
of the patches. While the patches are exTidative 
they do not “weep” nearl3' so much as the3' do in 
the nonmordlial intertrigos. However, the dif- 
ferential diagnosis is frequentR' a clinical im- 
possibility without the aid of a microscope and 
culture media. 

Generalized Cutaneous Moniliasis . — This vari- 
ation is extremely rare and fortunatel3' so, for it is 
invariably a dermatologic manifestation of an 
extensive monilial invasion of the buccal mucosa, 
gastrointestinal tract, or internal organs, ending 
fatall3' in a few instances. The first fatalit3'- in 
America was reported by Rockwood and Green- 
wood^’ in a man aged 51 with an extensive thrush 
infection of the mouth and phar3'nx from which 
area, as well as in the feces, M. albicans was 
found in abundance, as it was also in the afiected 
cutaneous areas. The eruption was most ex- 
tensive on the trunk and consisted of large, 
sharply circumscribed geographic-Uke areas, upon 
which subcutaneous abscesses developed con- 
tinuously. From the pus of these abscesses Alonil- 
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iae were repeatedly demonstrated. On autopsy, 
except for the skin, buccal mucosa,, pharynx, and 
esophagus, no Moniliae were found in the in- 
ternal organs. The pathologist’s summary was 
that death was due to the absorption of toxins 
from the multiple abscesses which were secondary 
to a generalized monilial infection. 

Daubolt"^^ reported cutaneous abscess-forming 
infiltrations on the face, arms, and upper part 
of the trunk in a patient with hyperglycemia, 
187 mg. per 100 cc. In the pus and sections 
Moniliae were demonstrated. The case rapidly 
progressed to a fatal termination. 

Pels, Dresel, and Salinger*® and Downing and 
Hazard*® separately report a different variety of 
generalized cutaneous moniliasis— the hyperkera- 
totic, dry, crusted type, associated with an in- 
veterate oral thrush of several years’ duration. 
Thwe was a fatal termination in both cases, 
which, however, could not be traced to the 
monilial infection. 

Perliche . — Perleche was first described by 
Lemaistre** in 1886. It is derived from the word 
pourHche, which in the patois of Limoges, Prance, 
means “to lick.” The real causative factor 
escaped discovery for thirty-six years, and during 
that time the Streptococcus was unanimously 
considered the causative factor. In 1929 Finne- 
rud** discovered and definitely demonstrated 
that the real causative factor in perllche was a 
yeast fungus. His observations were based on 
the study of 100 children in an institutional 
epidemic of perleche. His demonstration was 
complete; yeast fungi were found in the large 
majority of cases and were cultivated. Children 
free from perleche were inoculated with these 
cultures and subsequently developed the disease. 
Scrapings and cultures from these children showed 
the same fungi which occurred in the cultures 
used to produce the disease. Since 1922 Finne- 
rud’s work has been corroborated by a number 
of observers, among whom may be mentioned 
Robinson and Moss,** who reported 22 cases of 
perRche, in the large majority of which M. 
albicans was demonstrated. Another interest- 
ing feature was the fact that of the 22 cases, only 
4 had perleche alone. Eighteen also had either 
glossitis, erosio interdigitalis, or paronychia. 

Monilial Onychia and Paronychia . — This con- 
dition is frequently associated with perleche, 
erosio interdigitalis, or monilial intertrigo, but 
it does occasionally occur alone. Monilial_ paro- 
nychia usually begins on one finger and, in the 
course of months or years, spreads to three or 
four fingers and occasionally to all ten. The 
symptoms are fairly characteristic. It presents 
a dull red, bolster-like indurated swelling, more 
marked in the region of the lanula. There is very 
little pain on pressure, and only occasionally can 
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a thin seropus be expressed. If the nails are in- 
volved, they present transverse ridges of a brown- 
ish color. At their distal ends they may be 
raised and keratotic. Their edges may be eroded 
and at times the entire nail may be greatly 
thickened. 

Moniliids. — ^In 1929 Ravaut*’ described cases 
of intertrigo from which yeast fungi were isolated. 
These patients also presented dry, slightly scaly, 
erythematous lesions well beyond the areas of 
intertrigo, from which no fungi could be culti- 
vated. By intracutaneous injections mth ex- 
tracts from cultures obtained from the intertrigo, 
Ravaut was able to reproduce new lesions identi- 
cal in appearance with the scattered erythemato- . 
scaly lesions, in which no fungi could be found. 

Hopkins*® presented a boy 8 years old at the 
Section of Dermatology and SyphUology of the 
New York Academy of Medicine on March 4, 
1930, with thrush of the mouth, intertrigo of the 
fingers, toes, buttocks, and commissures of the 
mouth. The nails were characteristic of monilia. 
There was also an alopecia strikingly similar to 
that reported by MacLeod and Dowling** in 
cases of generalized monilial infection. Cultures 
from the mouth and gastrointestinal tract showed 
large numbers of M. albicans, but there were 
repeated failures to demonstrate the organism in 
most of the other lesions. Identical cutaneous 
lesions could be reproduced by the injection of 
sterile extracts of M. albicans. The moniliids 
present a greatly varied clinical appearance. They 
may be vesicular, pustular, erythematous, inter- 
triginous, and even slightly scaly. A great help 
in diagnosis is to find monilial organisms in char- 
acteristic foci of infection, and not to find them 
in the scattered lesions. The intraderrmc in- 
jection of sterile extracts of M. albicans with the 
subsequent production of new lesions similar m 
appearance to the suspected moniliids is greatly 
corroborative. Hopkins* believes that gastro- 
intestinal monilial infection is a factor in the 
production of moniliids on the skin. 

Treatment 

It is a known fact that monilial infections of 
the skin are extremely common._ Lewis and 
Hopper** have proved this by obtaimng cultures 
from the skin, tongue, and feces of 100 dispe^a^ 
patients with suspicious lesions. M. a i 
was cultured from the skin in 27, from the tongue 

in 39, and in the feces in 27. 

Unfortunately, improvement m the therapy 
of moniliasis has not kept up with the • 

sipation of much of the fog which has tor ^ 
years shrouded the diagnosis of its many 

Tefr^onsider the more, recent the^^^^^^^^^ 

measures first, beginning with a c 
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one— namel}’, immunologic therapy. This con- 
sists of the intracutaneous injection of tricho- 
phytin or oidiomycin in increasing doses, be- 
ginning with dilutions of 1:1,000 and increasing 
slowly to 1:50, depending upon the tolerance of 
the patient. Acute exacerbations of the monilial 
infection or new outbreaks are a sign of overdos- 
age, and the vaccine should be stopped until the 
cessation of the axacerbations. Lewis and Hop- 
per*' used oidiomycm in a series of 48 patients. 
Xot a single cure was noted. Sutton and Sutton** 
state that it is not a satisfactory therapeutic 
measure and is greatly' inferior to local treat- 
ment. Sulzberger and Wolf** state that im- 
munologic treatment is sometimes followed bj' 
improvement or even cure when all other at- 
tempts have failed; yet in another sentence they' 
state that it is of limited practical value. IMiile 
there have been some favorable reports, they' 
are, nevertheless, specially noted for their 
paucity. Inhalations with ethyd iodide, ac- 
cording to the method of Schwartz, and the in- 
ternal administration of the iodides have been 
used, but except in a few instances results have 
been indifferent. 


_ Avitaminosis as a contributing factor to monil- 
>^is is of interest in view of the original observa- 
of SebreU and Butler,*® who noticed per- 
iKhe-like lesions in 10 of 18 women who were put 
on a pellagra-producing diet. Of the 10 women 
^th perleche, 4 were promptly cured with ribo- 
win. In patients with active foci of infection 
m the gastrointestinal tract, it would be well to 
“Uninate the carbohy'drates, substituting dex- 
trose for cane sugar and administering large doses 
m calcium and magnesium carbonate, according 
to the plan of Hopkins.* At the same time, 
'stemin ^complex and sulfur should be givmn. 

In a discussion of the treatment of moniliasis, 
™ust keep constantly in mind the great 
mfficidty' of achiev'ing a permanent cure. In the 
ujperience of the author, early' rapid progress is 
oommon with almost any kind of good therapy, 
ut later on there are remissions, exacerbations 
nr lack of progress, despite the most intelligent 
erapeutic efforts. This holds especially' true 
n the monilial intertrigos. 

In the author’s opinion, this may be due to the 
art that after a certain time the fungi become 
to the particular parasiticide that is 
'ad, and accelerated improvement when a 
nnge in local treatment is made has been noted, 
other reason for lack of progress may' well be 
'cnbed to the fact that when a patient suffers 
ncute internal condition, he is put to bed 
n kept under constant care all day, while the 
verage dermatologic patient is content to spend 
'e nunutes and even less twice a day in the care 
u' ms dermatosis. 


The most favored local remedies in intertrigi- 
nous moniliasis are gentian violet in a 1 or 2 per 
cent aqueous solution; Gram’s solution of iodine; 
sUv'er nitrate, 1 to 2 per cent; ammoniated mer- 
cury, 3 to 10 per cent; half-strength tincture of 
iodine; chry'sarobin, 5 per cent; and in acute 
“weepy'” intertrigos, wet dressings of potassium 
permanganate, 1:2,000, or bichloride of mercury’, 
1:5,000. These remedies are also used in the 
other varieties of cutaneous moniliasis. 

In the ex'perience of the author, monilial 
ony'chia and parony'chia respond best to the 
roentgen rays in doses of 75 roentgens once 
weekly' without filtration. It is not a specific, 
for it fails at times to bring about a permanent 
cure. I have, in some instances, noted a recur- 
rence of monilial onychia within a y'ear of ap- 
parent cure. Perianal monih’asis is particularly' 
obstinate. It frequently happens that all the 
therapeutic measures that have been men- 
tioned fail completely to bring about a cure. 
It might then be proper to keep in mind the 
three cases of Lester P. Fowle and his coworkers;** 
all three were cured with injections of monilia 
axtracts after resisting x-ray' and local treat- 
ment for sev’eral y'ears. Gentian violet in 
suppository' form, as recommended by’ Lewis 
and Hopper,** in dosage of 0.13 Gm. to each 
suppository', may also be used. 

Another remedy’ which has given the author 
excellent results in intertriginous moniliasis is 40 
per cent sulfur ointment. However, it must be 
made in precisely' the right way; otherwise the 
salv'e is so stiff that it cannot be used effectually. 
The author recommends the thorough mixing of 
4 drachms of precipitated sulfur with 3 drachms 
of olive oil. When the mass is smooth, 1 drachm 
of petrolatum album is added. This results in a 
smooth salv’e easily' applied. No dermatitis 
has ever been noted ev'en in acute “weeping” 
intertrigos. It must be well understood, how- 
ever, that while this method of treatment has at 
times resulted in phenomenal improvement, it 
has not brought about any permanent cures. 

Summary 

1. It is the author’s hope that he has suffi- 
ciently stressed the fact that chronic mnnilin] in- 
fection of the skin is a dermatosis which deserves 
the most serious consideration and is one of the 
most difficult to cure permanently. 

2. The dangers of monilial infection of the 
internal organs, while well known to dermatolo- 
^ts, have not been sufficiently stressed by them 
for the benefit of the general practitioner. 

3. It is to be hoped that on the return of our 
younger dermatologic confreres from militaiy' 
service, some of them will undertake research 
work devoted to further study of the yeast fungi 
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to 'T® “Potation, 
thp discover a specific in 
the treatment of a group of dermatoses, which in 
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Both^fhpfi^‘^®““ ’lypovitaminosis. 

Doth these were mentioned by Dr. Bechet M 

fuS’ °bese, shouldhat! 

a urinalysis or blood sugar test. Others, who have 

Tnd mtT' often undernourished 

nd may have wtamm deficiencies, especially vita- 
min B-complex, C, and D. J' 

These two factors, I believe, are contributoiy 
calces in many of the cases of moniliasis. 

■Although the paper is entitled "Cutaneous Monili- 
asis, other sites of infection should be mentioned 
to enlarge upon the clinical data of this disease. 

hese include the vagina, cervix, lungs, buccal 
mucosa, and tongue. Moniliasis of these locations, 

I ® ^^‘^^Pdon of the buccal mucosa, are as 
difhcult to cure as that of most of the cutaneous 
sites. 

At the Kfew York Skin and Cancer Unit over an 
eight-year period, from 1935 to 1942, inclusive, 
1,773 positive cultures of M. albicans were made. 
It is interesting to note that the fingernail, as one 
would e.vpect, had the highest incidence of positive 
cultures 31.6 per cent. It was also interesting to 
note the high percentages on the tongue (19.4 per 
cent); on the groin (15.3 per cent); and on the feet 
(10.9 per cent). Other intertriginous areas, such as 
the hands, breasts, axillae, anus, ears, and so forth, 
made up the remaining 23.8 per cent. This indi- 
cates that the tongue, groins, and feet are more fre- 
quently affected than one would suspect. 

Finnerud stated that perMohe is a highly contagi- 
ous disease. This might be true in undernourished 
patients, but it is not true in normal human beings. 
Dr. Cornelius Rhoads, who is a healthy-lookingman, 
claims to have ingested much water contaminated 
with M. albicans without subsequent bad effects. 

I certainly do not believe that moniliasis is a very 
infectious disease in the normal person. 

The treatment of moniliasis should be not only 


Discussion 

Dd Royal M. Montgomery, Hew York City— 
Dr. Bechet should be congratulated on his historical 
and chmcal presentation of moniliasis. To com- 
plete the historical picture, I mention that the 
International Congress of Microbiology, 1939 
changed the name of M. albicans to Candida albi- 
cans. Personally, I prefer the old terminology. I 
hate to think of oalhng the disease “candidiasis.” 

Two factors should be stressed as contributory 
causes in this disease: first, the presence of diabetes 


local, with the medications mentioned by Dr. Bechet, 
but should also include general treatment, such as 
vitamin therapyb If the gastrointestinal tract is 
involved or if pruritus ani is present, treatment 
should include alkaline salts and gentian violet by 
mouth. Locally, silver nitrate is one of the most 
effective remedies. In all, the treatment is not too 
satisfactory, as Dr. Bechet mentions. 

I am sure that his hopes will come true and that 
more research will be devoted to this subject. Thus 
shall we be able to obtain a permanent and quicker 
cure. 


BIBLIOGRAPHY ON PARALYSIS IS PLANNED 


A complete bibliography of all knowledge on 
infantile paralysis ever published is being compiled 
by the National Foundation for Infantile Paralj^sis, 
Basil O’Connor, president of the foundation, has 
announced. 

The bibliography, which, it is expected, will be 
ready for publication in book form early in 1944, 
will contain a record of all scientific material on 
poliomyelitis pubhshed to the end of 1943. Sub- 


sequently the data will be kept up to date by' publi- 
cation of annual supplements. r *1 

The compilation is being carried o^t for tne 
foundation, Mr. O’Connor said, with the aid ol tu 
library of the American Medical Association an 
the John Crerar Library, both in Chicago, 
direction of Dr. Morris Fishbein, editor of f 
J.A.M.A., and Dr. Ludnng Kaktoen, editor oUne 
Archives of Pathology. 



MENINGOCOCCUS INFECTION 

A Review 

Robert F. Korns, M.D., Albany 


Incidence 

The increased incidence of meningococcus 
meningitis during war periods has been repeatedly 
obsen'ed. Although the reasons for this associa- 
tion are not entireh' understood, it is felt that the 
mobilization of fresh troops, the migration of 
populations, and the factors of increased crowd- 
ing, poor nutrition, and overexertion play some 
part in the phenomenon. 

The present war is no exception. TTe had not 
only the historj' of pre\'ious wars but also the re- 
cent e-xperience of Great Britain in the current 
war to warn us of an impending pandemic. The 
figures presented in Table 1 compare the cases 


table 1. — Reported Cases adt> Deaths ebom Mesisgo- 
COCCC6 Mexikgitib roR England and "VTales, and the tJ.S. 
Registeation Aeea, 193&-1943 


Year 

Cases 
England & 

United 

Deaths 
England & 

United 

Waleai 

States' 

Wales' 

States* 

1930 

994 

7,320 

635 

3,020 

1937 

1.140 

5,484 

69S 

2.20S 

193S 

1,288 

2,919 

652 

1.024 

1939 

1,500 

1,993 

514 

863 

1910 

12,771 

1,665 

2,5S4 

694 

1941 

11,152 

2,039 

t 

713 

1942 

6,190 

3,774 

t 

t 

1943 

1,952* 

11,766** 

t 

t 


** 

t 


Though May 22. 
Through June 26. 
Not available. 


SGd deatiis in England and Wales vrith those in 
IheTJnited States Registration Area from 1936 to 
date. 

England has had no incidence of comparable 
pmgnitude since reportiug of the disease was in- 
itiated in 1912. The year 1915 was the most out- 
standing, with 3,712 reported cases, 2.203 of 
which were fatal. For comparison uith the 
li952 cases reported in England and Wales in the 
first five months of 1943, the figures for the com- 
parable period in 1941 and 1942 were 6,988 and 
3,852 cases, respectively.* 

"Rhe experience in the United States* differe 
somewhat in that an extensive epidemic occurred 
w 1929-1930, with a further flare-up in 1935- 
t937. There were reported for the United States 
^gistration Area 11,766 cases for the first 
Wnty-five weeks of this j^ear as compared with 
a ave-y^r median of 1,175 cases, and compared 
With 6,553 cases for the same period m 1929, tne 
ritter bein g the largest number reported during 

Epidemiologist, Di\dsion of Commuaicable Diseases. New 
State Dcpartmeot of Health. 


the comparable period in any y'ear since meningo- 
coccus meningitis became generally reportable 
(during the past sixteen years). 

As to New York State, an imusual increase in 
incidence was first observed in New York City in 
the latter part, of 1941 and early part of 1942. 
After the usual reduction in cases during the 
summer months, the increase in New York Citj’ 
continued in the fall and winter of 1942, with a 
particularly’ rapid rise last spring, when 256 cases 
were reported in hlay’ alone, as shown in Table 2. 


TABLE 2. — Repobted Cases op Mentnoococcus Menin- 
gitis IN New Yobk State 






Upstate 


>*ew lork City 

New York 



Average, 


Average, 

Ihlontb 

1942 

1937-1941 

1942 

1937-1941 

Januaiy' 

15 

14 

12 

11 

Februorj* 

22 

12 

S 

14 

March 

54 

12 

15 

13 

April 

Oi 

11 

15 

13 


53 

11 

12 

14 

June 

48 

10 

21 

9 

July 

30 

8 

15 

11 

August 

oo 

1 

15 

8 

September 

19 

7 

9 

S 

October 

27 

0 

22 

c 

November 

26 

9 

24 

7 

December 

45 

8 

15 

9 

Total, 1942 

418 

115 

183 

123 



Average, 


Average, 


1943 

I93S-1942 

1943 

1938-1942 

January' 

74 

10 

50 

11 

February 

121 

11 

45 

10 

March 

190 

17 

85 

12 

April 

195 

17 

96 

13 

May 

256 

18 

114 

13 

June 

176 

17 

91 

11 

Total, Jan.-June 

1,012 

90 

481 

70 


A rise above the five-year average was first 
noted in upstate New York in June, 1942, and 
has been particularly'' marked since the first of this 
year. This ymar, up to the first of July, there 
were reported 481 cases from upstate New York. 
During the corresponding first six months of 1942 
only S3 cases were reported, and the average for 
these months in the fixm years from 1938 to 1942 
was only 70 cases. As the year 1943 has pro- 
gressed, the number of reported cases has in- 
creased month by month, with hlay’ (114 cases) 
surpassing in incidence all previous months. In 
June a slight drop in incidence occurred. The 
total number of cases reported to date during 
1943 for upstate New York is more than twice as 
great as the total number reported in the year 
1929, in which the largest number of cases (212) 
was reported since 1914, when reporting of men- 
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TABLE 3. — PBECENTAaB DtaTBiBOTioN Bi' Age akd Sex 
OP Cases of Meninoococcos Meninoitis REPonxEB ih 
New York State (Exceosive op New York Cite), 1941— 
1943 


Arc Group 

1941 

Male 

1942 

1943* 

1941 

Female 

1942 

1943^ 

Under 16 years 

50.7 

40.2 

32.4 

57.1 

50.8 

49.3 

Over 15 years 

43.3 

69.8 

67.0 

42.9 

49.2 

50.7 


♦ January through May. 


ingococcus meningitis was started. The largest 
number of deaths attributed to cerebrospinal 
meningitis occurred in 1905, when 2,669 such 
deaths were recorded, 2,025 from New York City 
and 544 from the rest of the State. 

There has been a geographical shift in the oc- 
currence of civilian cases in the State. Among 
the large cities, Syracuse led the rise and, on a 
morbidity rate basis, has borne the brunt of the 
increase in 1943. Bufialo had a marked increase, 
beginning in March of this year, and Rochester 
had a definite rise in May. TItica is still but 
slightly affected. Albany has had a fair number 
of cases, as have the communities in the vdcinity 
of New York City. Rural areas were little 
attacked until May, when a spattering of cases 
seemed to occur throughout most parts of the 
State. 

The interesting recent change in the age dis- 
tribution of cases occurring in upstate New York, 
illustrating probably the influence that military 
mobilization has played in the present epidemic, 
is presented in Table 3. 

Although clinical meningococcus meningitis, 
even when present in epidemic proportions, ap- 
pears only in a small portion of the population, 
the commonly observed high case fatsiity rate 
and the suddenness and mystery of its appearance 
have served to impress the public with the im- 
portance of the disease. It is said that in mili- 
tary circles the demoralizing effect of an out- 
break of meningitis on healthy soldiers is more of 
a hindrance to the functioning of the military 
forces than are the clinical cases that develop. 

With reference to case fatality rates, it is inter- 
esting to review our experience in upstate New 
York. Even though these rates are subject to 
many sources of error, they do give some indica- 
tion of the probable trend in recent years. For 
the past ten years, 1933-1942 inclusive, these 
rates for each year, respectively, have been 44.1, 
34.8, 37.6, 36.1, 27.7, 36.9, 40.0, 40.6, 24.6, and 
18.5 per cent. Thus far in 1943 the case fa- 
tality rate has been 18.8 per cent. To what ex- 
tent we owe the recent drop to sulfonamide ther- 
apy is difficult to say, but it seems likely that this 
has been a most important factor. 

Control 

With respect to the control of this disease, the 
science of preventive medicine, unfortunately. 


has very little to offer at the present time. Ex- 
perience has shown that a case of meningococcus 
meningitis can rarely be traced to contact with 
another case and numerous carrier surveys have 
demonstrated the high ratio of carriers to cases in 
any given locality. It has been assumed, there- 
fore, that the asymptomatic carrier plays an im- 
portant role in the spread of the disease; how- 
ever, this is a subject of some debate, since the 
majority of clinical cases of meningococcus men- 
ingitis harbor the Group I organism, while it is 
common for carriers to harbor Group II organ- 
isms, especially when not intimately associated 
with cases. Furthermore, studies of given epi- 
demics occasionally have shown the contact and 
noncontact carrier rates to be essentially the 
same. In fact, the common statement that car- 
rier rates parallel case rates is open to some ques- 


tion. 

Glover’s’ observation that when carrier rates 
exceed 20 per cent of the population, an outbreak 
of meningitis may be axpeoted, has been found by 
other observers to be unreliable. Dudley and 
Brennan,’ for instance, noted that at the Eoyai 
Naval Hospital, Chatham, England, during the 
period January, 1932-March, 1933, there ■were H 
oases of meningococcus meningitis, with a earner 
rate of 13 per cent, while during the pence 
March, 1933-May, 1934, a carrier rate of o* P®'' 
cent for agglutinable meningococci persisted wtn- 
out the appearance of cases of meningitis, iw- 
thermore, at the Royal Naval Hospital at Por^ 
mouth, England, during the same pe™d 
carrier rate among contacts of 6 patients 
meningitis was only 5 per cent. A study of dw 
normal bacterial flora of the nasopharynx con 
ducted in England during the nonepidermc ^ 
riod 1930-1937 showed noncontact earner rate. 
Suctuating between 6 and 26 per cent, ne 1 
half the rates being 15 per cent or more, 
m a careful study of laboi-atory workera, found 
42 per cent of them infected "’’th menmg^® 
one or more times during the year of 
Dingle and Finland,’ from their 
review of this disease, feel that the true 
mnee of carriers will probably be d® 
only after further studies the 

taking into account not only the 
rirulence of the earner strai . studrinS 

mns, plus the difficulties ’“lierent m s 

the meningococcus and the meningo- 

be«efit derived ‘‘ff* ^ 
loccal carrier surveys for coatro p p 
oeen discouraged. ^„„!n(r:tis may be 

Although 3Sed with in- 

iusdy regarded as a A’se^e 
ititutional life, the ongma . ^ to over- 

ireased incidence was ‘^"®. P^^ed tlie ligM 
crowding has not been substantiated m 
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of present knowledge, even in regard to militarj' 
establishments.*-® Glover’s’ nice demonstration 
of the correlation between the spacing of beds in 
barracks and the incidence of meningococcal in- 
fection is apparently not thought to be of much 
practical importance today. Experience since 
the last war has shown that bed spacing per se has 
little effect on carrier and case rates. Further- 
more, in the analysis of the Detroit epidemic of 
1929, Norton and Gordon” showed that the inci- 
dence of cases was not correlated to any extent 
with crowding. The carrier rates the}' found 
were ^entially the same in households of one to 
four persons as in those with ten or more. 

Early Diagnosis 

The most valuable control measure available 
at present is the early recognition of cases and 
their treatment. Of considerable importance is 
the concept that meningococcal infection is only 
rarely accompanied with meningitis. Meningo- 
cocci have been demonstrated by cultural meth- 
ods in the blood of 25 to 80 per cent of patients 
mth meningitis, depending on the adequacy of 
the cultural methods and the duration of the ill- 
ness.® It seems apparent that, with the excep- 
bon of nasopharyngeal infection, meningococ- 
cemia is the primary disease. In fact, in recent 
years an increasing number of such cases with- 
out meningitis are being recognized. This type 
of infection has just been made reportable in 
new York State and in the future should permit 
ns to ascertain the frequency with which this 
condition is recognized. 

An interesting comparison of the clinical 
jcamres of meningococcemia and the premen- 
jngitic stage of meningococcus meningitis has 
Wen nmde by Dickson” and his coworkers in the 
hanadim army. In a group of cases without 
Meningitis, onset was abrupt enough so that the 
ate could be fixed. The illnesses were charac- 
enzed by fatigue, malaise, chills and fever, ach- 
Mg pains of limbs and back, and remissions. Of 
Particular significance was a triad of symptoms 
and signs of unusual nature which were present 
ju nearly aU of their patients : first, sharply local- 
Med muscular pain; second, joint pain, often 
®^^tory, frequently with redness and swelling 
0 the joint; and third, the characteristic skin 
^b, appearing suddeidy in crops, coinciding with 
e recurrence of fever. These spots were most 
cordon on the limbs and trunk. They meas- 
bred from 5 to 35 mm. and had dark purplish 
renters, which were frequently palpable and 
ender. These disappeared in from two to four 
leaving slight staining from hemorrhage, 
ere was usually leukocytosis, and the spinal 
'^was normal in aU instances, 
the average meningitis patient, when ad- 


mitted to the hospital, is so aware of the menin- 
geal symiptoms that he tends to forget the pre- 
ceding history of his illness. These workers, in 
studying their cases carefully, found evddence of 
a premeningitic phase, the exact counterpart of 
the sjmdrome just described. Over a third of 
the patients had suffered from this iUness for at 
least a week prior to the onset of meningitis, and a 
number of them had histories of illness for over a 
month, with frequent exacerbations. Only one 
of their meningococcemia patients subsequently 
developed meningitis. Of course, these pa- 
tients were treated with suKonamides, so one 
cannot say whether or not they would have de- 
veloped meningitis had they not been treated. 
The present trend of thought is toward early 
recognition and early treatment of these cases 
before meningitis develops. 

Dingle and Finland® discuss at some length the 
advisability of examining the spinal fluid in sus- 
pected cases of meningitis and in memngococce- 
mia. They feel that the dangers of inducing 
meningitis by means of lumbar puncture are 
minimal and of little consequence since sulfon- 
amide therapy is avaOable. Early diagnosis, 
followed by prompt and adequate treatment, 
mcreases the patient’s chance of recovery. Such 
diagnosis can often be made within a few minutes 
from a stained smear of the cerebrospinal fluid 
sediment. 

The rather rare Waterhouse-Friedericksen syn- 
drome, which occurs almost entirely in children 
under 10 years of age, with an abrupt onset and 
fatal termination, frequently within twenty-four 
hours, is interestiog but presumably of theoretic 
importance to health officers smce according to a 
recent revdew” only 96 cases have been reported 
in the bterature. This s}'ndrome is character- 
ized by fever, cyanosis, convulsions, petechial 
hemorrhages, and coma. The most striking 
pathologic findinp are the bilateral adrenal 
hemorrhage, and, frequently, the prominence of 
the th}TnoljTnphatic system. Although the men- 
ingococcus has been isolated from the blood 
stream in about 70 per cent of these cases, ap- 
parently the Streptococcus and other bacteria 
may produce the same clinical entity. There is 
reason to believe that such cases are far more 
common than the published reports would indi- 
cate. Undoubtedly, many cases are so diag- 
nosed but not reported, and in other instances the 
diagnosis is not made. In the current epidemic 
in Chile, which has been unusually severe, 4 per 
cent of the cases in children have presented this 
syndrome.” 

Treatment 

The evaluation of the effectiveness of a thera- 
peutic agent is not a simple matter, particularly 
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ia meningoGOOcus infection, where fatality rates 
for untreated cases vary within wide limits in 
different epidemics and in the endemic disease in 
different localities. Furthermore, such factors as 
age, duration of the disease, severity of the illness, 
and dosage of drug or serum must be analyzed 
and evaluated. However, despite these difficul- 
ties, it can be said that sulfonamide therapy has 
proved very worth while. A voluminous litera- 
ture has accumulated on the subject, much of 
which is difficult to assess. It is the considered 
opinion of most workers in the field that the four 
drugs, sulfanilamide, sulfapyridine, sulfathia- 
zole, and sulfadiazine, are all highly effective 
therapeutically against the meningococcus, al- 
though the experience with the latter two drugs 
is limited. At the present time choice of drug is 
based largely ujDon thfe relative importance of 
toxic reactions. For this reason sulfadiazine is 
probably considered the drug of choice, with sul- 
fathiazole running it a close second, despite the 
theoretic objection that its relative concentration 
in the spinal fluid is less than it is with the other 
drugs. Dingle and Finland,^ already cited, give 
an excellent detailed account of the present 
methods of therapy in meningococcal menin- 
gitis. 

Of considerable interest is the place that spe- 
cific antiserum should take in modern treatment 
of this disease. A number of investigators*^-*®-** 
hold a brief for the use of chemotherapy alone 


without serutn t^ierapy even as an adjuvant. 
In a very careful analysis of 3,575 cases that oc- 
curred during 1940 in England and Wales, Bee- 
son and Westerman*® of the American Red Cross, 
Harvard Field Hospital Unit, present evidence 
on this point. They call attention to the fact 
that the age specific fatality rate ranged from a 
low of 5.6 per cent in young adults to as high as 
56.6 per cent in persons over 60 years; hence, the 
almost uniformly favoranle reports of therapeutic 
series from military populations must be studied 
with this fact in mind. After adjusting for age, 
they found a fatality rate of 18.8 per cent in 965 
patients receiving both serum and sulfonamide 
therapy, and a rate of 14.3 per cent for those 
treated with sulfonamide alone. In fact, this 
difference was present in nearly all age groups. 
The type of antiserum, its route of administra- 
tion, and the dosage of drugs used were f^d not 
to have been factors in this difference. Further- 
more, in 88 per cent of the patients receiving 
serum, therapy was started on the first hospital 
day; hence, it was not likely that serum adminis- 
tration had often been used as a last resource 
when drug therapy appeared to be without re- 
sult. Analysis of the relative severity of cases 
in the two series showed some tendency for th 
more severe case to receive the combined therapy. 


however, this was hardly enough to account for 
the difference in fatality rates. 

Jubb** in a similar analysis of 3,206 cases of 
meningococcus meningitis reported during the 
same period and treated in civilian hospitals, 
reaches essentially the same conclusions. He 
observed a fatality rate of 13.8 per cent in 849 
cases treated with combined therapy and a rate 
of 9.2 per cent in 2,357 cases treated with the 
drug alone. There appeared to be no difference 
in severity of illness in the two groups. It is in- 
teresting to note that over 500 strains of Meningo- 
coccus from these cases were grouped as follows: 
91 per cent in Group I and 9 per cent in Group 
II. These groups were distributed in exactly the 
same way in the two therapeutic series. Further- 
more, the severity of illness in the Group I cases 
did not differ essentially from that in the Group 


ri CflSGSi 

other' workers,**-’*-** in series totaling about 
500 cases treated alternately with serum alone, 
serum plus sulfonamide, and with sulfonamide 
alone, have shown slight advantage in favor o 
the combined therapy. There is, of course, ex- 
perimental work substantiating the value o 
serum plus sulfonamide. Branham,*® for in- 
stance, has shown in mice that sulfonamide p us 
serum gives results in therapy far better lan 
those achieved with either agent alone. 

In view of the difficulties and possible compli- 
cations involved in administering serum, one 
certainly is justified in questioning the value of its 
routine use. In this connection it is i**terestmg 
to note that the New York City Department of 
Health is discontinuing the distribution of anti 
meningocoocic horse serum. Studies carried out 
by that Department are said to show that t 

,se of intrathecal ****timenmgococcic hors 
lerum is not indicated.** Die consensus of ^t 

observers is expressed by Dingle and Fud . 
vho state: "It is our Pf f 0P'“°“ 
tients who have received full 
rmide or a derivative, as indicated Jy ^ 

levels in the blood and cerebrospmal fluid, Jd 

of the »h»l g— 
serotherapy Intratnec , , to 

should be avoided, at lc^J“Hter intravenous 
■orty-eight hours have ekpsed after 


flT.«l!on.mide drugs 

rr,ortrS“«”".»th™.eeese 
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to the reports of studies in progress by the medi- 
cal personnel of the United States armed forces. 
However, we do have the rather conflicting evi- 
dence of reports that have appeared in the litera- 
ture. Marquezy, Bnunpt, and Thomas” were 
the first to our knowledge to use this method in 
field control. In a number of trials in Army 
camps, they first studied the carrier rate prior to 
the administration of a sulfonamide (1162 F.) to 
the entire camp. Carrier surveys were then 
made after completion of a three-day course, and 
a striking reduction of carriers was noted; how- 
ever, survej's conducted nine daj's after the drug 
was discontinued showed carrier rates as high or 
higher than those shown by the preliminary sur- 
vey's before administration of the drug. 

Fairbrother-’ reported favorablj' on the use of 
suh'apjTidine in a limited series of convalescent 
cases and carriers. Unfortunately his work is 
invalidated bj' the fact that the nasopharjmgeal 
swabbing of carriers was done during therapj' or 
unmediately after its discontinuance, and ap- 
parently para-aminobenzoic acid was not used 
in the ^ture media; hence, the drug might stiU 
have been present in the nasophar 3 'ngeal secre- 
tions and have interfered with recovery’ of the 
meningococci. The same fundamental objection 
applies to the favorable report of Gray and Gear.** 
In this country. Strong and Blumberg of the 
United States Army** found that sulfathiazole, 

6 Gm. dailj* for five days, cleared up all of 35 car- 
riers so treated. Their criterion of freedom from 
meningococci consisted in three negative cul- 
tures of nasopharyngeal swabbings taken at five- 
day intervals after discontinuance of therapy. 

Kecently, hlueller** has described a very favor- 
able experience with the use of sulfadiazine pro- 
phj'laxis in a commimitj' imdergoing a sharp out- 
break of Group I meningococcus meningitis and 
m which 60 to 70 per cent of a group of several 
hundred who were cultured were found to be 
carriers of this Group. In Mueller’s study sample 
of approximately 400 individuals, sulfadiazine 
was fed to haK of the persons on three successive 
days, 3 Gm. the first day and 2 Gm. each on the 
following daj's. The other half of the group 
served as controls. Three daj’s after adminis- 
tration of the drug was stopped all were cul- 
tured. In the control group, tj'pe I carriers were 
Sound in 70 per cent while not a single treated 
individual harbored meningococci of anj' type. 
After an interval of three weeks cultures were ob- 
tained from 116 of those treated with sulfadia- 
zine. Of this group, only 18, or 16 per cent, 
W'cre carrying Group I meningococci. It is further 
interesting to note that 9 of these 18 carriers 
were among the group that were negative on the 
initial culturing before therapj’. In other words, 
half of the persons who became carriers during the 


three-week period after sulfadiazine were among 
the group of 32 per cent who were original]}’ nega- 
tive. “This would appear to afford some sup- 
port to the view that transient contact with this 
organism leads to a measure of resistance against 
it.” 

The only other evidence that we have uncov- 
ered on the subject of chemo-prophyla-xis in men- 
ingococcus meningitis is the unsupported state- 
ment appearing in the official publication of the 
British TFar Office dated June 30, 1942,® which 
we quote as follows: “There is no specific remedy 
that is known at present that is effective as a 
prophylactic measure. There is no valid ex-i- 
dence to show that preventive inoculation or 
gargling has any prophylactic x'alue. Sulfon- 
amides are sometimes given as prophylactics, but 
it should be noted that these drugs may not be 
effecth'e in the dosage ad^ed, and may pro- 
duce drug fastness or masking of symptoms. 
They cannot, therefore, be recommended.” 
This statement is apparently based on concrete 
ex-idence, although we do not hax’e access to these 
facts. It seems necessarj’, therefore, to consider 
the use of sulfonamides to eliminate the meningo- 
coccal carrier state as still in the experimental 
stage. 

IVith reference again to the current epidemic 
in Xew York State, it can be predicted fairly con- 
fidently, based on past experience, that although 
there may be a marked reduction in incidence of 
meningococcus meningitis during the summer 
months, it nex’ertheless seems likely that the epi- 
demic will continue its course next winter and 
possibly well into 1944. 


References 

1. M<?nthly issues of M. Officer (London) 1940-1943. 

2. (a) Monthly summaries. Pub. Health Kep., 1943. 
(6) Prevalence of Menintrococcus Meningitis in the United 
StatesDuring 1940, Pub. Health Rep. 58; 491-492, (Marchl9) 
1943. 

3. Glover, J. A.: Med. Res. Council, Sp. Report Series, 
1920. 

4. Dudley, S. F., and Brennan, J. R.: J. Hyg. 34: 525 
(1934). 

5. Starker. EtRth, Hill. Bradford, and Lovell, R-: Re- 
ports to tbc Ministry of Health, No. 90 (1939). 

6. Rake.G.; J. Exper. Med. 59: 553 (1934). 

7. Dingle, J. H., and Finland, M.: War iled. 2: 1 (Jan.) 
1942. 

8. Memorandum on cerebrospinal fever among troops, 
issued by the "^ar Office of Great Britain, 1942. 

9. Armstrong, C., Fotheringham, J. B., Hood, A., Litle, 
C., and Thompson, T.: J. Roy, Army M. Corps. 57: 321 
(1931). 

10. Norton, J. F., and Gordon, J. E.; J. Exper. Med. 4: 
(May) 1930. 

11. Dickson. R. C., ^IcKianon, N. E., VTagner, D., and 
McGilHviary, N. B.: Lancet 2: 631 (Nov. 22) 1941. 

12. Lindsay*, J. TV.. Rice, E. C., Selinger, M. A,, and 
Robins. L.: Am. 3. M. Sc. 201: 203 (Feb.) 1941, 

13. Personal communication from Dr. Mario Pizzi, of 
Santiago, Chile. 

14. Banks, H. S.: Lancet 1: 42 (1940), 

15. Beeson, P. B„ and VTesterman, E.: Brit, M. J. 497 
(April 24) 1943. 

16. Jubb, A. A.: Brit. M. J., 501 (April 24) 1943 

‘-.V V. 11^^2173 (Dec. 10) 1938. 



2074 


ROBERT F. KORNS 


[N. Y. State J. M. 


S94%939^‘**’ Neely, M. G.: South. M. J. 32: 

1940 K'P- SS: 12 (Jan. 5) 

oi' A New York (June S> 1943. 

K,?)? Bf.X'npt. I'M sad Thomas J.; 

Bull. Soc. m4d. des hdp, de Paris S6: 173 (May) 1940. 


1940 M- I- 2-- 859 (Dec. 2!) 

12!%pril? 194i 

Szf 59 (Jan ) W43 B!“®t>erg, J. M.: Military Sutg. 

26. Mueller, J.'h.: Ann. Int. Jled. 18: 974 (June) 1943. 


“DECK ANKLES” 

Under the designation “deck ankles” has been 
described in the Journal of the Royal Army Medical 
Corps a condition observed on troop ships. 

On about the tenth day of the voyage some of the 
men complain at sick parade of edema of the ankl pg 
for which there is no apparent cause. They repre- 
sent about 1.5 per cent of the total strength on 
board. It was found that a similar condition had 
been noted on a previous trip. The swelling 
appeared insidiously and had no relation to injury. 
One or both ankles were affected. Some men com- 
plained of slight aching and stiffness of the ankles, 
with discomfort and a tired feeling in the feet, 
especially at the end of the day. In about half 
the cases the swelling extended on to the dorsum 
of the foot. It always began at a level just above 
the edge of the uppers of the gymnasium shoes 
which the men had worn since embarking. In some 
cases_ the swelling reached as far as 4 inches above 
the tips of the malleoli, filling the hollows on each 
side of the Achilles’ tendon. 

No discoloration was noticed at first, but an 
erythematous flush with fine ecchymoses soon 


appeared. Active movements were slightly re- 
stricted and without pain, passive movemente free 
but slightly painful on full inversion or eversion of 
the foot. The tissues were mildly inflamed and 
the skin was somewhat hot. No evidence of heart 
or kidney disease rvas found, and dietary deficiency 
was scarcely possible. , Best in bed was thought 
the most suitable treatment but was impracticable. 

Some were told to wear boots, and their average 
number of days on treatment was five; for those 
who continued to wear gymnasium shoes, twelve 
days. After the fourteenth day of the voyage the 
number of patients reporting declined and none 
reported at the end of the ensuing week. It is 
suggested that slight trauma, the result of walking 
on nard decks and repeated small twists of the 
ankle when ascending and descending hatchways, 
while wearing gymnasium shoes, produced the dis- 
ability, that varicose veins, sun erythema, and lack 
of "seasoning" among the troops were aggravating 
factors, and that the wearing of boots, restoring the 
accustomed support to the ankles, constitutes a 
specific cure. — J.A.M.A. 


PSORIASIS OF THE NAILS 
A great deal has been written regarding the 
relationship of arthritis and psoriasis and there has 
been considerable controversy in the literature as 
to whether or not psoriatic arthritis is a definite clini- 
cal entity. Alibert, one hundred and twenty years 
ago, was the first to call attention to the occurrence 
of joint pains in psoriasis, and in 1860 Bazin dif- 
ferentiated rheumatism with psoriasis from that 
without associated skin lesions. At the turn of the 
century, Adrian reviewed the subject thoroughly 
and did much to establish it as a syndrome. Since 
then several contributions have appeared yearly, 
mainly by foreign authors. A comprehensive study 
of the literature discloses only a few reports from 
this country. One of them is by O’Leary, who saw 8 
cases of arthritis in 1,400 patients with psoriasis 
at the Mayo Clinic. One of them was reported in 


detail by' Hench. In 1938, Dawson and Tyson 
analyzed 1,000 cases of rheumatoid arthritis and 
found 26 cases of psoriasis—whereas, in the same 
number of osteoarthritios they found only o. 
This led them to conclude that there must be a 
direct relationship between rheumatoid artnntis 
and psoriasis, while in the hypertrophic type tne 
association is, very probably, purely a comci- 


Twelve cases were considered to be “classical in 
that they showed the clinical _ features and x-ray 
jhanges usually associated 
thritis, and two-thirds of these 
>f the nails. In 75 per cent of all 


-Le Moyne Copeland Kelly, M.D., in Lancet 


THE LOUIS LIVINGSTON SEAMAN FUND 
The New York Academy of Medicine announces 
the availability of The Louis Livingston Seaman 
Fund for the furtherance of research in bacteriology 
and sanitary science. One thousand dollars is avail- 
■ ' ' ■ — ^043. This Fund has been 

i . ■ ■ is of the will of the late Dr. 

and is administered by a 
' ■ ly under the following con- 

ditions and regulations: 

1. The Committee will receive applications 


>r from ■■ ■ '“’iti".:’." or indi'.'iduals up to ho* 
V.M :.'m . Ohairmim of the 

f Li4iton Seaman Fund, 1300 York Avenue, 

^he FiSd will be reSh In 

or investigation or e^nditures 

sriology or sanitary 8®'®“®®% .SnShelp; (« 
be made for: (a), securing fpufehase of 

1 publishing original work; and ( ; P 
isary books or apparatus. 



LIGHT TRANSITION FORMS BETWEEN MENTAL HEALTH AND 
JDENTAL DISEASE 

B. Liber. M.D., Dr. P.H., Nevv York City 


I T WOULD seem that this subject belongs in 
the Section on Iven-ous and hlental Diseases, 
where I spoke on a similar topic three j'ears ago, 
but, according to my conception of the lighter 
iorms of mental disorders, they are of even greater 
interest to the phj-sician who never specializes 
in p3j-chiati3'. He meets them at everj' step, 
and whether he knows them or not, he is often the 
first to encounter them before they reach the 
pg’chktrist. 

As you know, a good many outspoken mental 
illnesses are caused by physical conditions or 
occur together with them. Almost any case of 
somatic disease shows some elements of mind 
disturbance. Does not sickness create weak- 
ness, helplessness, loss of self-confidence, or fear 
of complications and of death? And do not such 
general symptoms as pain and fever produce 
direct mental confusional episodes which affect 
the thml^g capacity and adaptability? 

In addition to that, the inrhi'iduals with light 
menM problems rarely present themselves to the 
^ycluatrist. They go with them, as with their 
headaches and backaches, with their indefinite 
mgestive complaints, with their pains, real or 
fanefful, described as gnawing, drawing, nagging, 
puffing, pressing, stinging, to the physician who 
deals with the body. They are imwilling to be- 
lieve or to concede that their sickness has ever 
come from the mind. And no matter what they 
smer from the stoiy is very often introduced, 
nuxed, and concluded with the vague, sometimes 
ineauingful, sometimes meaningless, universal 
layman’s refrain — or is it a diagnosis? — “I am 
nervousV’ The physician must unravel, as 
ffluch as it is at aU possible to do so, the mental 
m^d from the entangled skein of ph 3 ’Bical com- 
Pmmts. It is, therefore, important, no matter 
™at the phj'sical disease, never to forget to sound 
the patient’s mental state. 

®t)Urse, there is no perfect criterion by 
l^ch one can differentiate in an absolute manner 
“St'ween the normal and the abnormal mind, 
except if the abnonnalit 5 ' is at least somewhat 
® 'anced. That is whj'' it is sometimes difficult 
r®^°Snize a psj'chosis in its incipient stages — 
1 Ilt'tt'ever, is no e.vcuse for ignoring or over- 
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We know that the number of these light abnor- 
mal mental states is immense and that so far 
they have been largely overlooked by all con- 
cerned. Even the psj'chiatric worker, whose at- 
tention is more engaged bj' the fully developed 
cases, has studied and emphasized the light forms 
insufficiently. 

Aloreover, even among these cases there are s'ar- 
ious degrees of disturbance. Besides the dis- 
orders which constitute obstacles in the adjust- 
ment to the indmduaTs emuronment, there are 
still finer, more elusive forms, which make us 
doubt the existence of an}-- problem until we get 
completeli’’ acquainted wuth the facts of the case. 

Persons with psj'chopathic personalities who 
are not real psychopaths but who often get into 
trouble and whose complaints are quite indefi- 
nite, incoherent, and misleading, are, or should 
be, just now of even greater significance to the 
militar}" services than to chdlian life. This is 
true in regard to both the work of organized 
militarj' groups and the recruiting phase. 

Much has been written about tbe errors com- 
mitted by induction authorities in admitting ab- 
normal persons or excluding those who are almost 
normal and easily adaptable; I mj-self have con- 
tributed a paper called “The Psychotic Patient 
and His Induction into the Armj',” published in 
Medical Record for March, 1943. But if it is a 
matter of diagnosmg the veiy light forms, no one 
of the military medical men is probably to blame. 
In order to discover them, not only some e.xperi- 
ence is necessarj^, but also a good deal of time 
must be devoted to their examination, which, I 
understand, the Army doctors are not granted. 

In civilian life, however, the time element is 
usually irrelevant. The careful medical student 
gives, or could give, all the time necessarj' to in- 
vestigate any patient brought to him. The only 
thing that the conscientious practitioner must do 
ia addition to his routine or customary work is to 
pmetrate somewhat deeper into the patient’s 
mind and situation in life than it is ordinarily 
done. He wiU find that this additional effort, 
instead of making his work more arduous, actually 
facilitates it and eases his burden. It clarifies 
even the phj'sical aspect of the case. The ther- 
ap 3 is more successful and comes closer to being 
preventive. Leading tbe patient to the right 
track will interfere with the development of a 
more advanced mental disturbance. 

Of course, there is nothing new in this proced- 
ure, The intelligent doctor through the ages, 
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from the earliest primitive healer to the best 
equipped scientist of any period, has frequently 
mingled some mental hygiene and psychotherapy 
with his treatment. Perhaps he has not alwa5's 
done it intentionally and systematically, but 
ne^rtheless it did belong to his armamentarium. 

However, this tendency and ability to examine 
and treat both the soma and the psyche have 
dmmished within the last hundred years and are 
dwindling even more in our own time. This has 
happened in proportion to the greater progress 
made by physical medicine and the firmer ground 
gained by psychiatry and its establishment as a 
science and a specialty. The general practi- 
tioner and the man who is interested in internal 
medicine have become busier with the more 
tangible diseases, with those haidng a more evi- 
dent pathology. They have abandoned the ab- 
normal mental states. The psychiatrist, in turn, 
has come to regard the more pronounced cases 
as his field or domain, while between the two the 
finer mind disturbances are neglected. 

Neither all the incipient psychoses nor all the 
light mental abnormalities is alwaj’s in need of 
real or formal treatment. They may never ad- 
vance, but the3'' niiiy be in the background of any 
other trouble or disease and maj' complicate it. 
One must be keenly aware of their existence and 
prepared to recognize them, and one must know 
how to minimize their effects. 


the remainder of the face are as they should be and 
are m harmony with the person as a whole. He is 
not a real psychopath and is gainfully employed, not 
maladjusted, but laob’ng sociability. Of course, 
he IS not married. Plastic surgery or a make-believe 
operation would not help him. He has had some- 
mmg done several years before, but to no avail. 
The old photos prove that his nose was of the same 
normal appearance then, and that no change oc- 
curred, except for an almost imperceptible operative 
scar near the ala. His condition is mental, roofed 
in his childhood and his upbringing. 

So^ is the difficulty of a very attractive young 
married w'oman, whose chief complaint is a head- 
ache and in whom, search as you may, you will find 
no infirmity. She will, however, tell you reluctantly 
that she hates herself for being too tall, and, while 
admitting that, she looks at you attentively lest you 
find her ridiculous. As a matter of fact, her height 
does not reach 5 feet 7 inches, and she carries it 
splendidly. She is obsessed by the fear that, in 
spite of her age, 28, she may stiil grow, and, being 
ashamed of her stature, she prefers, whenever pos- 
sible, to sit down rather than to stand up. Natu- 
rally, she avoids going out before sundown or to a 
dance in a well-lighted hall. Tliat is all. For all 
intents and purposes she is normal. Her appear- 
ance, ordinary talk, and behaador would never be- 
tray her state of mind. Scratch a little further 
and you wdll find a jealousy gnawing her and an 
unfounded fear that her husband sees other women. 
Her condition is remediable if the doctor will fake 
the pains to interview the husband as well and find 


Case Reports 

What should the physician do wdth a woman of 30 
who complains of insomnia and nothing else? The 
examination shows only a slight, transitory, systolic 
murmur at the apex of the heart. If the physician 
offers her the sleeping remedy that she requests and 
lets it go at that, his work will be unscientific and 
incomplete. The cause of the trouble will remain 
untouched. By questioning her he will discover that 
she is in love ivith a married man w'ho is separated 
from his wife and that the latter is living with their 
two children. Technical legal reasons interfere with 
his divorce and he cannot remarry before that is 
accomplished. Our patient, feeling guilty for co- 
habiting with liim, tries to solve her problem by 
getting engaged to a man w'ho is indifferent to her. 
Of course, that makes her more unhappy, and the 
situation is more complicated. She is depressed 
and unable to w'ork. She is not mentallj' ill, but she 
is on the brink of some disturbance. 


the common ground for both. 

Another woman, single, aged 44, just says, “My 
nerves are shot to pieces,” which gives the doctor 
no clue. IVhat null he do? Prescribe some seda- 
tive? She has had medication galore. Her menses 
were never regular, and now, for over a year, they 
have ceased altogether. A small fibroid uterine 
tumor is easilj’’ palpable, but its presence has been 
knowm for a long time, and it has not been growing. 
It requires no therapy at that age and under those 
circumstances. Hormone treatment, administered 
by a capable practitioner, was bad in this particjilnr 
case, since it brought back the menstrual flow in a 
stronger form than she had ever had it. One miist 
understand her mental state, her drab e.ristence, the 
facts w'hich interfered with her love life and mar- 
riage. Subjects on which to write a long 
be disclosed. This person has had admirable re- 
sistance and adaptability, but now, when she begins 
to lose hold, a sympathetic and intelligent appro.ac i 
and some suggestive conversations may prevent a 


A man of 50 comes to the doctor for his “nose catastrophe. , 

condition.” He describes elaborately all sorts of And how will the doctor handle the case o 
symptoms apparently connected with his upper young man who suffers from digestive tmu e 
respiratory organs, also with his mouth and fore- when he is afraid of losing his job? 
head. No, it is not a chronic rhinitis or sinusitis, time, incidentally, when ho eats inor . 
Insist, and he -will confess to you that his real goes on a drinking spree. Merely treating 
trouble is the shape of his nose, a complaint more porary ailment does not make it ms.ipp 
frequently heard from younger persons. But, returns with it again and 
in your opinion, even though the man is not an worry about his ^’Ofking conditions j,;story 

Adonis, there is nothing the matter with his nose, him feel so uncertain? Go , .. . 

Its len^h, width, general outline, and proportion to and mental make-up and you win 
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Ms wort and that he has alwaj’s wanted to do some- 
thing else. There is stdl time to do it, and some 
encouragement will go far toward helping him. 

But we cannot say the same thing about a certain 
girl of 24, who has a good position in a bank, where 
she is regarded as mrtremely competent and where 
she makes rapid progress. However, she feels 
frustrated because she believes that a genius for 
painting is budding within her. She quits her work 
and enters an art school. There, alas, she is truth- 
fully told that her talent is not far from nil, that she 
is wasting her time, and that in all these j'ears she 
was ^eatly mistaken about herself. Her humilia- 
tion is deep, and, in utter defeat, she develops a 
musem of physical symptoms, which she starts 
peddling to the medical profession, never mention- 
ing her mental chagrin. Indeed, she herself is un- 
aware of the relationship between these two sides of 
her personality and is careful not to divulge her fail- 
ure. The reason for her phj-sicians’ lack of under- 
standing of her case and for their unacquaintance 
mth her history' was, until a short time ago, the fact 
that they had never thought of the possibility' of a 
cental condition. One of them finally asked her 
about her dreams, and she started by stating that 
they were worse than anything that the greatest 
cartoonists could invent” and that any' person ap- 
pearing in her dreams made fun of her. The con- 
went on until, trusting the doctor, she 
told him, with sobs and tears, about her shame be- 
cause she had bragged of her great future as an 
artat. Then the treatment became easier. Since 
nothing really' bad had happened, aU that was 
necessary to do was to convince her to return to her 
job at the bank. Although she hated to submit to 
that, she finally' did it. 

L college girl of 20, unwilling to tell her story, is 
^ that she has a venereal disease, although entirely' 
'gnorant as to the real meaning of these words. A 
superficial examination shows nothing except an 
'nsignificant genital irritation, which may' be at- 
nbuted to handling the vulva excessively'. She 
°a being examined further, but the condition 
her hy'men precludes a vaginal immission even of 
one finger or of a small speculum, and there is 
?.^h®olute indication for doing it forcibly'. Eec- 
J , the uterus appears to be normal in size and 
^cation, as expected, and the adnexa cannot be 
ti ^^’oratorj' analy'ses and tests are nega- 

She has never had any kind of sexual contact 
u, man, but at the end she concedes to have 
j^jvhfhated often externally' and admits that this 
In f a ^ become a compulsion and a vicious circle, 
ri/ Ratifying her, it stimulates a greater de- 
- e. Sbe js employed in an office, where she does 
fri*^ rather well. She is sociable and sees 
, although she avoids boys. When alone, 
depressed and cries much. There is 
th tendency'. She worries more about 

le po^bility' of some my'sterious phy'sical disease 
tor’'' immoderate indulgence. The doc- 

s aemal of any' malady' is unconvincing to her. 
er several educational talks to straighten out her 
In " i finally' sees the light. WTien she begins 
aKociate with men as well as with women, her 


tenseness and anxiety' disappear, and she adjusts 
herself completely'. 

A phy'sicaUy beautiful woman of Slavic aristocratic 
origin talks in whispers and makes you believe that 
she suffers from a laryngeal disease. She refrains 
from loud conversation because she is sure that her 
organs of speech are affected. Otherwise she is 
active and busy — ^lately less and less so — making a 
living for herself and her relatives. Ho one in her 
surroundings suspects her of being mentally ill, but 
she is, although not in a visible manner. An at- 
tempt to cure her throat would undoubtedly' only 
result in failure. She has had many' difficulties in 
her life, first in Russia, where she and her family' 
did all that they could to sabotage the revolution, 
then in other parts of the world, and finally' in this 
country. Until a few years ago she had energy' and 
a strong fighting spirit, but she is losing ground. 
Because of the war, she has been converted — ^in a 
feeble way' — to the point of view of her social enemies 
and now feels that she was -nTong in opposing them. 
She say's that she and her class are defeated, and her 
attitude is that of the apathetic and useless char- 
acters of some of Chekhov'’s plays. She needs at- 
tention and cheering up. In fact, a few interviews 
partly rekindle her old fire, and she stops concen- 
trating on her voice. This success may be tempo- 
rary', but if in a y'ear or two a few new urging talks 
will be necessary', they' should not be dem’ed to her. 
If she could be induced to join some political or 
social movement or to become interested in any 
activity, her problem might be solved for the rest of 
her life. 

A boy becomes despondent, stops eating in his 
usual way, and is losing weight rapidly'. When he 
appears at the clinic, he merely' compkins of great 
weakness and fatigue and inability' to do his work. 
Ko ailment that could explain this condition is 
found, and the phy'sician must proceed to discover 
the true cause of the trouble. Here is what hap- 
pened in this case: The y'oimg man was engaged to 
marry' a girl whom he loved dearly', but he recently 
learned that both her father and one of her brothers 
are, and have been for y'ears, inmates of a hospital 
for mental diseases, and he has heard something of 
heredity. Little consolation can be offered to him, 
but what he needs is certainty', bad or good, to re- 
place his general and nebulous fears and his inde- 
cision, That is preferred, and he grits his teeth 
and starts on a new path. 

And what shall we say about this unmarried 
carpenter of 35, whose subjective sy'mptoms are 
entirely' phy'sical and indicative of an ulcus ventriculi 
or duodeni? His further history' seems incredible, 
but it is nevertheless true. He saw various gastro- 
enterolo^sts, has had a number of thorough ex- 
aminations, including roentgen, but there are dif- 
ferences of opinion and disagreeing interpretations. 
The majority' of his doctors believe him to be 
organically ill. Because he brought along all bis 
reports and x-ray pictures to the military' medical 
men, he was deferred by the Army, he claims. Since 
he does not want to serve, he is glad. But on the 
other hand he feels miserable, distressed, and des- 
perate. The truth of the matter is that he has 
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tended to be neurotic since his great disillusionment, 
when his fiancde married another man. His illnega 
dates back to that event. He is told to go among 
people and get himself new friends. Then he 
promptly falls in love with a girl who promises to 
marry him. He is “in the seventh heaven,” as he 
says, and apparently in those regions ulcers are un- 
common or they quickly evaporate, as it happens in 
this case. 

A bright child of 6 is supposed to suffer from 
“asthma” and to get attacks a few times every 
week. He too is treated by several physicians, all 
concurring in that diagnosis. None of them has 
seen the fits, and the examination has never been 
more than cursory. An uncle of the patient was 
afHicted with the disease, and for several weeks he 
had lived with the family, so that the youngster 
has had a good opportunity to witness the spells. 
It is learned that this little boy is often cruelly beaten 
by both parents for misbehavior and that the 
punishments and the "asthmatic” attacks coincide. 
When all whipping was discontinued, the “asthma" 
was cured. 

A colleague may ask us for advice. A man who has 
practiced medicine forseveralyearsand thinks himself 
immune to fear of disease and able to withstand any 
unpleasant news about himself is rejected by the 
Army Medical Corps because of an "arrested pul- 
monary tuberculosis, area greater than the maxi- 
mum allowable.” He never knew about the exist- 
ence of this condition in his past or childhood, and 
he was convinced of his “perfect health.” The 
shook is great, the disappointment keen, and he 
begins to brood. From the practical point of view 
he is the same person, just as vigorous as before, 
but he loses his buoyancy and self-confidence and 
starts to decay mentally. He is overattentive in 
regard to his own body, exaggerates his tiny symp- 
toms. We can still save him from falh'ng down the 
scale; we can still bring him back to his former opti- 
mism and usefulness. 

Then there is the woman who for four months 
loses much weight, sleeps little and eats less, and is 
pale because she never leaves her apartment. All 
she wants is a “tonic,” but her trouble is really due 
to the fact that about that time her 18-year-old only 
daughter “went wrong,” and then disappeared, keep- 
ing her whereabouts unknown to the parents. 


And if we do not meet so many people plagued by 
their economic difficulties as we did in the past, 
just now we see a large number of women whose 
complaints are ostensibly physical but who are 
really harassed by worries over their sons who are in 
the war areas. 

Let me finish with the case of an old lady who, at 
the first glance and according to the information ob- 
tained from her children, is simply mentally ill and 
should be interned in a psychopathic hospital. She 
is forgetful, sleepless, listless, lacks appetite, and 
is uncommunicative. But investigation proves 
that she is more vivid and alert w’hen she is not in 
the presence of her children, who, it is evident, want 
to get rid of her. She is not senile in the usual sense 
of the word. She understands well when spoken 
to, replies inteUigently, but has a slight speech de- 
fect which points to an organic cerebral episode. 
Indeed, we learn that this great change in her per- 
sonality has occurred suddenly — one day, a few 
months ago — that for a short time she was entirely 
unable to speak, and that the fimbs of one side 
(whether the right or the left could not be ascer- 
tained) had been lagging behind for several days. 
This condition is the reverse of the previous descrip- 
tions and must be seriously brought to the attention 
of this woman’s sons and daughters. As soon as 
they knew the situation and what was expected of 
them, they changed their minds about their mother 
and allowed the doctor to institute the correct 
therapy. 

These cases are chosen from actual life. Offiy 
the lightest and the simplest and only those which 
are related to some physical or apparently physi- 
cal disease have been presented. 

None of them is so easy to treat as it may ap- 
pear to the inexperienced. A patient^ may 
sometimes exclaim after the first session, I mel 
better already," but it remains to be seen whether 
he w’iU say the same thing within a week or two. 
However, easy or difficult, treatment is necessary. 
And where there is a will there is a way— any 
physician can be a preventive psychiatrist. 

65 West 95 Street 
New York City 


ADDITION OF VITAMINS TO WHISKY UNDESIRABLE 


"Even if it should become legal to add vitainins 
to alcoholic beverages, physiologic considerations 
would incline to make such formulas undesirable,” 
the Journal of the American Medical Association 
for August 7 says in reference to the stability of 
vitamins in whisky. 

“Present government regulations make it illegal 
to add vitamins to alcoholic beverages. Never- 
theless, the fact that many of the diseases asso- 
ciated with chronic alcoholism are due primarily 
to deficiencies in the vitamin intake of the excessive 
drinker makes information on the stability or 
vitamins in whisky of more than academic in- 
terest. 


A. F. Novak and S. L. Adams investigated tlm 
question by fortifsmg a standard brmd of 86.^ 
Iirnnf whiskv wuth riboflavin, thiamine, and nico 
finic add! Prrt of the whisky was 
daylight in clear bottles and The 

and aSontrol portion was ‘"Xllariris un- 
result of the assays showed that t of 

stable in whisky, since a naoeKpped 

the amount added occurred m both papw^PP^j^ 

and amber bottles at the end ^ 

period. At the end of six months assays m^^ 
that loss of thiamme or “'cotmi vitamin 

occurred and that wWskv ’’ 

B complex appear to be stable in > 


Therapeutics 

CONFERENCES ON THERAPY 

These are stenographic reports, slightly edited, of conferences by the members of 
the Departments of Pharmacology and of Medicine of Cornell University Medical 
College and the New York Hospital, OTth collaboration of other departments and insti- 
tutions. The questions and discussions involve participation by members of the staff 
of the college and hospital, students, and rdsitors. The next report will appear in the 
December 1 issue and will concern “Special Mamfestations of Left Heart Failure and 
Their Treatment.” 


Treatment of Lead Poisoning 


Db. Haeev Gold: The conference today is 
on the subject of lead poisoning. 

'Hiere are a number of general headings under 
which we ought to consider the subject, and it 
seems to me that before the conference is over 
we should have the answ'ers to some of the 
questions under these headings: 

First, the prevention of lead poisoning; 
second, how to recognize that we are dealing with 
a case of lead poisoning, since the sjmiptoms are 
apt not to be very characteristic, particularly 
m the early phases of the disease; third, how to 
treat the symptoms of lead poisoning; and, 
fourth, the cure of a case of lead poisoning (can 
we ever cure a case of lead poisoning, or do we 
ever?). 

Under these four headings we might perhaps 
put our questions. In that way we might obtain 
a more comprehensive account of the manage- 
ment of a case of lead poisoning 
Uf. llodell will first take up some of the phar- 
macologic aspects relating to the absorption, 
exCTetion, and distribution of lead. 

Hr. Waltek Modell: The history of lead 
poisoning is old, and exposure to lead is wide- 
%ead and commonplace. In the period between 
and 1905 there were about 2.5 deaths per 
Mlion from lead poisoning, and as recently as 
uo6 one of each million of our population died 
0 Iwd poisoning. But the number of recorded 
ouths does not indicate how' widespread is the 
uetual exposure to lead, or how many survive 
poisoning, or how many suffer or die from 
* mthout the benefit of diagnosis. 

^ot only are most of our fruits and vegetables 
sprajed with lead-containing insecticides, but the 
® mosphere at nose levels may contain a minute 
amount of lead sprayed from the exhausts of auto- 
Raobiles, most of which are fueled with leaded 
8a=o!ine. And now that we have so many air- 
H 0''Rrhead, the lead is coming down from 
e heaveu-s from the verj- hea\ily leaded, high 
atane axiation gasoline. 

t has been determined by several workers 
a the average person today may consume in 


his food and beverages between 0.1 and 2 mg. of 
lead daily, with the mean about 0.3 mg. Yet 
verj' few exhibit sjmiptoms of lead poisoning on 
such a diet. Whether or not sjunploms develop 
depends not only on the amount of lead to w’hich 
one is e.xposed but also on a mrmber of factors 
wiiich govern the absorption and mobilization 
of the lead. 

The diet may determine whether sj'mptoms of 
lead poisoning will develop after lead ingestion. 
Recently, exidence has been introduced to show 
that apples contain something which prevents 
lead poisoning. There is the important factor 
of the effect of calcium and phosphorus in the 
food on absorption, storage, and mobilization. 
Finally, the nature of the lead salt which is in- 
gested may also play a part. It has recently 
been stated that lead arsenate is less to.xic than 
other forms of ingested lead, and that far greater 
amounts of lead arsenate than of other salts may 
be taken without danger. Therefore, lead 
poisoning is a complex problem which is not 
solved simplj’- by a determination of the amount 
of lead to w'hich the patient is exposed. 

Lead may be absorbed through the skin, 
through the gastrointestinal tract, bj^ w'aj' of the 
respiratorj^ sj^tem, and from the subcutaneous 
tissues. Before tetra-ethyl lead was introduced 
in the gasoline industry, absorption of lead by 
waj' of the skin was not an important factor in 
the incidence of poisoning. From the unbroken 
skin other forms of lead probablj' were never 
absorbed in amounts sufficient to cause poison- 
ing, but tetra-etbyl lead is rapidly absorbed from 
the skin. In the earlj' daj's of its use there were 
a number of deaths among workers e.xposed to 
this material. 

Absorption of lead from the gastrointestinal 
tract is slow and incomplete. The probability is 
that under ordinarj" circumstances 90 per cent 
of the lead ingested passes unabsorbed through 
the gastrointestinal tract. 

There is the much debated question of the 
effect of the amount of calcium in the diet on 
lead absorption. We are speaking now~and it 
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is important to make this distinction— -only of 
lead in the intestinal tract and not of lead already 
absorbed. ^ Some workers contend that high 
calcium diets prevent the absorption of lead 
and that low calcium diets enhance its absorp- 
tion. ^ It has been stated by some that it is 
practically impossible to produce poisoning in 
experimental animals on a high calcium intake 
when lead is administered orally, whereas poison- 
ing may be produced when the diet is deficient 
in calcium. Vitamin D appears to enhance 
the absorption of lead from the intestinal tract. 

Absorption of lead from the respiratory 
system is exceedingly rapid and complete, so 
that all inspired lead eventually enters the cir- 
culatory system. Therefore, the amount of 
lead in vapors and fumes is exceedingly im- 
portant. 

Finally, there is the rare case in human beings 
of lead that is introduced subcutaneously. Oc- 
casionally metallic lead which has been intro- 
duced under the skin in the form of little pellets 
or bullets has been known to produce poisoning 
after a long period of time. 

Lead circulates in the blood stream presumably 
in the form of a di-lead phosphate. It reaches 
all the tissues and is deposited there as the tri- 
lead phosphate. The greatest concentration 
is found in the liver, in the kidneys, and in the 
bones. The bones tend to fix lead — to hold it 
with greater tenacity than do the other tis- 
sues. 

Lead is more labile in the kidneys, in the liver, 
and in other organs and soft tissues, so that with 
time the lead tends more and more to concentrate 


liver and intestine. Vdien lead is completely 
removed from the diet, values of fecal lead take 
on an entirely different significance, since they 
now represent absorbed lead alone. 

Finally we come to the consideration of the 
lead e.xcreted by the kidneys. Lead found in 
the urine is always absorbed lead, and the nor- 
mal value is a small fraction of a milligram per 
day. In an average diet, it is generally from 
35 to 100 gamma of lead per day. Considerably 
higher amounts may frequently be found in the 
absence of any symptoms of poisoning, but 
usually such high values indicate unusual lead 
deposits. Again, the significance of lead in the 
urine must be considered carefully because the 
recovery of only a few gamma may not indicate 
a complete absence of lead in the body. The lead 
may be there but may be held very tenaciously 
by the bones and not liberated at that particular 
time. On the other hand, large amounts of lead 
in the urine may indicate mobilization of small 
accumulations liberated suddenly by some 
metabolic change in the bones or body. 

It is stated in the literature that when fecal 
lead rises above 1.1 mg. per day and is found in 
conjunction rvith more than 0.2 mg. of urine lead 
per day, one may be reasonably certain that 
unusual deposits of lead are present in the body. 
But the combination of fecal and urinary lead 
must be present to justify such an assumption. _ 
Thus, the significance of values for lead in 
blood or excreta taken alone is never quite clear. 
They must be considered in conjunction with 
history of exposure, present intake of lead, and, 
finally, in relation to signs and symptoms of 


in the bones. After a long period has elapsed, 
almost no lead may be found anywhere in the 
body except in the bones. 

Lead circulates in the blood, and it is said 
that a value of 0.06 mg. per 100 cc. of blood is 
about the maximum level for normal people. 
VTien the level is higher, symptoms of to.xicity 
are likely to appear. But be on your guard 
about anj' so-called normal values, of which this 
is one, because there are a number of factors not 
associated with actual lead poisoning which tend 
to raise or lower such figures and to obscure the 
diagnosis of lead poisoning. 

Lead is eliminated largel}’’ in the feces. Usually 
most of the lead in the feces represents unab- 
sorbed ingested lead. A large proportion of the 
lead which is absorbed is taken up by the liver 
and excreted into the bile, and finally reaches the 
feces in that way. Some lead is excreted by the 
intestine itself; therefore when the statement 
is made that 0.25 mg. per day of lead in the feces 
is normal, this value must be understood to rep- 
resent mostlj' unabsorbed ingested lead, and only 
a small amount of absorbed lead excreted by the 


poisoning. 

Lead, once absorbed, tends to follow the 
stream of calcium in the body, and here again the 
distinction between lead which has been so- 
sorbed and that which has been ingested is mi' 


portant. 

We are now considering absorbed lead alone. 
Such lead tends to follow the stream of calcium 
to the bones if it is being immobilized, and out 
of the bones if it is being mobilized. , r 

Thus, one would expect— and indeed it nM 
been shown— that high calcium diets tend to 
force lead from the blood stream to the bones. 
For that reason calcium is used in the treatment 
of acute lead poisoning to remove the lead quichb 
from the blood stream and to deposit it m an 
organ, the skeleton, which appears not to suner 


n its presence. , , , 

,cid-forming drugs, such as cWo 

!, tend to mobilize lead from the ““ 

T use is followed by a rise in the 
il and an increase in the . jg. 

urine in people with unusually ' 

:ts. Sodium bicarbonate is of special interat 
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in this connection. If given in large amounts 
under usual conditions, stored lead is liberated 
prsumably because of the change in pH induced, 
and the narrow range of lead phosphate insolu- 
bilib'. 

On the other hand, if acidosis causes lead 
mobilkation, sodium bicarbonate will direct it 
toward the bones by neutrahzing the acidosis. 

Of all the hormones, parathormone is the only 
one which has been found to have anj' effect on 
the course of lead metabolism. As might be 
apected from its action on calcium, it increases 
the liberation of lead from the bones. 

Nor have vitamins escaped trial in the treat- 
ment of lead poisoning. Vitamin D is used 
because it accelerates the deposition of lead in the 
^nes, just as it does for calcium, 'i'ltamin C 
has recently been reported to be of value. One 
of the theories advanced was that a lead ascorbate 
''■as found which was soluble but not ionizable, 
und therefore produced a nontoxic lead salt 
which was easily excreted. The mass of evidence 
js that vitamin C is of no v'alue in lead poison- 
mg. 


Finally, vitamin Bi has been used in the treat- 
ment of lead patsy, but here again the evidence 
or its usefulness is not impressive. 

Something should be said about calcium in the 
reatment of lead colic. In the acute lead colic, 
Slow intravenous injections of calcium often 
Sve dramatic relief. This action of calcium is 
considered separatelj’ because it is not due to the 
®®°bilization of lead, but probably to a direct 
Oction on the smooth muscle involved in the coho. 
Just a word about tetra-ethyl lead. It is the 
orro of lead which is used e.xtensively in making 
^ octane “anti-knock” gasoline. It is ab- 
sorbed readily from the skin and may cause 
Eenous and even fatal lead poisoning. But 
^ostnctions on the concentration of “ethyl” 
cad in automobile gasoline today make it safe 
the automobile driver. Gasoline-station 
^rkers appear not to suffer from it, although 
ny are constantly e.xposed to its vmpors and not 
get it on their hands. The greatest 
jmuger comes from aviation gasoline and from 
c pure tetra-ethyl lead before it is mixed with 
gasolme. 


After absorption, tetra-ethyl lead is conv 
u onns which are ordinarily found in the 
^ ur other types of lead poisoning. A 1 
^^ptoms of poisoning which are assoi 
’>0 tetra-ethyl lead havm been attributab 
^ ly to the lead content and not to any s{ 
mmracteristics of tetra-ethyl lead other th; 
ode of absorption. The rapid appearai 
onvulsions may be due only to the rapi 
-prption and rapidly developed high conc( 
'on m the blood. It should be menti 


however, that some workers feet that tetra-ethjd 
lead has specific and peculiar toxicologic proper- 
ties other than those arising from rapid pene- 
tration of the skin. 

Db. Gold: Dr. Reznikoff, will 5'ou take up 
the discussion of the treatment of lead poisoning? 

De. Paul Reznikoff; The first phase of the 
discussion should concern the prevention of lead 
poisoning. What constitute the most im- 
portant tjTies of lead contacts? In general, 
the most frequent soiuce of lead poisoning is 
industry; next in numerical importance are the 
cases of infants and children who come in con- 
tact with lead by sucking toys or other objects 
which have been painted with pigments con- 
taining lead. There are other less important 
sources of lead poisoning. Every now and then 
accidental lead poisoning occurs in adults. 
Storage-battery cases were burned for fuel not so 
long ago, and the fumes of the lead caused 
poisoning. During prohibition, wines were stored 
in casks which were soldered with lead solder. 
The wine dissolved the lead, and many persons 
who drank the wine ingested large amounts of 
lead and developed lead poisoning. Lead stills 
used during that time also were a source of lead 
poisoning. 

In general it might be said that the ingestion 
of lead sprayed on fruits and vegetables does not 
constitute a serious menace. One reads in the 
literature of lead poisoning due to lead pipes and 
other sources of that type. But on close in- 
vestigation it is very difficult to find cases, 
certainly anj' but e.xceptional cases, of lead 
poisoning due to such causes or to the ingestion 
of foods which are sprayed with lead. There 
are many claims of lead poisoning, but proved 
cases are very rare. 

Of the industries which are most dangerous as 
far as lead poisoning is concerned, there are, in 
the first place, those in which the most lead is 
used, especially lead in the form of dust or 
fumes — for example, lead mining, lead smelting, 
paint manufacturing; then in painting and the 
preparation of surfaces for paint; also printers, 
those who deal with lead tjq)e, or linotj’pers who 
work near pots of molten type-metal; and plumb- 
ers who do soldering in closed places. A v'ery 
important cause of lead poisoning is from lead 
burning. Subject to this are people who use heat 
to remov'e paint — acetylene torch workers, for 
e.xample, fike those who dismantled the Sixth 
Avenue Elev-ated with sixty years of paint on it. 
Then there are the enamel workers and pottery 
workers. Finally, there are those who are ex- 
posed to concentrated spraj^s of lead arsenate 
while sprajnng insecticides on crops and, in the 
days before the present era, there were also the 
rubber tire compounders. 
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I may have omitted a few industries, especially 
the newer ones, but these are amonj the most 
important and give a good idea of what type of 
industry constitutes a lead hazard. New in- 
dustries are important because new uses for lead 
are constantly being found. “Ethyl” gas is an 
example of a new use for lead. Today we have 
very few cases of poisoning due to “leaded” gas 
contact because of the strict regulations cover- 
ing its use. However, we do find lead poisoning 
when these regulations are ignored, occasionally 
by people who clean the upholstery in their cars 
with ethyl gasoline. MaJcing sure that they 
get a good cleaning agent, these people buy the 
special gasoline and use it without gloves or ade- 
quate ventilation. 

What can be done to prevent lead poisoning? 
In the first place, we know that certain types of 
exposure are conducive to lead poisoning — for 
e.\'ample, a great many fumes or a lot of dust in 
the air. How much lead in the atmosphere is 
dangerous we do not know. Government regula- 
tions are rather general, and we know that small 
amounts of lead may cause poisoning in some 
people, wliile much larger amounts will not poison 
others. 

In general — ^and this is true of all industrial 
hygiene — it is far more effective to control the 
environment than to expect the individual to 
control his e.\'posure. lITiat do we mean by that? 
Intelligent ventilation. Drawing fumes down 
from the work table, for e.xample, instead of 
having them go up past the worker's nose is much 
more effective than a mask. It is pretty hard 
to work six or eight hours a day, painting, with a 
mask on. Workers remove the mask when they 
tire. Therefore, as a rule protective measures 
are most effective when their application is not 
under the control of the worker but is auto- 
matically taken care of for him by proper en- 
vironmental hygienic control. 

The problem of poisoning in children I will 
dismiss with tliis: regulations should prohibit 
the painting of toys with lead pigment paints. 
This is already done in some states. 

It is important to consider the type of person 
who gets lead poisoning. In view of the relation- 
ship to calcium metabolism, it is desirable to keep 
out of lead industries all those who have diffi- 
culty storing calcium. These are women and 
children, whose calcium metabolism is very labile, 
and colored people. Negro children are much 
more susceptible to rickets than white children 
and their parents are much more susceptible 
to lead poisoning than white adults. Tliis 
is probably due to the fact that ultraviolet light 
has more difficultj' penetrating the skin because 
of the hea^’y pigmented layer. 

It is important to keep alcoholics out of lead 


industries. Alcoholism offers one of the best 
ways of developing lead poisoning, perhaps 
ultimately because of starvation and acidosis, 
but whatever the true explanation, alcoholism 
is important. Finally, it is important to keep 
people out of lead industries who have debilitat- 
ing infections. 

In the industry it would be ideal to have all 
workers on a high calcium diet, including a 
quart of milk a day and adequate vitamin D in 
some form. It is very important, in view of the 
special symptom of lead poisoning, to see that 
workers’ bowels move regularly. 

When lead poisoning develops, how do we treat 
it in the acute stage? We are all agreed that the 
way to treat acute plumbism is to remove the 
patient from the environment, and a high calcium 
intake is required to fix whatever lead is in cir- 
culation in the bones as quickly as possible. 
At least 2 Gm. of calcium a day is necessary. 
Milk is the best form in which to give calcium, 
but if milk cannot be tolerated, calcium gluconate 
or other calcium salts, given by mouth, may be 
substituted. In addition, vitamin D, in amounts 
equivalent to that in a tablespoonful of cod liver 
oil, should be administered. 

After the patient has recovered from the acute 
attack, the question of which of the two schools 
of therapy to follow arises. One is to keep on 
storing the lead in the bones, to keep it out of the 
circulation by immobilizing it with a continued 
high calcium intake and vitamin D. The other 
— and this is Aub's plan — is to liberate the lead 
gradually under careful control; to give the 
patient a low calcium intake, equivalent to 0.2 
Gm. a day, not any higher, and in addition 
some mobilizing salt like ammonium chloride in 
amounts of at least 4 Gm. a day. 

My feeling is that if there is perfect clinical 
and chemical control of the patient, the liberation 
method is probably safe. But you must be care- 
ful not to precipitate an attack, and if there is no 
perfect control of the patient and this is pre } 
difficult to obtain wdth laborers who have to worK 
during the day— the safest procedure is to store 
lead in the bones. In children and in infants lead 
should never be mobilized because children are 
so susceptible to the dangerous and often fatiu 
form of lead poisoning, encephalopath)". 

Let us now consider the therapy of the speci 
symptoms and signs of plumbism. e m 

common complaint in 'ead poisoning ^ cohc- 

Treat it wdth 10 cc. of a 10 , 20 . P^^jnt solution 

relaves the 


of calcium gluconate or chloride gi\ en slon ) 


intravenously. This presumably 

addition, the patienL may 
V,oo to ’/.so gi-a'n. repef 
up to the point of tolerance as ^y 

size and dr 3 mess of mouth; nitro„3 


musculature. In 
be given atropine, 
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to Via grain; a hot water bag; and saline 
cathartics. As a rule, morphine is not verj' ef- 
fective; in fact, man 3 ' patients are made worse 
by if. With such treatment — repeating the cal- 
cium injections two or three times a day' if neces- 
sarj'— it is my e.\-perience that acute cohc is 
rather readilj' controlled vidthin seventj^-two 
hours, or at most in a week. Therefore, if a 
patient continues to have abdominal pain after 
a week, some other disease should be strongly' 
Eugiected. 

The nett important symptom or sign of lead 
poisoning is peripheral palsy'. I do not call it 
peripheral neuritis because many' of us think it 
is primarily muscular, hlost important in 
treating peripheral palsy' is splinting to prevent 
oreretretching. The splints should be kept on 
until recovery'. In addition, light massage; 
the whirlpool bath; interrupted galvanic cur- 
rent, first passive and then active, re-education 
exercises; warm baths at 110 P are all useful 
physiotherapeutic procedures in treating periph- 
eral palsy'. But the most important of all is 
the prevention of overstretching of the palsied 
muscles. 


Enc^halopathy is the only type of lead 
poisoning which causes death. It may' be mani- 
fested by mild symptoms such as headache, loss 
of memory, irritability'. It may' go on to pro- 
uuce very' serious conditions; maniacal mani- 
festations, convulsions, and coma, especially' 
® infants and children. It is best treated by' 
P'ing calcium and vitamin D to store the lead 
to the bones and by reducing the spinal fluid 
pr^sure. The latter may' be done in one of two 
TOy-s: ( 1 ) frequent lumbar taps, the frequency' 
and amount of fluid taken off depending upon 
the pressure; or (2) by' gix'ing hypertonic solu- 
tiOM. A 25 per cent magnesium sulfate solution 
reduce the cerebrospinal pressure. In an 
adult we usually’ perform lumbar taps. 

tor the treatment of conx’ulsions we usually 
Si'^e barbiturates intravenously' and some give 
ax ertin rectally' to anesthetize the patient, 
tognesium sulfate, 50 per cent, 1 or 2 ce. intra- 
venously or intramuscularly', also causes re- 
laxation. 


• anemia of lead poisoning is not due to 
totn^c or extrinsic factor deficiency or to iron 
eficiency. Therefore, iron and lix’er e.vtract are 
> no value. If the anemia is very sex’ere, give 
ransfusions. If anemia is not very' severe and if 
he patient recovers from the lead poisoning, 
the anemia takes care of itself. 

All the other complaints should be treated 
symptomatically. There is a difference of 
opinion as to whether lead causes many ot the 
and symptoms usually' attributed to lead 
poisoning — for instance, nephritis, hypertension. 


or arteriosclerosis. These must be treated where- 
ever found, whether or not lead is the causative 
agent. But whenever a patient who has been 
exposed to lead develops some important or 
serious disease, gix’e adequate amounts of calcium 
and vitamin D to store the lead in the bones and 
ax'oid superimposing lead poisoning on some other 
illness. 

Dk. Gold: We are now ready' for questions. 

Visitor: I would like to ask Dr. Reznikoff 
about the so-called lead line. Is this the only' 
posith'e indication of lead poisoning? 

Dr. Reznikoff: The lead line is due to a 
deposit of lead sulfide under the epithelium of the 
gums. You can make sure that it is in the gums 
by' putting a slip of paper between the tooth and 
gums. If the line disappears, it is on the tooth 
and not on the gums. Tbe lead line appears only' 
when lead is present in the circulation and when 
hy'drogen sulfide is produced by' debris and carious 
teeth. Thus, those with good oral hy'giene may' 
not dex'elop the lead line, ex'en though they' are 
poisoned by' lead. 

The lead line, if present, is a x'ery' important 
diagnostic point. The only other line which 
might be confused with it is the bismuth line. 
The bismuth line e.vtends across the gums and is 
very fine, while the lead line is usually' punctate 
in certain places. You should look in back of the 
teeth, as well as the front of them, for the lead 
sulfide deposits. The lead line may' uvist, how- 
ever, and not constitute ex'idence of acute 
poisoning. The lead may be gone from the circu- 
lation, but the line may' last for sex'eral months 
before it disappears. 

Db. Janet Tr-xvell: Can all of the lead be 
remox'ed from the body' by the process of delead- 
ing? 

Dr. Reznikoff: I doubt whether all of the 
lead can be removed. It seems to me that it 
would be impossible to remox'e all the lead from 
the bones without decalcifying all the bone. Dr. 
Aub’s idea is to get rid only of some of the lead, 
not all the lead in the body', because it is the labile 
lead which may be liberated and is a potential 
source of poisoning. 

Dr. Tr-avell; How would y'ou know when to 
stop the process of deleading? 

Dr. Reznikoff: I do not delead, so I do not 
worry about that. It makes life simple. But I 
suppose Dr. Aub would say that when the de- 
leading process has been carried to such a point 
that normal amounts of lead are present in the 
mine and stools, while the diet lead is controlled, 
it would be proper to stop. 

Dr. Gold: TSTiat would y-ou do for a patient 
who has been a painter all his life and whom you 
see for the fiist time with myoclonic fits and 
mental confusion? You are pretty' sure from 
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those symptoms, the lead line, and the history, 
that he has lead encephalopathy, ’ You have al- 
ready told us what you would do to relieve the 
acute symptoms. Within a week he is free of all 
of these symptoms, and he seems pretty well. 
What is the procedure from then on? 

Db, Reznikoff; He feels well? 

De. Gold : He feels and looks quite well. 

De. Reznikoff: If he feels all right and looks 
well, I would just keep him well. 

De. Gold : Three months later he has another 
attack of lead encephalopathy. 

De. Reznikoff: Do you know of such a case? 
De. Gold: Yes. 

De. Reznikoff: A proper regimen would be 
freedom from exposure to lead, with an adequate 
calcium and vitamin D intake. 

De. Gold: Two grams of calcium lactate? 

De. Reznikoff: Two grams of total calcium 
in the diet and supplemental vitamin D. If the 
patient then remains free from infections, he 
should not have a relapse. In fact, I have never 
seen it. Those who come back with relapses 
always have given a history of stopping the 
calcium or the vitamin D, or they say, "I worked 
overtime and didn’t get any sleep” — something 
like that. The only thing to do under such con- 
ditions is to control the environment as much as 
possible. The attacks due to liberation of lead 
from the bone, just like the liberation of calcium 
from the bones, do not appear without some good 
biochemical reasons. The therapy which once 
stored the calcium and lead should continue to 
do so. 

De, Chaeles H. Wheelbe: Suppose your 
patient for one reason or another finds it impos- 
sible to maintain such a regimen: he may be un- 
intelligent or is uncooperative. Would you not 
try to delead under those circumstances? 

De. Reznikoff: I would not because the 
person who lacks the intelligence to cooperate 
certainly will not give the assistance necessary to 
delead with safety. To delead, one must not only 
take medication faithfully but also must collect 
specimens and be on the alert for the first symp- 
tom of lead intoxication. 

De. Wheelbe: CanT you delead a patient in 
the hospital, or would that take too long? 

De. Reznikoff: If I were to delead, I would 
delead in the hospital. I would say the whole 
process of deleading should occur over a period of 
a few months. 

De. Modell: I want to ask Dr. Reznikoff 
whether he thinks phosphate is important in the 
diet. 

De. Reznikoff: It is very important m 
children to have a positive phosphate balance. _ 
De. Modell: I also want to ask Dr. Rezni- 
koff whether he feels that calcium in the diet pre- 


vents the absorption of lead or whether its effect 
is only on lead after absorption. 

De. Reznikoff: Do you mean its effect on the 
absorption of inspired lead? 

De. Modell: Ingested lead. 

De. Reznikoff: There is some recent work to 
indicate that calcium acts locally. In general, we 
know that a high calcium diet will prevent the 
S3nnptoms of lead poisoning. 

Da. Modell: Perhaps, then, it serves two pur- 
poses: it inhibits lead absorption and fixes lead 
after absorption. 

Inteen: Why should a man chronically ex- 
posed to lead all his life suddenly develop lead 
poisoning? 

De. Reznikoff: In my experience there is 
usually a good reason for it; a chronic infection 
or poor nutrition with low calcium intake. 

Sometimes it is very difficult to find a reason for 
the development of lead poisoning. For ex- 
ample, the group of workers who dismantled the 
Sixth Avenue Elevated swore that they used their 
masks all the time. Their masks were adequate, 
and the workers did use them white working. 
But they did not use the masks properly. When 
using a torch to cut through girders heavily 
coated rvith lead pigment, they kept their masks 


on. 

However, as soon as they stopped using the 
torch, many took off the masks to expectorate. 
Thus they kept their masks on while they were 
actually using the acetylene torch, but when 
they stopped and the atmosphere was still full of 
lead, they exposed themselves to it. 

It is very difficult to follow workmen through 
all their detailed chores, day and night. &r- 
tainly most of the people I saw with acute lead 
poisoning from the dismantling job drank con- 
siderably more alcohol than those who were not 
affected by the lead. 

Student: Is stippling specific for lead poison- 

ing? ,. ,■ 

De. Reznikoff: No, in my opinion, stippimg 
is just discrete reticulum. It is not specmo or 
lead poisoiung, and it is not evidence of ea 
poisoning. It is just evidence, if it does occur in 
lead poisoning, of lead absorption. 

De. Gold; What is the least you accept in me 
way of disability for a diagnosis of lead poison- 


Oe. Reznikoff: Colic, paralysis, encephal- 
ithv, or anemia due to lead poisoning, and notn- 
else. Those, I would say, are the chief <mes- 
ere is another type of paral3^sis Biat I sho^d 
ntion which is not as common. This s a tw 
racterized by atrophic palsy apparently due to 
erior horn cell involvement. 

)E. Gold: You would not depend at aU on 

oratory tests? 
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Db. Rezmkoff: I would depend on the 
laborator}’ tests as corroborative evidence. To 
make a diagnosis of poisoning you should have 
the following: (1) exposure; (2) evidence of 
absorption; (3) signs and symptoms of disability 
due to lead poisoning. Those are the three criteria 
inmymind for an adequate diagnosis. 

Dr. Modell: If the urine test for lead was 
negative, would 3 ’ou rule out lead poisoning? 

Dr. Rezxikoff: I would question the labora- 
tory. 

Dr. Modeel: Suppose j'ou trusted the 
laboratorx'. Would j'ou nrle it out then? 

Dr. Rezkikoff: You would have still the 
question of absorption. If a patient with lead 
poisoning goes on a high calcium diet, his urine 
would be found to have verj' little lead in it, but 
still he has poisoning. 

Student: Is blood analj'-sis of anj- value? 

Dr. Reznikoff: It is not of practical impor- 
tance because it is verj’ hard to do. You deal with 
a small amount of blood and so the error maj' be 
ynr}' great. Besides, it onlj* tells what is circulat- 
ing at a particular moment, not what has been ab- 
sorbed. 

SrimEXT: If a patient detested milk, how 
would J'OU treat him ? 

Dr. Rezxikoff: He could have cheese in- 
stead of milk. But as a matter of fact, if he lives 
on a Knsible routine, he does not have to have an 
o^ecially high calcium intake. A positive cal- 
cnm balance is aU that is necessary'. 

Dr. Wheeler: I should like to ask Dr. Modell 
whether all forms of lead are absorbed readily 
through the skin or whether onlj' the highly 
rolled forms are absorbed. Otherwise I don’t 
Understand why lead can be absorbed through 
the skm and j'et why a bullet maj' remain for 
in the muscle without marked absorption. 
Dr. bloDEim: It is the form of lead which de- 
o^nes whether it will be absorbed from the 
as m the case of tetra-ethj'l lead, which is 
6 onlj' important form so absorbed. 

Dr. Reznikoff: Anj' organic lead compound 
be absorbed from the skin. 

!.• ■ ^^odell: Half an hour after painting the 

with tetra-ethj'l lead, lead can be demon- 
strated in the blood. 

Dr. Rezxikoff: You can demonstrate it 
^ on sooner. If you stick a rabbit’s ear in con- 
^uted tetra-ethj'l lead, the rabbit almost im- 
eoiatelj' goes into convulsions. In the old daj's, 
a worker put his hand in tetra-ethyl lead ac- 
th collapsed before he could get across 

c room to a sink because it was absorbed so 
amazingly fast. 

Would like to mention one thing more. There 
p'tL opinion that the effect of tetra- 

J lead is due simplj' to its lead content. Some 


w'orkers believe there is a special action of the 
organic lead. 

Visitor: How often do j'ou see lead gout and 
what does it represent? 

Dr. Reejokoff: You read of it in the older 
literature. I doubt verj' much if there is such a 
thing as lead gout. I might say textbooks men- 
tion lead arthritis too. I don’t know what lead 
poisoning was in the IMiddle Ages or one hundred 
j'ears ago, but it is mj' impression that pain in a 
Joint due to lead poisoning is reallj' due to mus- 
cular weakness, which causes pain if that part of 
the limb is used e.xcessivelj'. 

Dr. Modell: How much milk contains 2 Gm. 
of calcium, and who can drink that much? 

Dr. TRAirnLL: It is nearlj' four quarts. 

Dr. Rezxikoff: Of course, there is a lot of 
calcium in vegetables and in cheese, which could 
be given to patients as another source of cal- 
cium. 

Dr. Gold: If one uses the lactate, the chloride, 
or the gluconate to obtain 2 Gm., one should bear 
in min d that the gluconate contains only about 10 
per cent calcium, the chloride about 25 per cent, 
and the lactate about 13. To get 2 Gm. of cal- 
cium from the chloride, therefore, about 8 Gm. 
are required; about 14 Gm. are required of the 
lactate, and in the case of the gluconate about 20 
Gm. are needed. I thought you might be inter- 
ested in those approximate equivalents. 

Db. Rezxikoff: I think that, intravenously, 
for colic the gluconate is less toxic. Dr. Aub 
thinks it may be less effecth'e than the chloride. 

Db. Gold: It is well to know that calcium 
gluconate is commonly supplied in ampules, 10 
per cent solution, made up with citric acid, lactic 
acid, and dextrose to establish a stable solution. 

Dr. Wheeler: You did not mention the use of 
parathormone or the newer concentrated forms 
of parathjToid principle? I axpect you do not 
use that j'ourself? Do the people who rely on de- 
leading &d that a useful adjuvant? 

Dr. Rezmkoff: Hunter tried that with Aub 
as an e.xperiment. They did find that after para- 
thjToid administration there was a tremendous 
outpouring of lead. However, it is not a practical 
method. 

Dr. Gold: From eveiy'thing that has been 
said, it is clear that no laboratorj' test can be 
relied upon as an earlj' guide to the diagnosis of 
the more subtle sj'mptoms seen in early lead 
poisoning. Would that be a fair statement? 

I t hink that problem comes up in connection 
with industrial insurance. 

Dr. Rezmkoff: I would put it this way: 
ISTo single laboratory' test is specific. 

Dr. Gold: If, for e.\'ample, you found that a 
patient who has been sufficiently exposed to lead 
and who suffers vague sjmptoms such as pallor, 
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mild anemia, and muscular weakness or fatigue, 
excreted in his urine 0.25 mg. of lead per 24 hours 
on repeated examination, would you give any 
weight to these laboratory data? 

Dh. Reznikopf: I would decide that as I 
decide any other clinical problem. Probably in 
the absence of any other cause for those com- 
plaints and in the presence of that amount of 
lead in his urine, the man is suffering from lead 
poisoning. 

Dr. Gold: That is several times the average 
amount in normal urine as given by some authors. 

Dr. Reznikopf: It is only about two and one- 
half times. 

Dr. Gold: It depends on what figure one 
takes. 

Dr. Reznikopf: The normal amount is 0.1 
mg. per liter. 

Dr. Wheeler: I was interested in that prob- 
lem a couple of years ago when we had some 
patients in the hospital here, and in looking 
through the literature I found most enormous 
variations in the figures wliich were given for the 
normal range. Some workers reported figures 
which were ten to twenty times as much as 
others. 

Dr. Reznikopf: I think the best data on the 
subject are those reported by Kehoe in the 
Journal of Industrial Hygiene. 

Dr. Modell: He gives liigh normal values as 
compared with other workers. 

Dr. Reznikopf: I would accept his data. 


Summary 

Dr. Modell: Even though all of us are con- 
stantly ingesting small amounts of lead in our 
food, this type of exposure does not seem to be 
harmful. Ingested lead rarely causes poisoning 
because of poor absorption. The greatest 
of lead poisoning exists when fumes are inhaled; 
thus industry is the chief source of lead poison- 
ing. New industrial uses for lead always present 
a particularly grave danger because the problem 
■will not be recognized nor means of prevention 
developed until after many cases of poisoning 

have been uncovered. _ 

The prevention of poisoning is most important. 
Control of exposure and proper industrial hygiene 
are necessary. These should not be left to the 
worker but should be automatically performed 
for him Other factors wliich control lead 
metabolism should be considered. The preven- 
tion of poisoning in those who are exposed cm 
often be accomplished by a diet rich m ^tamm D 
and calcium (preferably as milk). The general 
state of health and also nutrition, age, se.x, and 
alcoholism are all important. 

The diagnosis of lead poisonmg is often 
cult. No single sign is pathognomonic. Ine 


history of e.xposure, anemia, weakness, palsy, 
colic, encephalopathy, lead line, and red cell 
stippling help to establish the diagnosis. The 
chemical determination of the amount of lead in 
the blood, urine, and feces is sometimes helpful. 

It is a difficult laboratory procedure, and there 
are differences of opinion on what constitutes 
normal and abnormal values. Any single value 
may be misleading because lead is labile and the 
amount in the urine may reflect this lability 
rather than the amount of lead stored. Never- 
theless, W'hen large amounts of lead are found 
both in the urine (> 0.2 mg.) and feces (> 1.0 
mg.), it supports the diagnosis of lead poisoning. 

Except for purely symptomatic treatment the 
therapy of lead poisoning is based on the paral- 
lelism between the calcium and lead streams. 

In the acute stages of lead poisoning the lead is 
forced into the bones irith large doses of calcium 
(2 Gm. daily as calcium in the form of milk or 
as a calcium salt), to prevent more serious effects 
of circulating lead, most especially lead encephal- 
opathy. Calcium chloride (10 cc. of 10 per 
cent to 20 per cent solution) given intravenously 
may quickly relieve the pain of acute lead colic. 
After the symptoms of acute lead poisoning have 
been relieved, the subsequent treatment comes 
under the head of the therapy of chrome lead 

^°tL treatment of chronic lead poisoning d^ 
Dends largely on which school one prefers to be- 
fong to; the^“deleaders'’ or the '‘nondeleaders.^ 
The former try to eliminate all labile lead 
fully liberating it from the bones mth a calcmm 
deficient diet and drugs (less than 0- ’ 

calcium and about 4 Gm. ammomum chloride 

^^'rhis type of therapy requires the utmost co- 
operation from the patieiit and Sf 
episodes of acute poisomng ° this method 
Carefully and thoroughly to 

may free a patient from “ 

eliminate permanently the possibili y 
rent seizures of acute poisoning. j the 

Wlien the alternative method is loU > 
attempt is made to fi.x in the b®®^. \ 

permanently, all the lea ;n^ 



""nSSn^eo^the regimen 
nin D 1*^ > onnfp stace 

” t. 

, cknnot enter llie “P"' i. 

prnees. On ‘“f SL.neo, 

ys present that under a j jgjj mobilize' 

as illness or malnutrition udden m® 

of the stored lead may occur nitu 
iment of acute poisonina. 



Case Report 

SULFAPYRIDINE FASTNESS IN A CASE OF PNEUMOCOCCIC MENINGITIS 
Clark S. Shxjman, M.D., Black River, Ne\v York. 

W. ROSS,' in England, and C. M. MacLeod,* sulfapyridine and can become adapted to gron-th 
in this country, have demonstrated that certain in its presence, T. C. Backhouse* first demon- 
strains of pneumococci can change their metabolism strated sulfapj'ridine fastness in a human case of 
after their groxYth has been inhibited for a time by pneumonia. His patient responded ^^ell to sulfa- 
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pyridine for a while and then became febrile again 
and died, in spite of a spinal fluid concentration of 
33 mg. of M. and B. 693 per cc. 

The following case of pneumococcic meningitis 
likewise responded well to sulfapyridine at first and 
then became febrile in spite of continued adminis- 
tration. 

Case Report 

A girl of 3 years, weighing about 28 pounds, first 


received medical attention about the seventh day 
of her illness. There had been some back rigidity 
for at least three days. There was no history of an 
onginal focus of infection. Vomiting and diarrhea 
had occurred at the onset. 

_ Examination revealed normal ear drums, nega- 
tive mastoid, and negative chest findings except 
for rapid heart beat. Pupils were equal and 
reaeted with a little sluggishness. There was some 
photophobia. Kemig’s sign was positive, and the 
patient’s chin was elevated, her back stiff, and her 
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abdomen soft, vrith a very active umbilical 

The girl 'vas transferred to her home. Sulia- 
nilanude gave no improvement, and sulfapyxidine 
was started. Two daj'S later she was reported 
much unproved and with a normal temperatrire. 
Within eighteen hours, however, her fever was re- 
turning, and she was developing spinal rigidity 
again. By this time the spinal fluid tapped had 
been grown on blood agar and typed. Rabbit 
serum was obtained from New York. Because of 
Tomitmg and a rapidly increasing pulse, sulfa- 
priidine dosage was cut from 0.5 Gm. every four 
hours to 0.25 Gm. every three hours. 

The child received 35 Gm. of sulfapjiidine orally 
between the eighth and twenty-fifth daj's of illness, 
and 135,000 units of Tjpe XITII rabbit serum were 
given intravenously in 9 injections, 200,000 umts 
by lumbar puncture in 11 injections, and 225,000 
units cistenially in 17 injections, between the thir- 
teenth day of illness and the day of death. 

With spinal drainage and administration of senun, 
there was a second period of improvement and a 
reduction of spinal pressure although the tempera- 
ture remained high. The child became stuporous 
two days before death. 

laboTciory Data. — Tj-pe XITII pneumococcus 
was determined by the Neufeld-Sabin reaction. 
Spmal fluid became sterile on the nineteenth daj' of 
illnKs, hut the cell count continued to increase imtil 
death. ITable organisms were found again on the 


twentj'-second day. Before death the spmal Smd 
was slightly yellow, sticky, smd glarj', and would 
not pass the lumbar needle. 

A Wassermann test was negative. IJnne was 
negative e.vcept for a terminal albuminuria. Hemo- 
globin was 60 per cent (Dare). 


Conclusions 

A patient with pneumococcic meningitis in whom 
no localizing focus was found responded favorably 
to Eulfapyridine untfl sulfapj-ridine fastness oc- 
curred. Following this, large doses of rabbit serum 
in combination with sulfapj-ridine given orally 
failed, death occurring on the twentj'-fifth day of 
illness. 

Since in a given case the occurrence of sulra- 
pj-ridine fastness cannot be predicted it is well to 
start both serotherapy and sulfapjwidine together, 
the latter preferably both orallj' and intrave- 
nously.'-* 
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foundations INVEST IN WAR BONDS 
More than .$40, (WO, 000 from endowment funds, 
established to finance charitable, research, and 
educational work were invested in War Bonds during 
the Third War Loan drive, it was learned from re- 
I»rts submitted to William E. (Yitter, director of 
Commerce and Industry Dhdsion of the War 
Hnance Committee for New York State. 

Douglas Gibbons, president of Douglas Gibbons 
w Co, and chairman of the professional and swcial 
rervices section, and his coehairman, Parker *Ion- 
roe, reported bonds alreadj' purchased and pledged 
oy a score of the leading foundations in .America 
prAahly will exceed the $40,000,000 figure. 

Bankers and lawyers sendng as counselors and 
directors of the nation's great trust fimds regard 
^ch heaw investment in War Bonds as an im- 
portant testimonial to the War Bond program. 

-Mnounts invested represent in some instances as 
much as 60 per cent of the total capital of some 
foundations, Mr. (Sibbons said. 

The ordinarj' businessman and wage-earner can- 
oot fail to be impressed if he realizes that here are 
foundations which guard their fimds zealously for 
‘oo^ture, placing a large proportion of their money 
m War Bonds. IVith institutions of this tjyje look- 
mg to War Bonds as their wisest investment, surely 
no one can denj' that it is the safest and best invest- 
ment on earth.” 


The group of five Carnegie foundations bought 
S10,000,0(W in bonds alone during the Third War 
Loan. The largest investor was the Carnegie Cor- 
poration of New York, whose trustees directed that 
$6,500,000 be put in War Bonds. 

Two Rockefeller foundations, the General Edu- 
cation Board and the Rockefeller Foundation itself, 
have bought a total of S6,5(W,000 in honds._ 

Other large subscriptions reported included 
$2,000,000 from the Commonwealth Foundation 
and S5(W,000 from the S. R. Guggenheim Fund. 
Other subscriptions ranged from $5,000 up to 
$ 1 , 000 , 000 . 

Scientific research, international health programs, 
essential charitj' work, and educational development 
are dependent upon these funds in the future. 
Never has a single medium of inv-estment been so 
heavily utilized by foundation trustees seeking to 
preserve their capital, Mr. Gibbons and Mr. llonroe 
pointed out in their report to Mr. Cotter. 

A. M. Massie, treasurer of the Commonwealth 
Fimd, with whom other sectional leaders worked in 
compiling the report, said the total amount of bonds 
bought throughout the country bj’ scores of foun- 
dations will continue to grow without relation to war 
bond drives. The $40,000,000 figure represents 
bonds purchased through New York groups or local 
investment branches of world-wide institutions. 


NEW INSULIN TRE.A.TMENT 
.4. mixture of two forms of insulin which simplifies 
t^tment of diabetics and gives better control of 
blood sugar is announced in the Journal of the Ameri- 
con Medical Associatwn. 


Slow-acting protamine zinc insulin, alreadj* in 
u.=e for sever^ j*ears, is mixed with the original tape 
of rapid-acting insulin to make a single dailv injec- 
tion having many of the advantages of both tj-pes. 



Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the Medi- 
cal bociety of the Slate of New 1 ork are published in this section of the Journal. The mem- 
bers of the commilleeare Oliver W. H. Mitchell, M.D., Chairman (438 Greenwood Place 
Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


Cancer Teaching 

A CANCER Teaching Day was held October 14, 

^ 1943, at the Black River Valley Club in Water- 
town under the auspices of the medical societies of 
the counties of Jefferson, Levds, and St. Lawrence, 
the Medical Society of the State of New York, and 
the Division of Cancer Control of the New York 
State Department of Health. 

At the first meeting, held at 3:30 p.m., Ethan F. 
Butler, Surgical Consultant of Onondaga Sanatorium 
in Syracuse, lectured on "Cancer of the Lung” and 
Walter T. Murphy, radiologist at the State Institute 
for the Study of Malignant Disease, delivered a lec- 
ttue entitled “What the Practitioner Should Know 
About Radiation.” 

Sutherland E. Simpson, president of the Medical 


Day in Watertown 

Society of the County of Jefferson, was chairman of 
this meeting. 

A dinner was served at 6:00 p.m. 

Frederic R. Calkins, Jefferson County Chairman 
of the American Society for the Control of Cancer, 
presided over the evening meeting, which began at 
7:30 p.Jf. 

The first lecture was “Significance of Enlarged 
Lymph Nodes" given by Lloyd F. Graver, attending 
physician at Memorial Hospital in New York City. 

The second speaker was Clyde L. Randall, pro- 
fessor of gynecology at the University of Buffalo 
School of Medicine, Buffalo. His subject was "The 
Significance and Management of Abnormal Vaginal 
Bleeding.” 


Symposium oa Meningococcus Meningitis 


A SYMPOSIUM on meningococcus meningitis 
was held before the Madison County Medical 
Society on October 21, 1943. The meeting was at 
6:30 P.M. at the Hotel Oneida, Oneida, New' York. 

The speakers were J. Howard Ferguson, professor 
of pathology' at Syracuse University College of Medi- 


cine, in Syracuse, and A. Clement Silverman, pro- 
fessor of clinical pediatrics at Syracuse University 
College of Medicine. 

The Medical Society of the State of Nery lork 
provided this instruction in cooperation with the 
New Y^ork State Department of Health. 


"POSTGRADUATE instruction in obstetrics 
-L was provided for the Suffolk County Medical 
Society by the Medical Society of the State of 
New Y^’ork and the State Department of Health. 
Harvey B. Mathew's, clinical professor of obstet- 


Lecture on Prolonged Labor 

rics and gynecology at Long Island College of Medi- 


cine, 643 St. Marks Avenue, Brooklyn, lectured on 
"Prolonged Labor— Causes and Management. 
This lecture took place at 12 m., October 27, low, 
at Friede^s Inn, Sinithto\\Ti, Long Island. 


History of Medicine 

The Session on the History of Medicine of the Medical Society of the State of New 
York holds annual meetings along with the regular sections of the ^ e 

two very successful meetings, and is preparing for a third in 1944. So far, e P 
the Session has been to confine the subject of the papers presented to "^atenal reJatea 
the history of medicine in New York State. In this way, a valuable compilation 
related to New' York State medicine w'ill be gradually accumulated. 

Anyone having material suitable for presentation before this session w'ill ^ .5°^, 
muniLte with the Chairman, Edward F. Hartung, M.D., at 580 Park Avenue. New 1 
21, New' York. 
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Analj'sis of the Wagner Health Insurance Bill Senate 1161 

(Special bulletin issued by the Legislative Bureau of the Medical Society of the State of 
New York, October 11, 19431) 


^THER analyses and comments on this bill, 
which is a document of 90 pages, ha\’e appeared 
from time to time. This is not intended to replace 
any of them but to supplement. Our object is to 
tect attention to the pro\Tsions that would regu- 
late the practice of medicine both in the office and 
in the hospital. 

Senate 1101 (ITagiier-Murray); H.R. 2SG1 (Din- 
gdl), is a bad bUl from a public health point of view 
becauK, if enacted into law, it would remove con- 
trol over the practice of medicine from the several 
^ates and place it imder the Surgeon General of the 
Puhlic Health Service; and, likewise, by giving him 
authority over hospital service through insurance or 
othenvise, it would soon give him absolute control 
Ihe conduct of all hospitals. 

The heart of the bill is contained in Section 1110, 
page 76, from which we quote: 

"Tlie Board, through the Surgeon General of 
the Public Health Service, shall make provision 
for determination of disability and its redeter- 
nunation at regular intervals or at specified peri- 
ods. The Board may refu.=e to make certification 
OT recertification for any intUvidual claiming 
in respect to his own disability, or the 
UL'ability of any other individual, if the disabled 
■^dividual refuses to submit himself for examina- 
uon or re-examination. The Bo.ard, through the 
ourgeon General of the Public Health Service, may 
make provisions for furnishing medical, surgical, 
tlj^titutional, rehabilitation, or other services to dis- 
twled individuals entitled to receive insurance bene- 
if such services may aid in enabling such 
■ndiyiduals to return to gainful work. Such 
services shall be furnished by qualified practi- 
tioners and tlffough governmental and nongovmm- 
hospitals and other institutions qualified 
to fmmish such services. For the purpose of this 
-fiction there shall be available, for each calendar 
Jfiar beginning with the calendar year 1945, an 
amount equal to 2 per centum of the total amount 
ex^nded from the Trust Fund during the pre- 
cedmg fiscal year for the pajunent of insurance 
benefits to disabled individuab.” 

^otment of funds and administration, au- 
r” Uu o ' b?bed in the Surgeon General of the Public 
wealth Service and a Board composed of the Secre- 
Treasurj', the Secretary of Labor, and 
be Lhairman of the Social Security Board, or their 
P^^.ntatives. For professional administration, 
uthonty is vested entirely in the Surgeon General. 
nere is_ however, provision for the creation of an 
ovTsoiv' Council, but the Act does not oblige the 
Krjeon General to accept the Council’s advice, nor 
w provide that the Council may take the ini- 
ative. In short, the Surgeon General is given al- 
Ost unlimited authoritj' over everv’ phase of medi- 
^A^.bvice in the entire United States. To carry 
ut hLs duties he -nill be obliged to employ an armj' 

,, ^btistical clerks and inspectors, in addition to 
e political administrators that vviU be proposed 
n-Mi f Pbrty in power. The emploj'ed personnel 
Depa^ surpass in numbers that of the Po.st Office 

In Section 904 authority is given the Surgeon 
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General to create a Xational Advisorv' Medical and 
Hospital Council of 16 members. Thev' are to be 
"selected from panels of names submitted by pro- 
fessional and other agencies and organizations con- 
cerned with medical services and education and with 
the operation of hospitals and from among other 
persons, agencies, or organizations informed on the 
need for or prov'ision of medical, hospital, or related 
services and benefits.” This is purely an advisorj' 
council nith no dictatorial authoritv-. It is “author- 
ized to advise the Surgeon General with reference to 
professional matters incident to carrvring out the 
provisions of this Act, including (1) professional 
standards of quality to apply to general and special 
medical benefits; (2) designation of specialists; (3) 
methods and arrangements to stimulate and en- 
courage the attainment of high standards through 
coordination of the services of general practitioners, 
specialists, laboratories, and other auxiliaTy' services, 
and through the coordination of the services of prac- 
titioners with those of educational and research 
institutions, hospitals and health centers, and 
tlnough other useful means; (4) standards to apply' 
to participating hospitals and the establishment and 
maintenance of the list of participating hospitals; 

(5) adequate and suitable methods and arrange- 
ments of paying for medical and hospital services; 

(6) studies and surveys of the services furnished by 
practitioners and hospitals and of the quality and 
adequacy of such services; (7) grants-in-aid for 
professional education and research projects; (8) 
establishment of special advrisory, technical, local, 
or regional boards, committees, or commissions.” 
With or without the advice of the Council the Sur- 
geon General will havre complete control over aU of 
the above-named activities. 

Some of the administrative duties of the Surgeon 
General are: 

Create and conduct a nation-wide medical insur- 
ance program. 

“Sec, 903. (a) Authorized and directed to take 
aU necessaiy’ steps to arrange for the availability 
of the benefits provided imder this title and of 
services and reports required by the Social Se- 
curity’ Board in the determination of disability' 
under titles II and VIII of this Act.” 

Employ' hospitals, phv’sicians, nurses, and all 
others necessary to conduct such national program. 

“(b) To negotiate and periodically to renego- 
tiate agreements or cooperative working arrange- 
ments with appropriate agencies of the United 
States, or of any State or political subdivisions 
thereof, and with other appropriate pubUo agen- 
cies, and with private agencies or institutions, 
and vvith priv'ate persons or groups of persons, to 
utilize their services and facilities and to pay 
fair, reasonable, and equitable compensation for 
such services or facilities.” 

Publish the n.ames of the cooperating physicians. 

&e. 905. “(3) The Surgeon General shall pub- 
lish and otherwise make known in each area to 
individuals entitled to benefit under this title the 
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names of general praclilioners who have agreed 
to furnish services as benefits under this title 
and to make such lists of names readily available 
to individuals entitled to make the selection of a 
general practitioner.” 

_ Define specialists and designate who may prac- 
tice as specialists. 

"(4) Services which shall be deemed to be 
specialist services shall be those so designated by the 
Surgeon General .... as qualified to furnish such 
specialist services and only with respect to the 
particular clj^s or classes of specialist services he 
shall determine for each such specialist, in ac- 
cordance with general standards previously pre- 
scribed by him after consultation with the Council 
and utilizing standards and certifications de- 
veloped by competent professional agencies.” 

“Sec. 906. The Surgeon General is authorized 
to establish^ necessary and sufficient hearing and 
appeal bodies to hear and determine complaints 
from individuals entitled to benefits under this 
title, from practitioners who have entered into 
agreement for the provision of services as benefits 
imder this title, and from participating hospitals.” 

"Sec. 907. (a) The Surgeon General shall pub- 
lish a list of institutions found by him to be partici- 
pating hospitals, and shall from time to time 
revise such list to include thereon all institutions 
which he thereafter finds to be participating hos- 
pitals and to withdraw therefrom all institutions 
which he finds cease to meet the requirements of 
a participating hospital.” 

Who may practice and how they shall be remuner- 
ated is to be determined by the Surgeon General as 
outlined in Section 905; 

"(1) Any physician legally qualified by a State 
to furnish any services included as benefits under 
this title shall be qualified to furnish such services 

in accordance with such rules and regulations 

as may be prescribed. 

"(2) Every individual entitled to receive as a 
benefit services from a physician shall be permitted 
to select, from among those designated in para- 
graph (1) of this section, those from whom he 
shall receive such services, except specialist 
services. 

“(7) Payments from the Trust Fund to general 
medical practitioners, for services under this 
tittej shall be made (A) on the basis of fees for 
services rendered .... according to a fee schedule 
approved by the Surgeon General; or (IS) on a per 
capita basis, the amount being according to the 
number of individuals entitled to benefit who are 
on the practitioner’s list; or (C) on a salary basis, 
whole time or part time; or (D) on a combination 
or modification of these bases, as the Surgeon 
General may approve, according in each area as the 
majority of the general medical practitioners to 
be paid for such services shall elect, subject to 
such necessary rules and regulations as may be 
prescribed. 

“(8) The methods of making payments .... to 
designated specialists .... may include payments 
on salary (whole time or part time), per session, 
fee-for-service, per capita, or other basis, or com- 
binations thereof. 

“(9) Payments for particular services or classes 
of services furnished as benefits under this title 
may be nationally uniform or may be adapted to 
take account of relevant factors.” 

Some of the regulations which shall apply to the 
patient are: 


Sec. 905. “(10) The fSwrjcoa Genera! may pre- 
scribe marimum limits to the number of potential 
beneficiaries for whom a practitioner may under- 
take to furnish general medical benefit, and such 
limits may be nationally uniform or may be 
adapted to take account of relevant factors, as 
the Surgeon General may determine. 

“(11) In any area where payment for the 
services of a general practitioner is on a per c.npita 
basis, the Surgeon General shall distribute .... 
on a pro rata basis among the practitioners of the 
area .... those individuals in the area who, after 
due notice, have failed to select a general practi- 
tioner or who having made a selection have been 
refused by the practitioner. 

''(12) In each area the provision of general 
medical benefit for all individuals entitled to re- 
ceive such benefit shall he a collective responsi- 
bility of all qualified general practitioners in the 
area who have undertaken to furnish such benefit." 


Coinsurance ma3' be provided. 


“Sec. 911. (o) The Surgeon Genera! and Social 
Security Board may, under joint rules and regula- 
tions, determine for any calendar year or p.art 
thereof that every individual entitled to genera! 
medical benefit may be required by the physician 
furnishing such benefit to pay a fee with respect 
to the first service or with respect to each service 
in a spell of sickness or course of treatment .... 
Such determination may limit the application of 
such fees to home calls, to office visits, or to both, 
and may fi.v the maximum total amount of such 
fee payments in a spell of sickness or course oi 
treatment, and may also provide for differences 
in the maximum size of such fees or total amount 
of such fee payments for urban and rural areas 
and with regard for differences among States or 
communities." 


The Surgeon General is also authorized to limit 
le cost of laboratory benefit. 

In making the rules and regulations for the gch®''?] 
Iministration of the Act, the SipgeonGener 
it obliged to consult with his Advisory Council. 

"See. 914. The Surgeon General, after consulta- 
tion with the Social Security Board, and wtb “C 
approval of the Federal bounty Administrator, 
shall make and publish such rules and rcffi ' 
not inconsistent with other provisions of this acc, 
ns may be necessary to the efficient administration 
of this title.” 

Under this Act, the Surgeon General 
ialth Service has almost f 

ovide medical services to all 
lurity cards. For this purpose “'‘Y 
ery pliysieian, dentist, and nurse. He fay take 
er hospital and build others if he and his 

^rdTg^ they are needed. Those ^-hoahooso to 
dine the government offer may f ® jg 
jse who are not possessors offo® of the 
who do not prefer to avail themsclve 


John L. Batjbii I 
Wauteb W. MoTr> 
Leo F. Simpson / 
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Medical News 


Dr. Abraham A. Brill to 
T^R. ABRAHAM A. Brill, one of the nation's 
-h-' leading psj'choanalysfs and an authority on the 
teaching of Dr. Sigmund Freud, n'iU deliver the 
&Iinon Returns for 1943 at the Academy of Medi- 
cine in Xew ATork on three successive Friday' even- 
Xovember 5, November 12, and November 19. 
The Salmon Committee on Psychiatry and Mental 
Hygiene, appointed by the Council of the Herv York 
Academy of Aledicine, which is sponsoring the 
lectmes, Iim extended an im'itation to aU members 
Ihe medical profession and their friends to attend, 
ine Salmon Lectures, now in their eleventh year, 
are delivered annually by an outstanding specialist 
in the field of psy'chiatry, neurology, or mental 
nymene, either in this country or abroad, who has 
^de the greatest contribution to his specialty 
during the preceding year. 

Dr. B^, who at one time served as clinical 
Pg'chwtrist at Austalt Burgholze in Zurich, Switzer- 
tad, IS now lecturer in psychoanalysis and abnormal 
psychology at Kew ATork University, lecturer in 
fe’choanalysis and psychosexual sciences at Colum- 
^ bniyersity, and considtant for the Manhattan 
flMpifal m Hew A'ork. 

He is the author of numerous works, many' of 
irmch are translations into English for the first 
tune of the writings of Freud. Among his wTitings 


Give Salmon Leemres 

are: Psychoanalysis — Its Theories and Practical 
Application, Fundamental Conceptions of Psycho- 
analysis, Freud’s Selected Papers on Hysteria, Three 
Contributions to the Theory of Sex, Freud’s Inter- 
pretations of Dreams, Psychopathology of Everyday 
Life, and others. 

Dr. BriU is a major in the Medical Reserve of the 
U.S. Army', a Fellow of the American Psychiatric 
Association, and a member of the_ American Psycho- 
analy'tic Association, the American Psy'chopathic 
A^ciation, and the American Therapeutic So- 
ciety'. 

Members of the Salmon Committee on Psychiatry 
and Mental Hygiene are: Dr. Samuel W. Hamilton, 
Division of Mental Hygiene, United States Public 
Health Service, Washington, D.C.; Dr. Adolph 
Meyer, p^'chiatiist-in-chief emeritus of the Henry' 
Phipps Psy'chiatric Clinic, Johns Hopkins Hospital, 
Baltimore; Dr. Edward A. Strecker, Department of 
Psy'chiatiy', University of Pennsy'lvania Medical 
School, Philadelphia; Dr. Edwin G. Zabriskie, 
professor of cRnical neurology, Columbia University 
Medical School, Kew A'ork City; Dr. C, Charles 
Burlingame, chairman, psychiatrist-in-chief of the 
Institute of Living, Hartford, Connecticut, and the 
President and the Director of the Kew A'crk Acad- 
emy' of Medicine. 


public health and rehabilitation problems 
facing Soriet authorities in the thousands of 
aevasfated communities recaptured from the Kazis 
OB year are reflected in an appeal just received 
War Relief for more than 200 American 
, j urgently needed in Soviet medical schools 
tod hbraries. 

Dr. ITadimir V. Lebedenko, noted Soviet neuro- 
togwn now in the United States on a l^d Cross 
® Russian War Relief with the 

be collected as quickly as 
^y=ible to aid in the training of thousands of ad- 
Phj'sicians and other personnel needed to 
tonme the enormous postwar job of rehabilitating 
f bnd civilians suffering from the terrible 

topact of this war. 

War Relief pointed out that whereas 
previously’ requested by Soviet 
umonties were devoted to problems of military 
emcine, this new list is much broader in subject 
p ranging from plastic surgery' to nutrition. 
• ‘facets a growing interest of Soviet health officials 


American Medical Texts Needed by Russians 


June, 1941, according to Russian AVar Relief. 
Many letters have been received from Soviet 
physicians and students expressing deep gratitude 
for the books. The wwiters particularly' mention 
their pleasure at receiving messages from the 
donors. 

Books to be donated should be sent to Russian 
War Relief, 11 East 35th Street, Kew A'ork 16, 
Kew York. 

The desired medical publications, listed by pub- 
lishers, are; 

Oxford Vnitersiiy Pre$s 

Mogenaen, Erik: Th.e Size of the Red Blood Cells 
Kogerson, C. H.: Play Therapy in Childhood (1939) 
Gordon, R. G.: A Survey of Cmld Psychiatrj' (1939) 

Moon, Virgil H.: Shock and Related Capillary Phenomena 
(1938) 

Banza, A. J. (Ed.): Silicosis and Asbestosis (1938) 

Rimer, A. W.: Iodine Metabolism and ThiToid Function 
(1939) 

Drinker, Cecil K,: Carbon Mono’cide Asphj'xia (193S) 
Aisted. Gunner; Studies on the Changing Incidence of Pep- 
tic Ulcer of the Stomach and Duodenum (1939) 

Jorpes, J. Erik: Heparin; Its Chemistry, Fhysiologj* ; 


-LMj — auu pueumoiua., 

too psychiatry and play therapy, stomach diseases, 
occupational therapy, psychology, and 
total hygiene. A few works on cattle and insect 
are also needed. 

j- VJ- b^hedenko told Russian War Relief that these 
5 ." would be particularly' useful at this time, 
' ^ medical institutions are training two- 

war ' ♦ ^ times as many physicians as before the 
shnrt “ time when paper and other material 
have greatlv reduced Russia's own pub- 
‘’-mpg activities. 

ts of tertbooks from American physicians and 
associations have play’ed a part in the train- 
g of more than 66,000 doctors in the U.S.S.R. since 


AppUcatioa in Medicine (1939) 

’ «,BeQgtJ. E-: • 


and 


/iQVn» 


Diseases 


Ihre,BeQgt J. E-: Human P"''*- 
Ker, Frank I/.; Ker*s Mam 
Samuels, Saul S.: The Dia^ 
of the Peripheral Arteries (1940) 

Christian, Henry A.: Diagnosis and Treatment of Diseases 
of the Heart (1940) 

Russell, Dorothy S.: Histological Technique for Intra- 
cranial Tumours (1939) 

Fulton, John F.: Physiologj' of the Iverrous System 
Monroe, Robert T.: Chronic Arthritis (1939) 

Crowe, H. Warren: Handbook of the Vaccine Treatment of 
Chrome Rheumatic Diseases (1939) 

Girdlestone, G- R.: Tuberculc^is of Bone and Joint (1939) 
yiacfnillan Company 

J^®^d E.: ^Mechanisms of Biological Oxidations 
(1941) 

KoHc. Dr, W.: Experimental Bacteriologj* (1935), 2 vols. 
Hpdansky, Meyer: Biochemistry’ of Disease (1940) 

Memtt. Arthur H.: 
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Periodontal Diseases (1939) 
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^^(1^39)”"' ^ Newer Knowledge of Nutrition 

Bourne, GeoBrey: Nutrition and the War (1940) 

“ Moai?’ C:.: Chemistry of Food and Nutrition 

Chevalier: Diseases and Injuries of the Larj'nx 

(1942) 

Smillie, Wilson G^: Public Health Administration in the 
United States (1940) 

Charters, Smiley, Strang: New Health and Growth Series 
Introduction to Public Health (1935) 
n (1942) 

, -Subpleural Zone (1942) 

Uameron, D. Ewen: Objective and Experimental Psychia- 
try (1941) 

^/adley, Charles: Schizophrenia in Childhood (1941) 
Menkin, Valj^: Dynamics of Inflammation. An Inquiry 
into the Mechanism of Infectious Processes (1940) 
Gi^dman. Louis, and Gilman, Alfred: The Pharmacological 
Basis of Therapeutics (1941) 


Paul Hoeber, Inc. 

Pardee, Harold E. B.: Clinical Aspects of the Electrocardio- 
gram Including the C*"-'*- * * ’ 

Dressier, William: Cli 

Bercovitz, Zacharias Trnnical 

Medicine (1942) ifopicai 

Harris, Harold J.: Brucellosis (Undulant Fever) (1941) 
Davidson, L. S. P.: A Textbook of Dietetics (1941) 
^^*ce,^^Weston A.: Nutrition and Ph 3 'sical Degeneration 

Cohen, Milton B.: A Manual of Allcrgj’ (1941) 

Terri', Gladys C.: Fever and Psj'choses (1939) 

Lennox, William G.: Science and Seizures (1941) 

Macleod, J. M. H.: Practical Handbook of the Pathology of 
the Skin (1940) 

Geist, Samuel H.: Ovarian Tumors (1942) 

Pack atid Livingston (Eds.): Treatment of Cancer and 
Allied Diseases (1940), 3 vols. 

Lasher, AVillis W.: Industrial Surgery: Principles, Prob- 
lems and Practice (1942) 

Trueta, J.: Treatment of War Wounds and Fractures (1940) 
Jolly, Douglas W.: Field Surgery in Total War (1941) 
Elsberg, Charles A,: Surgical Diseases of the Spinal Cord: 

Membranes and Nerve Roofs (1941) 

Sherrington, Sir Charles: Selected Writings (1941) 

Kardiner, Abram: Traumatic Neuroses of War (1941) 

Henry, George W.: Sox Variants, a Study of Homosexual 
Patterns (1941) 

Landis, Carney: Sex in Development (1940) 

Ridley, Frederick (Ed.) : Modern Trends in Oplithalmologj' 
(1940) 


Inierscicnce Publishers, Inc. 

Jacobs, Morris B.; The Analytical Chemistry of Industrial 
Poisons, Hazards and Solvents (1941) 

Jacobs, Morris B.: War Gases: Their Identification and 
Decontamination (1942) 

Rosenberg, H. R.: Chemis'trj' and Physiology of the Vita- 
mins (1942) 

Boyd, Dr. William C.: F ’ . i ^ 

Gellhorn, Ernst: Auton< 

Schiflf, Fritz, and Boyd, ' 3chnic 

(1942) 

Steele, J. Murray (Ed.); Advances in Internal Medicine 
(1942) 

Ellinger, Dr. Friedrich: Biologic Fundamentals of Radiation 
Therapy (1941) 

Snapper, I. M.; iMedical Aspects of Bone Diseases (1942) 

De Sanctis, Adolph G. (Ed.): Advances in Pediatrics (1942) 

Dahiberg, Gunnar: Statistical I^Iethods for Medical and 
Biological Students (1940) 


Chemical Publishing Co. 

Beard, Howard H.: Creatine and Creatinine Metabolism 

Military Alanual: Medical Diseases in Tropical and Sub- 
Tropical Areas (1942) 

Aledical Manual of Chemical Warfare (1942) 

Alstead, Stanley: Pharmacology and Therapeutics (1941) 
Cinberg, Bernard L.: Manual of Endocrine Therapy (1942) 
Nosworthj', AI. D.: The Theory and Practice of Anaesthesia 
(1940) 

Harvey, Wra. Clunie, and Hill, Harry: Insect Pests (1941) 


Charles C Thomas Co. 

Adriani, John: The Pharmacology of Anesthetic Drugs 

Alexander, John: The Collapse Therapj' of Pulmonary 
Tuberculosis (1937) _ 

Bailey, Percival: Intracranial Tumors (1933) 

Blanton, Wyndhain B.: A Handbook of Allergy for Stu- 
dents and Practitioners (1942) , t ♦ 

Boyce, Frederick Fitzherbert: The Role of the Liver in 

BradfoS^, f! Keith: The Intervertebral Disc (1941) 
Caldwell, John A.; A Manual of the Treatment of Fractures 
(1941) 


Bibliography of tha Writing, of 
on Mental Disorders (1939) 

Ellis, John D.; The Injured Back and Its Treatment (1940) 
Fireman, Walter: Psychosurgerj' (1942) 

Hamblen, E. C.: Endocrine Gj'necology (1939) 

Harkins, Henry N.: The Treatment of Burns (1942) 
Hawley, Estelle B.: The Fundamentals of Nutrition 
Hitchcock, David I.: Physical Chemistry for Students of 
Biology and Alcdicine (1940) 


Hoflf, E. C.: A Bibliography of Aviation Medicine (1942) 
V. C.: Occupational Tumors and Allied Diseas 


Hueper, W. 

<1942) 

Hull, Thomas G.: Diseases Transmitted from Animals to 
Alan (1941) 

Joachim, Henry; Practical Bedside Diagnosis and Treat- 
_ment (1940) 

Kanner, Leo; Child Psychiatry (1942) 

ICopeloff, Nicholas; Bacteriologj' in Neuropsychiatry (1941) 
Lewis, G. Griffin; The Ophthalmic Formulary (1942) 
Alackenzie; Rural Aledicine (1939) 

Alacj', Icie G.: Nutrition and Chemical Growth in Child- 
hood (1943) 

AIcNeill, Clyde: Roentgen Technique (1941) 

A-Iiller, William Snow: The Lung (1940) 

Mills, Clarence A.: Aledical Climatology (1939) 

Aloore, Joseph Earle: The Alodern Treatment of Syphilis 
(1941) 

Aludd, Stuart: Blood Substitutes and Blood Transfusion 
(1942) 

Alyers, J. Arthur: Man's Greatest Victory Over Tubercu- 
losis (1940) 

Alyers. J. Arthur: Tuberculosis Among Children and Young 
Adults (1942) 

Alyerson, AI. C.: Tuberculosis of the Ear, Nose and Throat 
(1942) 

Nash, Joseph; Surgical Physiology (1942) 

Nj'e, Robert N.: Aledical Progress (1942) 

Orr, Winnett: Wounds and Fractures( 1941) 

Padgett, Earl Calvin: Skin Grafting (1942) 

Pancoast, Henry K.i The Head and Neck in Roentgen 
Diagnosis (1940) . , 

Pardo-Castelio, V.: Diseases of the Nails (1941) 

Pearse, A. S.: Introduction to Parasitology (1942)^ 

Penfield, Wilder: Epilepsy and Cerebral Localization (mU 
Quick, Armand: The Hemorrhagic Diseases and the Physi- 
ology of Hemostasis (1942) , X / 1 n 90 ^ 

Rankin, Fred W.: Cancer of the Colon and Rectum (1939) 
Reed, Jewett V.: The Essentials of Occupational Diseases 

Roesler,^ Hugo: Clinical Roentgenology of the Cardio- 
vascular System (1942) ^ 

Rocsler, Hugo: Atlas ' ^ ‘ ‘ 

Ruch, Theodore C.: 

Schmidt, Carl L. A.; 


and Pro- 


YSViUiam : Clinical Roentsenology of Pregnancy (1912) 


Snow, *t Jjuunx, v,/ixxxxvax c* _ 

SteinHler, Arthur; Orthopedic Operations: Indications, 
Techniijue and End Results (1940) i 

streicher, M. H.: Proctoscopic Examination and Oiagnosis 
and Treatment of Diarrheas (1940) Mnim 

Sulzberger, Marion B.: Dermatologic Allergj' (1940) 
Sweany, Henry C.: Age Morphology of Primary Tubercles 

ThorekVlMBx: Plastic Surgery of the Breast and Abdominal 

ViS, Porier: The Diagnosia and Treatment of Diseases 
of the Esophagus (1940) *• „ /toioi 

Wangensteen, Onen H.: Intestinal Obstructions (194-) 
Weyl, Charles: Radiologic Physics (1940 nriH Plasma 
Wiener, Alexander; Blood Groups, Transfusions, and Plasm 

(1942) 


H. (Ghairman): Pigaica. and Chemical 
Changes in Nerve TDuring Activity {1333) 

Infection (1939) 


Miscellaneous 
Taylor, F. Sherwood 
cal Library) 

Malisofi', William Ala . 
**A Critical ^Dictio 
chemistry, 15 East 
Pugh, Winfield Scott; 
Library) 


The Conquest of Bacteria (Philosoplii- 


pj^rjiiemistry 

■ .' of Bio* 


osophicnl 


Commonwealth Fund . 

Howe, Howard A.: Neural Jfeclianisms in Poliomj eliti- 
Wilson, Alay G.: Rheumatic I'®' . , Difficult Child 

JuUanc'ile,'’Louis A.: The Etiologs'^f 2 "'^’’“chemotherapy 

Lord, Frederick T., Robinson, and Heltron. 
and Serum Therapy of Pneumonia 
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Hc5ro3. Rodericlc: Pceumoaia, with Special Reference to 
Pnfiumoc^cus I*ohar Pneumonia 
White, Beniamin, Robinson, and Barnes. The Biolosj' of 
Pceanococcus 

Heddiesoa, Forest I.: Brucellosis in Man and Animals 
/eases, Hans: Insulin: Its Chemistry and Physiology* 
Hooker, Ransom S.: Maternal Mortality in Xew York City 
Cerraa, /ean Alonso: Internships and Residencies in Xew* 
York City. 1931-37 
Welsenburg. Theodore: Aphasia 
TTalker, TT. F. and Randolph: School Health Services 
To^y, James A,: Public Health Lavr 
Smith. Geddes: Plague on Us 
Maicy (Ed.): Papers of IVade Hampton Frost 
Herms. Wi^m Brodbeck: Mosquito Control 
math, Lois Meredith: Psychiatric Social W ork 
rntmer. Helen Leland: ^ Psychiatric Clinics for Children 
HttJy.WilUara: Criminal Youth and the Borstal Sj’stem 
Vk. Carbon: Mental Health Through Education 
Crothers, Bronson: A Pediatrician in Search of Mental 
Hyricnc 

O’Hara, Dwight: Observations on Air-boroe Infection and 
Fricative Medicine 

rapricolsou, George, and Traut: The Vaginal Smear as an 
Ad in the Diagnosis of Cancer of the Uterus 
Bennett, Granville, and VTaine: Changes in the Knee Joint 
at Various Ages 

Wibon, May G,: Rheumatic Fever 
Hicaardson, and Snow, John: Snow on Cholera 


R*j3v3rw <£ irtHrtne Co. 

/g]i?s. Fr^eric Wood: The Principles of Anatomv as Seen 
lathe Hand 

G.aiton^ R^giaald J.; The Pineal Organ 
nctles, William Norman: Epidemiologv in Countv Prac- 
tice 

Mftthewa, Albert P.: Physiological Chemistrj* 


Peters, John P.: Quantitative Clinical Chemistry 
Cade, Stanford: Malignant Disease and Its Treatment by 
Radium 

Eddy, Walter H. : The Avitaminoses 
Hutchison's Food and Dietetics, revised by Mottram 
Zondek. Bernhard: Genital Functions 
Van Alj'ea: Nasal Sinuses 

Cabn, L«tcr Richard: PathoIog>* of the Oral Cavity 
Frazer. W. M.: Testbook of Public Health 
Collier, Howard: Outlines of Industrial Medical Practice 
Maher. Chauncey C.: Electrocardiograpbj* 

Kahn, Reuben L.; Serologj' in Sj’phlUs Control 
Brenton, Denis: Cerebrospinal Fever 
Copeman. W. S. C.: Treatment of Rheumatism 
Mansoo-Bahr, Philip: The Di’senteric Disorders (1939) 
Wilson. Kinnier: Neurologj': (1940), 2 vols. 

Fulton. M. John F. (Ed.): The Hjiiothalamus (1940) 
Putnam, Tracy J,: Diseases of the Basal Ganglia (1942) 
Watson-Jones: Fractures and Other Bone and Joint In- 
juries 

Brittain. H. A.: Architectural Principles in Arthrodesis 
Parsons. Thomas; Fundamentals of Biochemiatrj* (1939) 
Haworth, Norab: Theorj* of Occupational Therapy 
Hill. Horace: Histamine and Insulin Treatment of Schizo- 
phrenia. etc. (1940) 

Brown. William: Psychologj* and PsychotherMv (1940) 
Wechslor. David: The Measurement of Adult intelligence 
Robbias. Benjamin Howard; Cyclopropane Anesthesia 
(1940) 

Fomon. Samuel: The Surgerj* of Injmy* and Plastic Repair 
(1939) 

Handfield-Jones: Surgery of the Hand (1940) 

NichoUs, T. B.: Army Medical Services (1940) 

Armstrong, Harr G.: Principles and Practices of Aviation 
Medicine 

Fletcher. E. (Ed.) : War Wounds and Injuries (1940) 

Ross, T. A.: Lectures on War Neuroses J1941) 

Bailey, Hamilton; Surgery of Modem Warfare (1941) 


Count 


Columbia County 

meeting of the Columbia Count 3 - 
MMicaJ^Societj' was held on October 5, at 7:00 p.m. 

Hotel General Worth in Judson. Dr. Fred- 
It T 1 ’^I'ooipson, assistant orthopaedic surgeon at 
M. Lukes Hospital, New York City was guest 
speaker. His topic was "Low Back. Pain.”* 


Ihifcbess County 

. A regular meeting of the countj' society was held 
*'! te? Golf House of the Hudson River State Hos- 
P'y 4’ougtteepsie on October 13. 
the scientific program was given by Dr. Rudolf 
. ivempton, professor of zoology at Vassar College, 
Qis subject w^ “Physiologj' of the Kidnej’s,” 


. £[• Edgar F. Powell, of Fishkill, who was twice 
for ‘Tiraverj' and valorous conduct” in the 
tattle of the Argonne Forest in the First World 
'ar, has been awarded the Silver Star medal by the 
"at Department. 

T„f • EoweU was a sergeant in Compans' L, 307th 
P antty, 77th Division, in the First World War. 

1’y General John Persl^g on June 3, 
ter ‘‘gallantrj-” on October 4, 1918, and also 
fn a • Gen. Robert Alexander for "valorous 
ODduct and distinguished and splendid courage, 
«mce, and sacrifice!” 

t a® Silver Star awarded is next to the highest 
Ar, n bestowed upon American heroes. 

n October 4, 1918, after all high-ranking officers of 
j~,,f°™Pnny had been killed or wounded in the 
the .4rgonne Forest, Sergeant Powell 
J eommand and reorganized the company 
h bmiantlv led the company forward.” 
wV n .1® hlso the holder of a Purple Heart, 

several j’ears ago from the War 

Aat^rist indicate that item i, from local nerepaper. 


News 

Erie County 

The Buffalo Aeademj' of Medicine’s first stated 
meeting of the season was held in the Hotel Statler 
on October 13. 

Dr. Robert A. Hingson and Dr. Waldo B. Ed- 
wards, of the U.S. Public Health Service, spoke on 
"Caudal .Anesthesia in Obstetrics,” a new technic 
for painless childbirth recentlj’ introduced b 3 ' them. 
The lecture was illustrated with motion pictures 
in technicolor. Dr. Edward Winkler opened the 
discussion. 

The next meeting of the Academy will be held on 
November 10. 


Fred L. Heitzmann, county commissioner of 
charities and corrections, has announced the ap- 
pointment of Dr. Charles H. Schnitter of Cox ]^ad, 
Grand Island, as resident physician at the home 
and infinnary at Wende. Dr, Schnitter succeeds 
Dr, Ralph M. Colton, who recently resigned. 


A visit b 3 ' Maj. Gen. James C. Magee, who has 
just completed his term as Surgeon General of the 
Arm 3 ', was the main feature of the twenty-third 
annual session of the Universit 3 ' of Buffalo Medical 
School’s postgraduate course for practitioners, 
which was held the last week in September. 

General Magee, who is touring medical schools 
of the country, spoke on "ililitar 3 - Medicine and 
Tropical Diseases.” 

A member of the National Research Council and 
the American Foundation for Tropical Medicine, 
General Magee has served in the Philippine Islands 
and was with the A.E.F. Having recentl 3 » returned 
from American cainps in England and North Africa 
he was able to discuss the situation confronting 
Arm 3 - medical officers. 

The postgraduate course included classroom ses- 
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sions and clinics in 
General, Children’s, 
pitals.* 


the medical school and the 
and Meyer Memorial bos- 


One of the most amazing recent advances in the 
treatment of arthritis is the relief of pain through the 
use of deep x-ray treatment for certain types of 
spinal arthritis.” Dr. L. MaxT\'ell Lockie said at the 
fall meeting of the western New York chapter of the 
American Physiotherapy Association, which was 
held at the Westbrook on September 25. 

Dr. Lockie, who is professor of therapeutics at 
the university of Buffalo Medical School and a staff 
member of the Buffalo General and Children’s 
Hospitals, explained that heretofore spinal arthritis 
had been almost impossible to treat. 

"The x-ray treatment relieves pain and that 
eases the muscle spasm, which enables patients to 
assume better posture,” he said. 

“Since the American Rheumatism Association 
convention eighteen months ago, a definite classifica- 
tion of the arthritic disease has been adopted both 
in the United States and England, causing many 
synonymous and confusing terms to be discarded. 

"With the disease definitely typed, a wider use 
of gold salts in the treatment of rheumatoid arthritis 
has been possible. A degree of safety in their use 
has been reached, enabling ail general practitioners 
to use this treatment when the disease is first dis- 
covered before the crippling stage is reached. 

“Many arthritis patients develop poor posture 
and when the disease burns out, sometimes in only 
a few years, they are unable to resume their normal 
work. As one of your duties in carrying out the 
physician's instructions, you should see that the 
patient’s posture is maintained.”* 


Dr. Burton T. Simpson, director of the State 
Institute for the Study of Malignant Diseases at 
Buffalo and widely known as an authority on cancer, 
retired on August 1. 

Doctor Simpson has been in the service of the 
state since 1910, first as a resident pathologist at the 
Institute and, since 1923, as its director. In 1931, 
he was appointed director of the newly created 
Division of Cancer Control, combining the duties of 
that position with those of the administration of the 
Institute. He continued in that capacity until 
1939 when the Division was reorganized, and its 
headquarters transferred to Albany, primarily for 
the purpose of amplifying the resources available 
to practicing physicians throughout the state for the 
diagnosis and care of cancer. Since then he has 
devoted his full time to administering the constantly 
increasing activities of the Institute. 

His regime was coincident with many progressive 
developments, including the inauguration of free 
pathologic sfervices to physicians throughout the 
state; an addition, in 1927, to the hospital associated 
with the Institute; the acquisition of approximately 
eight grams of radium, constituting one of the 
largest supplies available in any single place for the 
treatment of cancer; and the construction of a new 
laboratory at the Biological Station at Springviile. 
— Health. News 


Four months ago the Buffalo and Erie County 
Tuberculosis Association undertook a mass x-ray 


detnonstration on which the association is now 
prMared to announce results. 

This was the first attempt at a wide ranging drive 
to make the public aware of the dangers and respon- 
sibilities of tuberculosis. 

Of the 1,659 people x-rayed, on which reports have 
been completed, six new cases of pulmonary tuber- 
culosis were found. From these figures the con- 
tusion drawn is that approximately 1,400 people in 
Buffalo have active tuberculosis and do not know it. 
Other unsuspected conditions were diagnosed 
through this mass x-ray and referred to the family 
physicians or clinics. 

_ These .v-rays were made at no cost to the pa- 
tients, though the association received S936 in 
volunteer contributions, but the great cost of the 
survey was defrayed by the sale of the Christmas 
seals. 

The x-rays were taken at six centers. The Powers 
rapid x-ray unit was easily moved from center to 
center and the process totaled less than ten minutes 
per patient. The findings were divided into three 
groups: (I) "immediate examination," (2) "re- 
examine early,” (3) no clinical significance." Re- 
ports were sent to the family physician and letters 
to the individuals in the first and second ciasaihea- 
tion, advising them to see their doctor for the report 
which had been sent to him. Letters were sent to 
persons with findings of no clinical significance 
advising them that there was nothing in the x^ray 
film that need worry them, with the suggestion, 
“see your physician at the first sign of illness, and 
every year, on or near your birthday, have a com- 
plete examination, including an x-ray of your chest. 
Including a group of people x-rayed at the Erie 
County Shelter, the 1,852 studied are almost wenly 
divided between 939 men and 913 women. These 
have been classified as to age, marital status, oc- 
cupation, race, and to the source by which they 
learned of this city-wide analysis. By far the larg- 
est source of information was the press, whion 
furthered this campaign by all means in its power. 

The agencies cooperating with the Tuberculosis 
Association were the Medical Society of Ene 
County, the Visiting Nurses’ Association, the ow- 
falo Foundation, the Family Service Socie^, the 
Catholic Charities, the Jewnsh Community Cenmr, 
the Erie County Department of Social Wuhste, the 
Salvation Army, the Women’s Divirion pi Ne^o 
Health Week, the Central Council pf Polish Organi- 
zations and Societies, Inc., and the Medical Alua 
of Buffalo and Western New York. 

The reading of the films was^done three evening 
a week under the leadership of Albert H. Gar , 
president of the Association; Dr. Nelson G. Heaseu, 
and Dr. A. H. Aaron, chairman of the mass x-ray 
committee. The following .roentgenologist and 
physicians gave valuable rime and , w' 
Herbert H. Bauckus, Harold 

Chapman, Archibald S. Dean, J. Herbert DonneUy, 
Edward 6. Koenig, Horace LoGr^p, Horace a, 
LoGrasso, Jr., Donald R. McKay, MiUerH. Scbuck, 

A. W. Thompson, C. G. Weig, Helen 
Commissioner F. E. Fronczak, nnd J- 

^‘^AsWe from the extremely “Tm 

rendered to the indiyiduids, the e'jY. ,. to 

cause to be appreciative ^o the assobia 
the doctors. Each mt!^'^hn'd);tal bed alone 

city from 85,000 to $10,000. jXe tubercul.ar 

costs 81,000 a year m that the 

patient spends three yeare in bed. , , , gnd 

treatment medical supplies, and doctors 
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there is a total of about $1,000,000 spent each year 
by the city and county on the tuberculosis patients. 
—Buffalo Courier-Express 


A public program celebrating the four-hundredth 
anni«isaty' of the publication of De Humani 
Corporis Fabrica (The Fabric of the Human Body) 
by Andreas Vesalius was a feature of the eighty- 
second annual meeting of the Buffalo Society of 
Natural Sciences in the NIuseum of Science, wluch 
was held in Erie on October 8. 

Dr. Kernel L. Terplan, professor of pathology at 
the University of Buffalo School of Medicine, spoke 
on the Me and work of the Belgian physician whose 
revolutionary' book, published in Basel, Switzer- 
land, in 1543, was the foundation of modem anat- 
omy. Cosponsors of the program were the Buffalo 
Academy of Medicine, the Erie County Medical 
Iwiety, the Health Department, and the University 
of Buffalo School of NIeeffeine. The talk was 
luffitrated with lantern slides. 

On ^lay was a copy' of the first edition of the 
rabnea” from the Museum’s collection of Mile- 
tlcties of Science.* 


franklin County 

The memory of Dr. Edward Livingston Trudeau 
honored on October 5 at Trudeau Sanatorium, 
we i^titution he founded in his fight against tuber- 
™o=i3. SLv phy'sicians from South and Central 
^enen laid a wreath at his monument. The oc- 
^on Was the one-hundredth anniversary of Dr. 

irudeau’s birth. 

The reremony was attended by members of the 
hhe teaching staff at Trudeau 
Uon Tuberculosis and patients at the institu- 

, ^ere given by Dr. Luis M. Barriero, of 
Dr. J. Alvares de la Gardena, of Mexico; 
n!ij ■ "fahorquin, of Paraguay; Dr. Raul Soules 
q,, f*! Venezuela, Dr. Jose VaUente, of San 

■ and Dr' Benjamin Viel, of Chile. The 
P ysicians are also students at the Trudeau School 
tuberculosis now in session.* 

fultoa County 

^^'..'^bhn A. Shannon, of Gloversville, who was 
buy disclmrged from the U.S. Army with the 
° jbbptain, because of physical disability, has 
retimed practice in that city'.* 

Herkimer County 

iu^n of Old Forge, Herkimer CoTOty, has 

tlip quarters in a municipal building for 

P orge Hay Fever Club, The new meeting 
oners recreational facilities and a program of 
Th ,’'’®rs>bns. 

organized several years ago by a 
for roif y fever victims who came to Old Forge 
offer- n 1 » ® effects of ragtveed pollen. It 
the Un'tS c fever sufferers from any part of 
States. Membership is free to any visitor 
shin i- r' end there are no dues. Member- 
comnnn friends or relatives who ac- 

patients to Old Forge or vicinity'. 

^bgs County 

aeeting of the county society was held 
tober 19 at the Brooklyn Academy of Medi- 


The scientific program consisted of a “Sympo- 
sium on Russian War Medicine” and a motion 
picture entitled “Revival of a Dog.” 

The symposium was led by the Russian physician 
Dr. A. Lebendko of the U.S.S.R. Red Cross, who 
has the title "Chief Assistant to Surgeons,” U.S.S.R. 
Army. The movie was produced by' the Institute 
of Experimental Phy'siology' and Therapy of the 
U.S.S.R. 


For a fundamental attack on the problem of 
mental illness, the Long Island College of Medicine 
has received a six-year grant from the Common- 
wealth Fimd to establish a research project to im- 
prove the psy'chiatric education of medical students 
by- stressing early recognition and treatment in 
general practice. 

The grant will make it possible for the colle^ 
to place the teaching of psychiatry under a full- 
time director with a staff of tw'enty psy'chiatrists, so- 
cial workers, and student aides. 

Dr. How'ard W. Potter, who came to the Brooklyn 
institution in 1939 from Columbia University^, where 
he was clinical professor of psychiatiy', will head 
the new' division of psychiatiy in the college’s de- 
partment of neurology' and psychiatry. In the 
faculty nominations for the current year Dr. Potter 
was appointed professor of clinical psy'chiatiy. 

Dr. Potter is mechcal supervisor of the Port of 
New York area for the War Shipping Administra- 
tion and United Seamen’s Service, Inc. In this 
capacity he is director of the rest-home program 
for seamen rescued from convoys attacked by 
German submarines. 

The Commonwealth Fimd grant will average 
about $20,000,000 for the next three years, Dr, Jean 
A. Curran, president of the medical school, stated. 
The grant will diminish after the third year and at 
the end of the six-year period the College will take 
over full financial responsibility. 

Six years ago, through a grant from the Common- 
wealth Fund, the College was able to establish its 
present Department of Preventive Medicine and 
Community' Health, in order among other things to 
give adequate emphasis to these emotional factors 
in the care of patients. Subsequently, through a 
grant made by the United Hospital Fund to the Long 
Island College Hospital, it has been possible to 
establish a modem, w’ell-staffed, Social Service 
Department, w'hich has cooperated fully with the 
College in teaching medical students the social and 
environmental components which play such an 
important part in the causes of ill health . — Brooklyn 
Citizen. 

Monroe County 

Members of the county society were invited to 
attend a scientific session at the U.S. Naval Hospital 
in Sampson, on October 14. 

The invitation came through Capt. C. W. Carr, 
M.C., U.S.N., medical officer in charge of the great 
modem hospital. 


On Tuesday, October 19, “The Doctor in Court” 
was the subject of a panel discussion at a meeting 
of Rochester Academy of Medicine. The moderator 
was Dr. James M. Flynn and the panel representing 
the Rochester Bar Association included Eugene 
VanVoorhis, H. Douglass VanDuser, T. Carl Nixon, 
George J. Skivington, and Paul Folger. The panel 
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representing the medical profession included Drs 
Albert C. Snell, Floyd S. Winslow, Ralph R. Fitch, 
Leo F. Simpson, and John L. VanDeMark.* 


New York County 

Lt. Colonel William F. MacFee is vice-president 
of the recently organized American Medical Society 
of the European Theatre of Operations. 


Clarence G. Randier lias been appointed to 
the faculty of Columbia University for the academic 
year 1943-1944 as professor of clinical urology. 


The meeting of the Clinical Section on Chronic 
Pulmonary Diseases, Tuberculosis Sanatorium Con- 
ference of Metropolitan New York, scheduled for 
November 3 at Cornell University Medical College, 
has been canceled. 


Tau Chapter of Nu Sigma Nu presented its annual 
Walter L. Niles Memorial Lecture this year on 
Tuesda 3 ^ October 19, at 8:00 p.m. in the auditorium 
of the Cornell University Medical College. The 
speaker was Dr. Edward A. Strecker, professor of 
psychiatry at the University of Pennsylvania and 
consultant to the Army, the Navy, and the Air 
Forces on psychiatric problems. He spoke on “The 
Neuropsychiatry of Global War." 

The lecture is given each year in memory of Dr. 
Walter L. Niles, a former dean of the Medical Col- 
lege and for many years professor of clinical medi- 
cine at Cornell. It is open to the public. 


Arizona; Dr. Charles F. Behrens, head of the x-ray 
department at the Naval Medical Center, Bethe^da 
Matyland; Dr. Carl R. Comstock, of Saratoga 
Springs, New Yorkj Dr, John Coulter, medical di- 
rector of the Physical Therapy School, Northwestern 
University Medical School, Evanston, Illinois; 
Dr. Kristian G. Hansson, medical director of the 
Physical Therapy School at the Hospital for Special 
Surgery in New York City; and Dr. Frank Krusen, 
medical director of the Mayo Clinic Department and 
School of Physical Therapy, Rochester, Minnesota 

Dr. Walter Belknap James, who died in 1927, 
after a long association with Dr. Baruch on the 
faculty of the College of Physicians and Surgeons, 
Columbia University, “suggested a school for 
physiotherapy to be established which, after study 
would cull the best from hydrotherapy, balneologj’ 
(the science of therapeutic use, external and in 
ternal, of natural mineral waters), sun, heat, cold 
electricity, _ air, and Swedish therapy, massage 
chiropraotics, osteopathy, exercise, and alliei 
curative means. 

Mr. Baruch has been in close touch with the sub- 
ject of physiotherapy. By appointment first ol 
former Governor Alfred E. Smith and later of Frank- 
lin D. Roosevelt, when he was Governor, Mr, 
Baruch was chairman of the Saratoga Springs 
commission, which developed Saratoga Springs into 
an internationally famous spa. As chairman of the 
commission, he made a study of all the world’s baths 
and spas.* 


Oneida County 

The October meeting of the county society, held 
at Rhoads General Hospital in Utica on October 12, 
featured a program by the professional staff of the 
Hospital, under the supervision of Lt, Col. James T. 
Priestly. Those who attended were entertained 
at dinner by Col. A. J. Canning. 


Bernard M. Baruch, New York financier, has 
announced that he tvill give his time and some of bis 
means to the establishment of an institution devoted 
exclusively to the study and teaching of physio- 
therapy. 

The plan, which the financier has had in mind for 
several years because of a deep personal interest in 
the subject, will be translated into reality now be- 
cause of the growing importance of physical therapy 
in the treating of war wounded. 

A committee of distinguished specialists, headed 
by Dr. Ray Lyman Wilbur, chancelor of Leland 
Stanford University, will survey the field of physio- 
therapy and advise with him on the project. 

The Committee’s recommendations will deter- 
mine the manner in which Mr. Baruch is to proceed. 

Mr. Baruch said that bis interest in the subject 
was imbued in him by his father, the late Dr. 
Simon Baruch, who was one of the world’s foremost 
authorities on hydrotherapy, a branch of physio- 
therapy. 

Just what form the institution might take — 
whether it should be an entirely new organization or 
whether it should be established in conjunction with 
some existing organization — ^is one of the matters 
to be determined by the committee, which will 
have 825,000 at its disposal for the study alone. 

Dr. W. T. Sangar, president of the Medical Col- 
lege of Virginia, from which the financier’s fathCT 
was graduated in 1862, later to become a surgeon in 
the Confederate Army, will be chairman of the 
committee. Serving with him and Dr. Wilbur will be 
Lt. Col. Benjamin A. Strickland. Jr., Apny Medical 
Corps, stationed at Davis Monthan Field, Tucson, 


Capt. J. R. Brown, member of the Mayo Clinic 
Unit of Rhoads General Hospital, spoke on Func- 
tions of the f^rebellum’’ at the meeting of tne 
Utica Academy of Medicine on October 21. dis- 
cussion of the paper was opened by Dr. V lUiam " - 
Wright. 


Ontario County 

The fourth quarterly meeting of the coimW 
society was held at the U.S. Naval Hospital, 
son Naval Base, Sampson, New lork, on Octobc 

The program was in two sections. From 
4:00 P.M. a series of scientific papre was present 
by members of the Meical Staff of the N , 
Station. At 4-00 p.m. there was a tour of the Nava 
sE and Hospital, foUowed by djnoer andj 
business meeting, at which ele^ion of officere w 
held. The names of the new officers will appear 
a later issue. 


r A W. Armstrong was host to the Cwandaigua 

lioS Society on Sctober 7, when Dr. E. d. _ 
rill read a paper. * , 
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Queeos County 

At a joint meeting of the county society and the 
Queensboro Tuberculosis and Health A^ociation 
held on September 28, a “Symposium on Industrial 
Medicine” mas presented. The interests of the 
employee, management, and the practicing physi- 
cian as they relate to medicine in industry mere 
emphasized bj' the speakers. 

Ta^g part in the program mere Dr. James R. 
Eeuling, Jr., president of the Queensboro Tubercu- 
losis and Health Association; Dr. C. D. Selby, 
medical director of General Motors Corporation; 
Louis Hollander, president of the Kern York State 
Industrial Union Council and manager of the Nem 
York Joint Board of Amalgamated Clothing 
Workers of America; Dr. Leonard Greenburg. exec- 
utive director of the Division of Industrial Hy- 
giene of the State Labor Department; Dr. N. Mill- 
man, assistant surgeon of the U.S. Public Health 
«rvice- and W. P. Jacobs, president of the 
(kneral Bronze Corporation and vice-president of 
the Rational Association of Manufacturers’ Com- 
mittee on Industrial Health. 

Tte discussion of the symposium mas opened by 
Dr. Ernest L. Stebbins, Commissioner of Health of 
the City of Kern York. 

Preceding the meeting, dinner mas served at 
the Forest Hills Inn. 


oPv lor Friday Afternoon Lecture on 

October 15 mas Martin Jungmann, M.D., mho gave 
an address on “Pathomechanics of Chronic Fatigue 
and Its Proper Therapy." 

Schenectady County 

regular monthly meeting of the county 
®®rty mas held in the Ellis Hospital Niuses’ Home 
Au&torium on October 5 at 8: 30 n.M. 

^e speaker mas Dr. Maurice Bruger, director 
“6 Pathological and Physiological Department 
01 the Post-Graduate Meical School, Nem York 
k f associate professor of medicine, 

Uiluiabia Medical School. The title of his paper 
J^as ‘Clinical and Chemical Aspects of Some 
Conimon Metabolic Disorders.” 


. Dr. Hendrik M. Rozendaal, Schenectady physi- 
^n serving as a major mith the 33rd General 
aospital Unit overseas, mas injured recently mhile 
in the construction of an air raid shelter. 
, ~r. Rozendaal mas confined to a hospital for 
tuo meefe mith a back injury' caused by a strain 
out has since returned to duty. * 


Schuyler County 

1 j Medical Society of the Cormty of Schuyler 
^cted the foUoming officers at a meeting on Septem- 
president — ^Dr. William C. Stewart, of 
nations Glen; vice-president — Dr. Arthur H. 
Jatoon, of Watkins Glen; secretary and treasurer 
Dr. Christian W. Schmidt, of Burdett. 


Suffolk County 

c. AVirs Letter of the Suffolk County Medical 
for September mas dedicated to members 
a half century' in the practice of 
T 1 and mho participated in a celebration in 
members mho mere honored include Drs. 
"lUiam Nemton Bamhardt, Toronto, Ontario; 


George Herbert Carter, Huntington; William 
Elliott Foster, Babylon; Frank Diah Peterson, 
Cutchogue, and Frank Overton, Patchogue. 


Several Long Island nemspapers recently carried 
the foUoming item: 

“It is noted that the Suffolk County Medical 
Society has just completed 137 years of effort and 
service in the interest of health. Among its out- 
standing accomplishments have been the sponsor- 
ship of the county’s Department of Health and the 
tufeculosis sanitarium.” 


Dr. WiUiam Mayer, of AmityviUe, clinical director 
at the Long Island Home, has gone to Nem York 
City to open a private practice in nervous and 
mental disorders.* 

Westchester County 

The Westchester Cancer Committee is presenting 
a course of practical teaching lectures on the 
“Biology' of Cancer” for the benefit of biology teach- 
ers in pubUo and private schools and coUeges 
throughout Westchester Coimty', 

The course, mhich began in the latter part of 
October, miU consist of four to six lectures, to be 
presented by Dr. C. R. Halter, assistant biologist 
at Memorial Hospital and Cancer Research morker 
at Boyce Thompson Institute. The lectures miU 
be given on Saturday mornings in Nem York City. 

The teaching course represents a logical foUow-up 
in the Westchester Cancer Committee’s program of 
cancer education through the schools. The first 
major step in this program mas the development and 
distribution of the text ‘ Youth Looks at Cancer” 
and a smaU pamphlet entitled “Detective Wanted,” 
both of mhich have been midely distributed through 
the schools in Westchester. These publications have 
also attracted nation-mide attention and are being 
used in many' other parts of the country in teaching 
fundamental cancer information to youth groups of 
all kinds. 

This program has been planned by the Research 
Council of the Westchester Cancer Committee, 
under the chairmanship of Dr. Gilbert Dalldorf. 
The other members of the Council are Dr. Margaret 
Loder and Dr, James Denton. 


A campaign for vaccination against smallpox as a 
martime protective measure has been announced 
jointly by the Westchester County War Council 
and the W’estchester County' Medical Society. The 
vaccination program mill serve as a curtain-raiser 
in a year-round “Community Health Program” 
embracing six timely health subjects, each to be 
emphasizM for a period of tmo months. * 


Wyoming County 

Dr. Benjamin J. Slater, Associate Medical 
Director of Eastman Kodak Company, mas the 
speaker for the tmenty'-second annual meeting of 
the Wyoming County Committee on Tuberculosis 
and Public Health, mhich mas held on October 5 at 
8:00 P.M. in the Historical Society Building, in 
Warsam. 

Dr. Slater is a past-president of the Seventh 
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District Branch of the State Medical Society He 
^rved with the American Ambulance Hospital in 
France during the First World War. 

An unusual feature of the meeting was the first 


public appearance of the “T. B. Blues” composed 
hy Mrs. Irene Bound Gossin, Warsaw high school 
music teacher, which was sung by high-school 
students. * 


Name 
Charles Adler 
George H. Bell 
Leo Buerger 
John H. Busch 
John B. B 5 Tne 
Robert G. Carlin 
Merrill B. Dean 
Leonard A. Dessar 
Donald K. Flessa 
John W. Gallagher 
Joseph M. Levine 
William E. McCollom 
Robert C. Mooney 
Fairfield Mortimore 
John Nelson 
John H. Pratt 
Hassow O. von Wedel 
Ira S. Wile 


Deaths 

: of New York State Physicians 


Age 

Medical School 

Date of Death 

Residence 

68 

Univ. & Bell. 

September 11 

Bronx 

77 

Virgim'a 

October 5 

Manhattan 

64 

P. & S., N.Y. 

October 6 

Manhattan 

81 

P. & S., Baltimore 

May 29 

Binghamton 

37 

P. & S., N.Y. 

August 30 

Nyack 

65 

Jefferson 

October 3 

Manhattan 

73 

Pennsylvania 

September 4 

Candor 

79 

Indiana 

October 4 

Manhattan 

41 

Cornell 

July 22 

Babylon 

46 

Pennsylvania 

September 18 

Perry 

45 

Cornell 

September 21 

Brooklyn 

63 

P. & S., N.Y. 

October 13 

Brooklyn 

60 

Albany 

October 4 

Gloversville 

90 

N.Y. Eclectic 

September 30 

Manhattan 

62 

P. & S., N.Y. 

September 30 

Manhattan 

78 

Bellevue 

September 21 

Manchester 

56 

N.Y. Univ. 

October 10 

Ardsley-on-Hudson 

65 

Pennsylvania 

October 9 

Manhattan 


Urgent and Important! 


October 19, 1943 


To physicians treating compensation patients for colleagues in the armed services: 

The attention of all physicians authorized under the Workmen’s Compensation Law is 
called to the importance of a recent ruling of the Department of Labor requiring every 
physician who takes over the compensation practice of another physician who has entered 
the armed services of the country to register this fact at once with the Department of 
Labor. The Industrial Commissioner wdll issue a dispensation to exempt the physician 
in the service from the application of Section 13-d of the Workmen’s Compensation Law, 
which prohibits the rebating, dividing, assigning of fees, etc. 

This dispensation is possible under State enactment and will be granted upon request 
to cover such instances as related above. , 

Dispensation from the peacetime requirements of Section 13-d of the Workmens 
Compensation Law is required in order to prevent peacetime restrictions from interfering 
with the maximum possible effort in the successful prosecution of the W’ar, and the granting 
of such dispensation to permit the division and transference of fees in the present instance 
does not violate any of the standards set forth in Section 81 of the New York State n ar 

Emergency Act. , • t r' 

Under Article VIII of the New York State War Emergency Act, the Industrial Oom- 
missioner has the power to grant such dispensation upon request of the physician ta ' ng 
over the practice of one who has entered the armed services. >■ tc nr 

Address such requests at once to the Industrial Commissioner, SO Centre Stree , e 
York City, and send a copy of same to this Bureau. 

WORKMEN’S COMPENSATION BUREAU 
Medical Society of the State of New York 
292 Madison Avenue 
New York 17, New York 

* Treating patients for another physician. 



A rALlANTLY, without thought of personal 
Y safetp, American men of medicine give 
skill, priceless knowledge . . . life itself. 

They work in tropical swamps, on sun 
parched deserts. OfHce hours are twenty-four 
a day, seven days a week. Waiting rooms are 
shallow trenches where patients are usually 
heroes and where often a second grim battle 
is fought with death. These are the men we 
serve and we are proud of their respect and 
their confidence in the things we make. 

Throughout the Americas, the Western 
World, and in many other lands we are 
known as the "merchants of life.” For 
Ours has been the tradition of anticipating 
requirements of the medical profession in 
peace and in war. Ours is the task of supply- 
ing vital medical products that may mean life 
to those who fall wounded ... or renewed 
health for those w'ho fall before the ravages 
of disease. 


Qba Pharmaceutical Products, Inc., pledges 
itself to march on in the service of the gallant 
men of medicine. Now we go forss'ard to the 
trumpets of freedom resounding throughout 
the civilized world , . . planning for postwar 
development and research to supply modern 
medic^ products for the prevention and con- 
trol of disease. 



0^Aa.’i-niaceulica^ 

SUMMIT . NEW JERSEY 


MORE THAN A HALF-CENTURY OF METICU- 
LOUS, fMTELLIGENT RESEARCH AND PRECISE 
SUPERVISION GUARD EVERY CIBA PRODUCT. 


Copr. Piancacectleal PrwJocts, lac.. 5c=u=jt, N. J. 


Hospital News 


A.H.A. Forms Council to 

A COUNCIL on international relations, designed 
to promote better hospital care for the people 
of the world, was established by the board of trustees 
of the American Hospital Association at its war- 
time conference held in Buffalo September 13 to 
17. 

James A. HamiltoUj of New Haven, Connecticut, 
president of the Association, announced the creation 
of a postwar planning commission on hospital care. 

FeUx Lamela, of Washington, D.C., secretary- 
treasurer of the Inter-American Hospital Associa- 
tion and hospital consultant of the Pan-American 
Sanitarj’- Bureau, said the international relations 
council wiU concern itself with matters^ affecting the 
cooperation of hospitals in all countries, and pro- 
mote better hospital care for the people of the world 
through the coordination of national hospital as- 
sociations and the exchange of information on 
matters of hospital administration. _ 

Establishment of the council, he added, is the 
result of eight years of work by the Inter-Anaencan 
Committee of the American Hospital Association, 
headed by Dr. M. T. MacBachem, associate di- 
rector of the American College of Surgeons, Chicago. 
The council will cooperate with Nelson Rocketeller, 
coordinator of the Office of Inter-American Affairs, 
and plans to assist in maintaining reciprocal rela- 
tions with all hospital groups in the world. 


Improve Hospital Care 

Dr. David G. Cooper, chairman of the Tubercu- 
losis Section, appointed a committee of three con- 
sisting of Dr, Robert E. Plunkett, chairman, and 
Drs. John B. Barnwell and William G. Childress, to 
meet with him and summarize the recommendations 
of the section. On the basis of the papere which 
had been presented, the committee reported it was 
evident that: (1) hospitals are reservoirs of in- 
fectious cases of tuberculosis; (2) hospitals have 
facilities readily available for case finding among 
patients and employees; (3) the average 
tuberculosis costs in the neighborhood of SSjUoU. 
This brings into bold relief how emensive it is to 
tolerate a preventable disease. Compared mth 
enormous drain on the public treasury to pay 
price of indifference and neglect, it costs but a pit- 
tence to make effective use of modern implement 
of diagnosis and prevention; 
moral And usually a legal responsibility m ^ord“g 
patients and employees protection against this 
infectious and preventable disea^. , , .;,jj 

The committee suppleinented this statement mm 
recommendations that (oj _ ^ hospite P 
x-ray and such clinical facilities as may be necessOT 
for the detection of pulmonaiy tubercdosB, ^^d 
(6) all hospitals develop facilities to meet a 
the temporary ) 
so found. 


Wartime Nursing Is Dififerent 

TT IS utterly impossible to provide the necessary 
i volume of wartime nursing service on a peace- 
time basis. Places where nursing is going on as 
usual must share with others. Individual nurses 
who have not made adjustments to wartime needs 
for their service should imderstand the necessity 

^°Tte^*NStenaF Nursing Council has pointed out 
that the value of any national plan be judged 

by its usefulness at the local level, i.e., where nt^es 
live and work-in the country, in the villages, towns, 
and cities of the nation. . , , 

Wartime nursing is different! That mescapaWe 
fact must be generally accepted by nurses, ^ 

Dhvsicians, and by hospital administrators. Energy 
and motion now spent in resistance to chanw must 
be released for the attack on ^mr-created needs 
Nurses have wrought many changes, but not 
enough, in the pattern of nursing service since 
Pearl Harbor. “We just do the best we can^^ 
is heard more frequently than “This is our pla"- 
Generally speaking, educational programs have 
recS mote thought than the service prograc^. 

Acceleration of the basic course in musing is 
outstanding example. State boards of nurse 

tov. n.t 

?msiS' terete tedical changes are bomg made 
Trmeldously valuable assistance m caring for 


g IS j-^mercui. , 

patients is being seemed from 

aides and other volunteers as well as trom p 

auxiliary workers. , , , rationed; 

Thus far, nursing service has not been 

such rationing would be ®P“®5Hhe%egree of 

ferences in individual nurs sharing of 

essentiality of needed semces Jb^^f “fgfods, 
services is more ^®®blt than the scan g b 
A critical shortage of nurses eiasis. 

the facts; the armed 

Over 36,000 nurses are “°'I„S^sponsibility 
forces, and the Red Cross b^ by June 30, 

for the recruitment of an equ^ care 

1944. Our men are teoemng U a percentage of 
of a high order, as aba^^.K „,gsing is an im; 

?„r.f rS KS s 

.ST», rSSy 

force in maintaining teaj’a*'". jp^ted increase in the 
There has been Hospitals gave fourtwn 

sri 


in keeping with 

definitely Cross (group hospita . 

rapid growth of the Blue Oro^ :^reau hospitali?» 
tion) plans the Cbdd pfsemce 

tion program for the care 


is a release from 

vetennariaas. Sanitary 
Engineers, and Nurses. 2102 


“Nursing is essential to the nario^ bealth.^^^^^ 
National Nursing Inventofies^o^ Service, 

of 1941 and 1943, by *0 U-S- 
Ter a comparison of data for tliemjoj^j^j 
The 


of 194i and 1943. 
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There has long been a real need for a potent, mercurial 
diuretic compound which would be effective by mouth. Such 
a preparation serves not only as on adjrmct to parenteral 
therapy but is very useful when injections can not be given. 

After the oral administration of Solyrgon-Theophylline tab- 
lets a satisfactory diuretic response is obtained in a high per- 
centage of coses. However, the results after intravenous or 
intramuscular injection of Solyrgon-Theophylline solution 
are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 

^ (enteric coated) in bottles of 25, 100 and 500. Each tablet 

* coutodns 0.08 Gm. Solyrgon and 0.04 Gm. theophylline. 

^ ® ampuls of 1 cc., boxes of 5, 25 and 100; ampuls of 2 cc., 

^ boxes of 10, 25 and 100. 

Wiite lor literature 
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two yews is well in excess of the number withdrawn 
for nnhtaiy service; this fact is not apparent in the 
inventory. The returns are apparently incomplete. 
Active nurses who did not return their questionnaires 
apparently did not realize the profound importance 
• requested. This information 

IS the basis for present planning and safeguarding 
the future. 

The relatively small decrease in the number of 
institutional nurses is much less significant than the 
increased use of hospitals in creating the serious 
shortage of nurses. The increased number of 
nurses in industrial nursing is, of course, not sur- 
prising. 

The large number of inactive nurses who reported 
themselves available is encouraging, but—available 
for what? Full time? Part time? These nurses 
and others who are still "hidden" can make a 
valuable contribution to our nursing resources. 
Although it requires a little more planning, the 
service of two part-time nurses can equal that of 
one full-time one. Wartime nursing puts a tre- 
mendous burden on all the administrative nurses. 

Here is the program of the new Nursing Division 
of the Procurement and Assignment Service. The 
Red Cross recruitment committees are pledged to 
recruit 36,000 nurses this year. The new division 
will (1) determine the availability for military 
service or essentiality for civilian service of all 
nurses eligible for military service, and will submit 
such determinations to the American Red Cross 
for use in procurement of nurses for the Armed 
Forces; (2) promote plans for maximum utilization 
of full-time nurses and those who are able to serve 


TABLE 1. — National Nursino Inventobieb 


Total returns 
Active 
Institutional 
Public Health 
Industrial 
Private duty 
Other 

Inactive but available for nursing 


Inactive, not available 
In Nurse Corps of Army and Nav3’ 


1941 1943 

289,286 259.1T4 

81,708 77,704 

17,766 18,900 

5,512 11,220 

46,793 44,299 

21,276 18,476 

25,252 38,746 (of these 

23,576 are mar- 
ried and under 
40 } 

90.979 49,829 

6,371 over 36,000 {pre* 
cise data not 
available) 


only part time; (3) develop and maintain a roster of 
all graduate registered nurses; and (4) develop 
and encourage sound methods of supplementing 
the work of nurses with nonprofessional personnel. 

Though the War Manpower Commission, 
nursing wiU not only have the benefit of the ex- 
perience of medicine in the procurement and assign- 
ment of physicians, hut means will be found to 
interpret wartime nursing to physicians and their 
cooperation secured in effecting desirable wartime 
adjustments. 


Suggested Readings 

1. Priorities for Nurses, New York, Natioual Nursing 
Council for SVar Service. May, 1943, revised edition. 

2. Distribution of Nursing Service During War, New 
York, National Nursing Counw) for War Service, May, 1942, 

3. Volunteers in Health, Medical Care and Nursing, 
tVashington, D.C., 11. S. Office of Civilian Defense. 


Report Analyzes Prevalence of Illness 


TTTIDESPREAD interest in the results of the 
Vy first detailed study ever undertaken in the 
United States or in any other countiy to ascertain 
the occurrence of major diseases among the resi- 
dents of a large city, was reported by the Re- 
search Bureau of the Welfare Council in announc- 
ing that the edition pubhshed on July 28 of Volume 
2 of the Hospital Discharge Study for New York 
City bad been nearly exhausted. 

The 348-page report, ‘‘Hospitalized Illness in 
New York City,” was prepared by Neva R. Dear- 
dorff, Ph.D., and Marta Fraenkel, M.D., of the 
Research Bureau. 

The volume analyzes data on the 576,623 pa- 
tients discharged from 113 hospitals in New York 
City in 1933. Fourteen disease groups are surveyed 
to show the frequency of their occurrence; the age, 
color, sex, and socio-economic background of the 
patients; the types of hospitals used by the pa- 
tients for treatment; and the kinds of care offered. 

Commenting on the report, Dr. Charles F. Bold- 
uan, former Director of Health in the New York 
City Health Department, said: “Never before has 
so much detailed information regarding illness in a 
large city been made available. While the report- 


ing of death statistics has become routine in every 
countiy of the world, and while most countries also 
provide for the reporting of communicable diseases, 
there has, until now, been no way of collecting ac- 
curate information regarding the occurrence of 
diseases generally. . , 

"Reliable information concerning the demaaas 
for hospital care is especially important at this time 
when the provision of adequate medical care lor the 
people of this country is a matter of major con- 


‘‘The Hospital Discharge Study demonstrates that 
hospital records, when dealt with in the xnanner 
used in this report, can furnish the type of inwnn^ 
tion which is needed for proper conummity nealtn 


^™¥h™HospitaI Discharge Study was begw early m 
1934 at the suggestion of the 
the Welfare Council as a project of the worw 
Project Administration. . . 

Volume 3, scheduled for publication mthm a few 
months, will complete the study by Pf®® , ® 

fetailed recommendations of ways and me 

routine reporting and taxation of morbiui y 
)f hospitm patients . — Better Times 


Lenox Hill Hospital on October 7 opened a Re- 
habilitation Clinic to provide needed psychiatric 
help for men rejected at induction or disohareed 
from the armed forces on psychiatric groun^. The 
Clinic is under the direction of Dr. Thomas K. Dayis, 
with Dr. Johan H. W. van Opimij'sen, attending 
psychiatrist, in charge. Work is being done by 


Improvements 

the Neuropsychiatric Staff, assisted by * 
volunteer psychiatric evening’ 

sessions beginning at 7.3U eacn ^ stressed, 

Although the therapeutic ^ be 

clinical and statistical research als P 
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A resolution awarding contracts totaling $18,102.- 
24 for furnkhings and equipment at the new wing 
of idrooks Hospital in DunErk was adopted by the 
hospital board at a meeting on September 17. 

Fifteen contracts were awarded after the bids 
had been approved by the Federal Works Agency, 
which IS financing the project.* 


Construction work will get under way in a few 
weeks on a two-story nurses’ school addition to 
New Syracuse_ General hospital to help meet the 
shortage of trained nurses, authoritative spokesmen 
m Syracuse revealed yesterday afternoon. 


Plans are being made to erect an addition to the 
Nathan Littauer Hospital in Gloversville, Axa 
increase in the size of the Nurses’ Home is also 
under consideration. 


A lummage sale for the benefit of the Dansville 
General Hospital was held from October 25 to 
October 30. * 


The larder of Canastota Memorial Hospital was 
rewntly augmented by gifts of food made on an 
old-fashioned "donation day.’’* 


The canteen at the Good Samaritan Hospital at 
Suffem has served as many as 4,000 persons in a 
single month during the nine-month period that 
it has been in operation, it is announced by Mre. 
Royal F. Sen^tacken, president of the hospital 
guild which maintains the project.* 


Approval of the funds for the construction and 
equipping of_ an addition to the new Syracuse 
General Hospital was received in August by authori- 
ties in Syracuse. Sanction of other government 
agencies, however, must be given before the work 
can be started. 


At a meeting of the Board of Directors of the 
Batairia Hospital it was decided to announce to the 
public, in response to many inquiries, that plans 
for a new fireproof building have been drawn imd 
are on file. _ A special committee has been working 
on a campaign plan to raise funds so that construc- 
tion can be started after the war.* 


At the Helm 


Drs. Harry Katz and Irving Newman have been 
made associates in medicine at French Hospital in 
New Y'ork City. 


Samuel W. Rice, formerly of Dayton, Ohio, has 
assumed his new position as superintendent of the 
Physicians Hospital, Plattsburg, succeeding Dr. 
Irving S. Haynes, w'ho has retired. 

Mr. Rice w'as the acting administrator of the 
Miami Valley Hospital at Dayton before taking 
over his new post. 

A graduate of George Washington University, 
Washington, D.C., he has been in the hospital field 
for many years in the capacity of superintendent. 
During World War I he was a first lieutenant in the 
Aviation Corps of the U.S. Army, serving from 1917 
to 1919. 

Dr. Haynes, the retiring superintendent, was 
formerly professor emeritus of clinical surgery at the 
Medical College of Cornell University in New York 
City.* 


Everett W. Jones has joined the staff of The 
Modem Hospital as a vice-president. He 11411 for 
the present concentrate on problems involving the 
Hospital Yearbook md Latin-American publications. 

Mr. Jones is head hospital consultant in the 
Governmental Division of the War Production 
Board. He is also administrator-on-leave of 
Albany Hospital, Albany, New York, where he has 
carried the title of director and assistant secretary of 

’ > ’ ’ '■ Mr. Jones has completed 

■ ■ hospital section in the 
I . ■ ■ ■ ■ if WPB and is now able 

- ■ ■ ■ ■ duties. Maury Maverick 

curecior oi me uivision, has asked Mr. Jones to 
continue as a consultant on hospital problems on a 
part-time basis. 

• Aeteriafc indioflte* that item it from local newtpaper. 


Mr. Jones is an engineer by training, having 
received his B.S.E. from the University of Wisconsin 
in 1923. From 1917 to 1919 he was a member of 
the U.S. Army Medical Corps of the American 
Expeditionary Force. During the summers of 
1921 and 1922 he was an engineer and insjMctor mr 
the Wisconsin State Highway Commission. He 
was an engineer in the development division of 
Western Electric Company in 1923 and 1924. _\ 

In the latter year he was appointed chief engineer 
of the John A. Manning Paper Company, Troy, 
New York, where in 1926 he was advanced to S®®®™ 
operating superintendent. In 1933 and 1934, Mr. 
Jones did special work in sales enginwring and 
marketing geography for the Behr-Manning Corpo- 
ration. This work was in addition to his regular 
work in the paper mill. , , 

When the late John A. Manning, president of tne 
Behr-Manning Corporation and of the John A. 
Manning Paper Company, was made president ot 
Albany Hospital in 1930, Mr. Jones became Mr. 
Manning’s consultant and adviser at the hospital 
until, in 1934, he went to the hospital on a fuu- 
time basis ; he w’as appointed director in 1935. 

At Albany Hospital, Mr. Jones raised the pr^ 
fessional level of the institution, improved 
sonnel practices, strengthened its foancial positiM, 
and promoted a broad public relations proKa®- 
Under his supervision, a §500,000 program of plant 
renovation and modernization was ®amed , 

He has been an active member of ^^be repon^, 

state, and national hospita ^ociationa wd of the 


ce of the Capitol District, the Albany Blue Crj^ 
jlan, and served on its executive co^.t^ unE 

ming to Washington. He has also semd M 

[haiman of the Hospital Council of ?°i. 

IS president of the Northeastern Now lork Hosp 
al Association. 

[Continued on pare 21081 
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In modem chemotherapy, 
the question of drug tox- 
icity is assuming ever-in- 
creasing importance, and 
the lack of any serious 
toxic effects is one of the 
definite advantages of 
Pyridium. 

Therapeutic doses of 
Pyridium may be admin- 
istered for symptomatic 
relief with complete safe- 
ty throughout the course 
of cystitis, prostatitis, 
pyelonephritis, and ure- 
thritis. 

Literature on request 



More than a decade of 
service in urogenital infections 

PYRIDIUM 

(Phenylexo-^tpho'Ofpha-diDmtno- 
pyridine mono-hyd ochloride} 

Pyridium is the United States 1*?^ 
Registered Trade-Mark of the , 
Product Manufactured by , 
the Pyridium Corporation ' . 
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iu ^xV served for five years aa chairman of 
the New \ ork State Hospital Association com- 
mittee on social welfare laws and his work was 
largely responsible for improved relations between 
hospitals and welfare commissioners and for in- 
creased rates of payment for the care of indigents in 
New York hospitals. 

In the American Hospital Association, Mr. Jones 
has been active on many committees. He has been 
a member of the Latin-American committee since 
1937 and has been an alternate in the A.H.A. house 
of delegates since lp41. He has been chairman of 
the pharmacy^ section and of the committee on 
purchasing, simplification, and standardization, 
as well as a member of the committee on fuel econ- 
omy, repairs, and maintenance.— -rAc Modem 
Hospital 


Dr. Cornelius P. Rhoads, Director of the Me- 
morial Hospital for the Treatment of Cancer and 
Allied Diseases, New York, has been given leave 
of absence to become Chief of the Medical Division 
of the Chemical Warfare Service of the U.S. Army, 
with the rank of colonel. 

Dr. Rhoads is Secretary of the American Society 
for the Control of Cancer, and has been a member 
of the board since March, 1940.* 


Major Samuel E. Bilik, chief of Physical Therapy 
and Rehabilitation at Oliver General Hospital, 
will deliver a series of lectures on various aspects 
of physical therapy to third and fourth year stu- 
dents of the University of Georgia Medical School 
at Augusta, Ga. 


Dr. Arthur W. Pense, director of clinical psychi- 
atry at the Utica State Hospital, has taken up the 
duties of deputy medical inspector. 

His headquarters will be at 80 Center Street, 
Room 609, New York City. 


Appointment of Miss Eleanor M. Taylor of New 
York City as medical record librarian at Glens 
Falls Hospital has been announced by Frederick G. 
Bascom, president of the hospital board of direc- 
tors. Miss Taylor assumed her duties on October 
1, succeeding Miss Rosemary Colvin, who resigned 
on August 31 to return to her home in Troy, after 
being associated with the local hospital for seven 
years.* 


Dn Lucy Cobb, who in private life is Mrs. John 
M. Ross, Utica and Chnton, will become senior 
physician m the Arizona State Hospital, Phoenix 
Nov. 1. I- 1 , 

Dr. Cobb, who was graduated from the Swaouse 
University School of Medicine in 1933, went to 
Utica that year to serve as intern in the Marov 
State Hospital. 

She resigned from the local state hospital staff 
and established a private office there after her mar- 
riage to the late Mr, Ross. She is widely known as 
a psychiatrist.* 


The appointment of William H. Clayton, of 
Kings Park, as a member of the Board of Visitors 
of the Kings Park State Hospital in Kings Park for 
a seven-year term has been announced by Governor 
Thomas E. Dewey at Albany. Mr. Clayton suc- 
ceeds Joseph F. O’Brien, Patchogne attorney, whose 
term expired last December.* 


Dr. Ronald B. Merehom cardiologist and psy- 
chiatrist at the Veterans' Hospital in Canandaigua 
for five years, has resigned to go to Detroit, where 
he will become a member of the staff of the Henry 
Ford Hospital, specializing in internal medicine. 
Dr. Mershon also has served as temporary cardi- 
ologist at the P. F. Thompson Hospital, also in 
Canandaigua, since July, 1942.* 


Mrs. Genevieve O’Brien is the new superintendent 
of the Saranac Lake Genera! Hospital. . 

A graduate of the local schools, Mrs. 0 mien 
received her nursing degree from the_ Newark City 
Hospital in Newark, New Jersey, in 1926. She 
served for six years as floor supervisor in the Newark 
City Hospital and for three years in the Presby- 
terian Hospital in Newark. 

Later she went to the Schenectady County 
Tuberculosis Hospital, where for eight years she 
was floor supervisor. Two and a half years ago, 
Mrs. O’Brien returned to Saranac Lake and has 
been a nurse on the staff of the local hospital since 
that time.* 


Dr. Charles Martin of Woodmere has been ap- 
oointed acting chief of pediatrics at South Nassau 
iJommunities Hospital. , . 

. Dr. Martin replaces Dr. Herbert 
mlisted in the armed forces. Dr. Harold S Rubm, 
if Hempstead, and Dr. _ Eugene A. ^Stanchi, oi 
Freeport, were named assistant chiels. 


Newsy Notes 

Mount Vernon Hospital recently announced the 
inauguration of a Baby Budget Plan. Its main 
feature is a schedule of monthly payments, by 
means of which prospetive parents desiring semi- 
private accommodations or who are eligible to 
receive ward care may make advance paymente to 
defray anticipated e.xpenses of confinement. Par- 
ents who make use of this plan realize a saving oj 
more than 7 per cent in the cost of ward care and 
of nearly 6 pr cent if semipriyate accommodatioM 
are chosen. No provision is made for private 
patients. 


ores 

Mr. Arthur L. Zerbey, president of 
of Managers of the Hospital, who 

any time during the payment penod. 
Med. Bull. 
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In honor of her daughter, the late Mrs. Esther 
Brody Shapiro, a memorial gift of $500 was presented 
to the Kockaway Beach Hospital by Mrs. Jacob 
Brody. The hospital recently received an anony- 
mous gift of S800.* ^ 


Bailey-Jones Hospital in Ithaca closed on Septem- 
ber dO after nearly eleven years of service.* 


Sixteen general ^ rotating internships are now 
open at the Hospital for Joint Diseases in New 
lork City. The hospital provides maintenance, 
uniforms, and a stipend of Si5 a month. 

About 6,000 patients are treated annually, around 
70 per cent of whom are on ward service; the Out- 
patient Department treats about 700 daily, and the 
country branch has accommodations for 60 pa- 
tients. 

The medical and surgical services include surgery, 


White Plains Hospital has recently completed 
the training of eight local business man who have 
gone through a twenty hour course and thirty hours 
of service to qualify as hospital orderlies. Those 
men were awarded certificates by Mayor C T S 
tosh of TOte Plains, as members of the Volunteer 
Orderly Corps, a branch of the National Civilian 
^rvice Corps. Eight other local business men who 
have campk^d the course but have not yet had 
experience received sleeve insignias. 


The late Israel Katz, one of the founders of the 
Monticello Hospital, bequeathed the institution 
SI00.» 


surgery, medicine, pediatrics, neuropsi'chiatry, 
dermatology, pathology, chemistry, bacteriology, 
radiology, and physical therapy. Upon com- 
pletion of the internship, interns will be eligible 
as residents in orthopaedic surgery. 

Appointments will be made immediately, upon 
receipt of the applicant's credentials and qualifica- 
tions, for three interns to begin April 1, 1944, four 
to begin July 1,1944, four to start October 1, 1944, 
and Uve to begin January 1, 1945. The appoint- 
ments are for nine months’ internship; half of the 
number appointed may be permitted to continue as 
junior residents for another nine months. Four of 
these may then remain as senior residents for nine 
months. 

Applications shovld be addressed to the Director, 
Hospital for Joint Diseases, 1919 Madison Avenue, 
New York 35, New York. 


The first of a series of weekly scientific meetings 
at the 120th Stotion Hospital located "someivhere 
in England" was held on August 27, 1943, Capt. 
J. D. Matis spoke on "Diagnostic Limitations of 
Electrocardiography,” stressing the problems as 
seen in a militaiy hospital. The next meeting, held 


Leeds, chief of anesthesia section of the hospital. 
Lieutenant Leeds recently returned to the unit 
after a study of anesthesia methods at English 
hospitals. 

The 120th Station Hospital was organized at 
Camp Barkeley, Texas, under the direction of Col. 
Joseph Haas, formerly of the staffs of Harlem 
and Mount Sinai Hospitals in New York City. 
The organization is now located on a fine country 
estate and occupies a well-equipped and well- 
planned hospital site. It is getting an early start 
m making itself known as an efficient military in- 
stitution for the care of sick and wounded. The 
following medical officers are from New York State: 
Col. Joseph Haas, Maj. W. H, Le Strange, Capt. W. 
Goldfarb, Capt. J. D. Matis, and Lt. Z. Yarchoan. 
of New York City; Maj. V. Cohen, of Buffalo; and 
Lt L. A, Pagnfflo, of Yonkens. Lt. M. Eisdsbej^ 
and Lt. S. Egert are Medical Administrative 
Officers who come from New York City. 


Sports events and other spectacles staged in 
Madison Square Garden in New York City will be 
televised by the National Broadcasting (ioBipany. 
The telecasts will be noncommercial, and will be 
chiefly for the enjoyment of wounded seiricemen 
in hospitals in the New York area. 

Television receivers have been installed by the 
NBC in the Halloran General Hospit.al, Staten 
Island, and the Naval Hospital, St. Almans, Queens, 
and will be placed as soon as possible in the Tilton 
General Hospital, Fort Dix, New Jersey, the Naval 
Hosjiital in Brooklyn, and the naval convalescent 
hospital at Harriman, New York, Because no 
television receivers have been made in this country 
since the United States entered the war, officials 
of the network are donating their personal sets to the 
hospitals. 

Within the local television area of sovonty-nve 
miles, the telec.osts will be carried by the NBC’s 
Station WNB'T, with rebroadcasts through Sta- 
tion WPTZ in Philadelphia and Station vTOGB 
in Schenectady, ft teas annowced. George Put- 
iiam, radio iieivs commentator, will seive as master 
of ceremonies. 

The first program was a telecast of the rodeo 
which was staged at the Garden on October 25. Sub- 
sequent shows will include fights, track meets, and 
basketball and hockey games. Aimy and Navy 
medical and recreation officers have e.vpressed their 
approval and appreciation of the plan, whicli wul 
be without cost to the Government, the NBC said. 

• • » 

Among the first gifts to the United Hosplt^ Fund 
of New York were one of $60,000 from Mrs. Charles 
S.Payson of New Y’ork City, one of |10,W from 
John D. Rockefeller, Jr., and one of $10,000 from 
The Charles Hayden Foundation.* 

Wyckoff Heights Hospital in BrooHyn has won 
the annual national award offered by the ,, 
Hospital .Associarion to toe hosn.ta ha^ the 


The award was prerented to the 

hosp'ital at the * 

Hospital Association held m Butfaio in Oc 


Hudson River State Hospital employee assoda- 
tion gave a faretreff party lorDr. Wxiiiam J. Thomp- 

{Co&tiQued on p*£® 



mCEIl MTIEIIT 

GltEATEK AND MOUE PUOEONGED 
ACID-NEUTRAEIZING ROWER 


A True Magma 


No Aluminum 
Hydroxide Used 
to Hold It In 
Suspension; Hence 
No Undesirable 
Astringency, 

No Constipation 


STOPS PAIN PROMPTLY. .. 

HOLDS IT IN ABEYANCE . . . 
PREVENTS RECURRENCE AT NIGHT 

Chloride depletion, astringent action, and 
the resultant undesirable constipation which 
beset so many other antacids are absent from 
Magmasil therapy. Hence patient coopera- 
tion is assured and rapid clinical results ensue 
in peptic ulcer, gastritis, hyperchlorhydria. 

Magmasil, a palatable, stable aqueous sus- 
pension of hydrated magnesium trisilicate, 
neutralizes 86 cc. of N/10 HCl per tea- 
spoonful. This action is e.xerted over fully 
four hours, permitting of fewer administra- 
tions, simplifying treatment 
Because of this prolonged action, the 
11:00 p.m. dose usually enables the patient 
to sleep comfortably through the night. 

Magmasil therapy permits of early liberal- 
ization of the diet, a feature much appreci- 
ated by the patient, and leads to rapid hew- 
ing and remission. 

Physicians are invited to send for samples 
and a complimentary copy of the brochure 
“Twenty Years of Progress in Ulcer Therapy.” 

THOS. LEEMING & CO., INC. 
1 55 E. 44lh SI. New York, N. Y. 
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In honor of her daughter, the late Mrs. Esther 
Brody Shapiro, a memorial gift 
to the Roekaway Beach Hospital by Mrs, JacoD 
Brody. The hospital recently received an anony- 
mous gift of S800.* 

• • • 

Bailey-Jones Hospital in Ithaca closed on Septem- 
ber 30 after nearly eleven years of service. 

• • • 

Yo'rk City. The^ hospital provides maintenance, 
uniforms and a stipend of S15 a month. 

About 6,000 patients are treated 
70 ner cent of whom are on ward service, 
oat?ent Department treats about 700 daily* and t 

branch has accommodations for 60 pa- 

tiente. . surgical services include surgeOj. 

..Wb.. 

L ™d9»« i" - 



sir Wi sviSipT tair.T£ 

ments are for nine to continue as 

number apjiomted months. Four of 

isYwaS — li =»i» »«»“ 

Daonths. . , , nriflrp^^ied to the Director* 

New York 35, New York. 

• • * 

The first of a ^ries of 

at the 120th Station Hospital 

in England” %ta|i^stif Limited of 

j. D. Maris spoke on problems ^ 

Electrocardiography, s g meeting, held 

seen in a military hospital “Anelthesia 

on September 3, M the topi 

5|:‘4ss;'S.2l « £’* 

»ss.ii. ™tw. .1 w* 

Camp Barkeley, Te^as, un Ij j Harlem 

Joseph Haas formerly oyh® York City, 

and Mount Smai. Hospital i ^ country 
The organization is now jj.gq^ipped and we^ 
estate and occupies etting an early start 

planned bospitf °^'^l“^The 

in making riself kn . , nvounded. The 

stitution for the c^e of jjew York State, 

following medical omcers ar^ ^ Strange, Capt. W. 

Col. JosephHaas, Maj. M . w 2 J 

Goldfarb, C^ipt- j* ^ (^Mien of Buffalo, and 
S Net York City; Wsb?rg 

Lt. L. A. ate Medical Admin«^^^^^ 

and Lt. S. Eg , >jg.(y York City. 

Officers who come from wew lo 


White Plains Hospital has recently completed 
the training of eight local business men Mio have 
gone through a twenty hour course and thiHy houra 
of service to qualify as hospital orderhes. Tb^m 
men were awarded certificates by J: Jl 

Fish of White Plains, as members of the 1 munteer 
Orderly Corps, a branch of the National Civilm 
&^ce C^rS. Eight other local business men who 
coW^ted the course but have not yet had 
experience received sleeve insignias. 

• • • 

The late Israel Katz, one of the founders of the 
Monticello Hospital, bequeathed the institution 
SIOO.* 

• • • 

Sports events and be 

Sfed ins Na&mtdcVing f m^ny^ 

in hospitals m the New York area. . , 

Television receivers have been , ct«fen 

NBC in the Halloran S gt 
Island, and the Naval Hospital, St. M bans, 
and will be joo as po 

General Hospital, Sid' the naval convalescent 
Hospital in ^ooUyn, mm “ York Because no 
hospital at Hateiin^, N^ew ;OrK 

television receivers have been m d y, 

““WS ,b, l..;l 'by'S'S® 

£S5S .iu »« » »— 

of ceremonies. - ” 

The first 

Suitlows-ndU inelude fights.^- 

basketball and have expressed their 

Ldioal and recreation officers p 


be 

Among the first ® So from 

iWson of New York Ctey, from 

Wyckoff Heights Hospital ^ Broold^^^^^ „ 
the^annual narionH hospital having the 

pVS;rlEraS 
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* EocK enteric coetted tablet of tMMUNOVAC 
Cold Vaccine, for orol use, represents: 

WHOLE KILLED BACTERIA 

Pneumococcus (Diptococcus 

pneymomae) 30,000 iniilinn 

Streptococcus (hemolytic and 

non-hernolytic) 15,000 million 

Hemophilus tnlluenz.ae .....••<>>>•> 2,500 million 

Hetssena cotarfhalis 2,500 million 

Stophylococcus, oureus and olbus. - . . • 3,000 rfidbon 
Klebsiella pneuraonioe (Friedlonder 
bociilus) 1,000 milKon 

Corynebaderium pseudodipVilherkom 
(pneudodipbtherla boctUus) 1 ,000 mitilofl 

ECTO-ANTIGENS 

Pneumococcus (Dlptococcus 

pneuraonioe) 2,000 million 

Strepiococcus (hemolytic ond 

non-hemoiytic) 2,000 million 

Hemophilus influenzae - - 2,000 million 

Neisseria cotorrholis 2,000 million 

Staphylococcus, aureus and aihus 2,000 million 

’rmoE-MnRKs reg. u. s. ew. off. \ 


• IMMUNOV AC prophylactic Iherapy 
seeks to reduce the incidence and 
severity of symptoms of the common 
cold and other respirotory infections. 
This year, of ail years, your patients 
must avoid colds, if ot oil possible, in 
order to stay well and "on the job" 
producing the materials for victory. 

« One tablet of IMMUNOVAC Cold 
Vaccine, Oral, each morning (prefer- 
ably taken on an empty stomach) for 
seven consecutive days, constitutes the 
initial step in immunization. To aug- 
ment and maintain immunity, two tab- 
lets are taken weekly throughout the 
cold season. 


IMMUNOVAC Cold Vaccine, enteric 
cooled loblels for oral use, is ovoil- 
ohle in botfles of 20, 100, and 500 
en!eric.coaled ioblels, 

IMMUNOVAC Cold Voccine, Paten- 
lerol, is ovoiloble in 1 0-cc. viols. 


PARKE, DAVIS & COMPANY 

DETROIT, MICHIGAN 
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eon retiring senior assistant physician of the hos- 
pital, and Mrs. Thompson, on September 24. 

Gifts of war bonds and stamps were presented 
to the couple.* 


A campaign for funds to erect the remaining 
buildings planned for St. Jerome’s Hospital after 
the war will be launched in Batavia on November 
14.* 


Many hospitals have not returned the question- 
naire recently sent out by the Procurement and 
Assignment Service. If this questionnaire is not re- 
turned immediately, hospitals will have to be ap- 
praised on the basis of old information and there- 
fore will not receive as satisfactory allocation of 
house staff. Prompt returns are imperative.— 
September SS 


"Hospitals in Buffalo and Erie County are well 
managed, well run, and meet the requirements for 
top-ranking institutions,” Everett V,’. Jones, chief 
hospital consultant of the War Production Board in 
Washington, told members of the Buffalo Lions 
Club on September 13. Close inspection of local 
hospitals places them among the foremost in the 
country, he declared. * 


United States cadet nurses training program has 
been annoimced by Dr. Thomas Parran, Surgeon 
Cieneral of the United States Public Health SerWce 
on September 18. 

Dr. Parran said the allotment brought the total 
“brses' training to $27,492,231 
distributed among 415 schools of nursing. The 
schools will train 51,480 student nurses, of whom 
24,309 are new recruits and 27,171 are second and 
third-year students already in training. 

The cadet nurse corps funds provide tuition, fees, 
maintenance, uniform, and a monthly allowance for 
the cadets. 

Miss Lucille Petr^ director of nurse education of 
the Public Health Service, said that the program 
ivould continue to e.vpand and that the corps would 
need at least 65,000 new' nurse-trainees during the 
present fiscal year. 

Allotments on September 18 and the number of 
nurses to be trained in each school included: 

New York — New York Department of Hospitals, 
including Kings County, Metropolitan, Harlem, 
Cumberland, Bellevue, and Fordham, 1,040; Lin- 
coln Hospital, New York City, 65j Vassar Brothers 
Hospital, Poughkeepsie, 153; Kingston Hospital, 
Kingston, 58; Our Lady of Victory School of Nuts- 
ing, Kingston, 69; Rochester State Hospital, 
Rochester, 29; Schenectady Hospital Association 
Training School for Nurses, Schenectady, 55; 
Adelphi College, Garden City, 194; White Plains 
Hospital, White Plains, 4. * 


The United Hospital Fund of New Y ork has issued 
a survey that reveals how New York City’s volun- 
tary, nonprofit hospitals liiive contributed to the 
nation's armed forces. The survey disclosed that 
from the seventy-six fund-member hospitals 9,474 
persons have moved to training areas and battle 
stations since our entry into tlio war (as of Septem- 
ber 25). 

Of this number 5,243 were doctors, 2,005 nurses, 
and 2,228 skilled or unskilled hospital personnel, 
the survey said . Casualty reports to date show' that 
twenty-five of the doctors have been killed in action, 
eighteen wounded, and six reported as missing. 
Three nurses have been killed, a fourth has been 
wounded and a fifth is missing. Of the other 
workers, seven have been killed and one wounded. 

A score or more of citations and decorations 
"testify to the gallantry of others who left New 
York's voluntary hospitals to minister to and guard 
the health of America's fighting men," the survey 
said.* 


Hospital visitors are now rationed in seventy-six 
voluntary New Y'ork City hospitals. 

This move is for the best interest of the patient. 
Guiding visitors to rooms and seeing that they obey 
regulations and leave when they should takes the 
time of hospital workers. Visitors also interrupt 
nursing care. In ordinary times hospitals were 
glad to arrange schedules to permit a maximum of 
social life for the patient. Now conditions beyond 
their control make it necessary to impose wartime 
restrictions.* 


Allotment of 36,744,058 to 122 additional schools 
of nursing to train 12,620 student nurses in the 


A campaign to bring back into hospitals nuises 
who have left their profession for more remunerative 
war jobs w'as opened at a meeting of a special com- 
mittee of the New York State Nurses Association, 
held at the Leno.v Hill Hospital on September 29.* 


Girl and Boy Scouts are prepaTing to do volunteer 
work in New York hospitals. 

The Scouts assist with many types of work and 
are found useful in many fields. They serve ^ 
messengers, receptionists, traffic officers, and switch- 
board operators. They clean and replace test 
tubes and vials and prepare this equipment for 
periments. They do clerical work, keep files, and 
assist patients in many ways. , 

Boy Scout aid is so desired that one hospital 
has requested a staff of seventy daily, it 
announced; this has relieved technicians for more 
difficult work. Last August, he said, 100 Scouls 
served two days a week, three hours a day. tn 
closing of Scout camps made it possible for 100 more 
to engage in this activity. . . , 

The Girl Scouts will serve as aides in occupational 
therapy, and thus put to practical use the training 
that they already have in arts and crafts, tnis 
project has the approval of the Amencan Assoc a- 
tion of Occupational Therapists^ which wdl ^sist 
by training troop leaders in duties required oi tne 

^'Sy the beginning of the year of the 

troops will be ready to begin thew^ork,jhwb^‘ 
be lareelv with children and convalescents. All tne 
iris enlisted as aides will learn hospital 
Ind will work under direct supervision of trained 

croup cooperating in the program is the 
Boys Clubl of Crica, wffich has offered to assist 
^Continued on page 2IHJ 
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^ of stomach acidity ^ 


w-reamaiin promptly reduces stomach acidity. Moreover, 
the antacid effect is sustained. 

With Creamalin there is no compensatory reaction by the 
gastric mucosa and no oversecretion of hydrochloric acid. 
Furthermore, there is no risk of producing alkalosis. 

When employed with an ulcer regimen, Creamalin often 
induces unusually rapid healing of peptic ulcer. 

Supplied in 8 oz., 12 oz. and I pint bottlef 





CREAIUIN ■ 

U S Pd> oh 

aluminum hyoroxioe gel 
\'^ y‘Tv/y, -c4llcaline o4ntnciil Olterapij 

WINTHROP CHEMICAL COMPANY, INC. 

PharmaceuUcals of merif for the physician 
NEW YORK, N. Y. WINDSOR, ONT. 
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by constructing the looms used in weaving, bed 
trays, frames for hooked rugs or embroidery, and 
other equipment. * 


United States Cadet Nurse Corps project, on behalf 
ot the school of nursing. Applicants are being ac- 
cepted for the course beginning this fall. 


The British War Relief Society of America has 
presented the sum of §120,000 to the Queen Victoria 
Cottage Hospital at East Grinstead, Sussex, Eng- 
land, according to press releases received in New 
York. 

Clark H. Minor, president of the Society, said 
that the gift marked the completion of the hospital’s 
fourth year of operation. 

The hospital specializes in plastic surgery, and 
the American gift will provide a much-needed new 
operating clinic. This wiU be a permanent memo- 
rial to the Society’s work, which, Mr. Minor said, 
has brought Britain and the United States into close 
cooperation and friendship during the war. The 
majority of the patients to be treated at the new 
clinic will be airmen who have suffered facial scars 
in operational flights. 


In spite of the wartime shortage of trained per- 
sonnel and necessary supplies, the triennial report of 
the Memorial Hospital for the Treatment of Cancer 
and Allied Diseases, in New York City, shows that 
the hospital has not only carried on its work but has 
also expanded its study of research, treatment, and 
prevention. 

During 1942 the hospital had its most active year, 
with 13,629 patients admitted, 11,143 patients 
operated upon, and 319 patients treated in the 
children’s cancer ward, the only one of its kind in 
the world. 

The goal, set forth in the report, is a chemical cure 
and the prevention of cancer. Encouraging steps 
have been taken toward that goal by members of the 
staff during the last three years. 


At a meeting of its board of directors recently, 
the Southampton Hospital decided to join the new 


Benefit card parties have been responsible re- 
eently for an increase in the funds of several hos- 
pitals. Among them are the Stamford Hospital, 
whose Ladies’ Auxiliary turned over to it $205 after 
a card party on August 18, and the Mahopac 
Emergency Hospital, which received the money 
cleared on a series of benefit parties. 


Publication of a four-page bulletin has been initi- 
ated by the Children’s Hospital Aid Association of 
Buffalo for the purpose of keeping members and 
others in closer touch with the activities of the 
association. 

As yet unnamed, the bulletin’s title will be chosen 
from suggestions sent in by readers, A prize of $10 
in war stamps will be awarded to the winner. 

The first issue of the bulletin contains aocmmts of 
the hospitsd's blood bank and mothers'’ milk baak 
and also contains a brief history of the hospital's 
fifty years of progress. 


Because of wartime conditions, the doors of the 
old building of the Lebanon Hospital in the Bronx 
were closed at the end of August, marking the dis- 
continuation of the oldest volunteer hospital in the 
Bronx. 'I'be closing came a little more than a month 
.after the new Lebanon Building had been taken over 
for use by the IVacs. 


The new Army General Hospital in Atlantic City 
is now housing several hundred new patient . 
Wounded on various fronts, including Sicily, me 
men were transferred to Atlantic City from Hallor 
General Hospital, Staten Island.* 


LONG ISLAND COLLEGE FUND OVERSUBSCRIBED 

The first annual development fund appeal re- 
cently completed by the Long Island College of 
Medicine, Brooklyn. New York, raised $42,118. 

The goal of the fund was $40,000. Approximately 
eleven hundred gifts were made. 

'This report was made at the meeting on Septem- 
ber 28 of the College’s Board of Trustees, of which 
Dr. Frank L. Babbott, former president of the Col- 
lege, is chairman. The chairman of the development 
fund committee, Dr. Nathaniel P. Rathbun, alum- 
nus of the class of 1898 and member of the Board of 
Trustees, delivered the report. 

Dr. Charles A. Gordon headed the division of the 
medical profession in the development fund ^ort, 
and Dr. George Freiman, class of 1914, Dr. Fedor 
L. Senger, 1912, and Dr. John J. Wittmer. 1922, were 
vice-chairmen in charge of alumni contributions. 


The development fund wiU be used to Pa)’ 
professional, salaries, to provide dep^“ente^''|g 
more technical assistance, and to ®tre gt 
teaching, research, and sennee ?n°hi^ed under 
ways. A committee of nearly t"0 
Drf Rathbun’s leadership 

from business firms, members of orgamzedgrou^^ 

tag up an annual fund of at le^t t 

voW to the College’s last 

for the development program 

spring by Dr. Jean A. Curran, president. 


THE FIRST REAL SHOES 

Tile first steps of babies mean that they are coming of age — of an age when 
greater care in the choice of footwear must be taken, for the first "real shoes" 
^vill play an important role in developing posture and good healthy feet for the 
future. 

The Pediforme sizes for the youngest members of the family are not merely 
shoes of graded widths and lengths — they have been designed to fit individual 
requirements to assure strong support yet freedom for natural growth. 

Your youngest patients should have the lasting benefit of Pediforme shoes. 


^ Fedlfoime 


^ SHOE FOR 

every member of 

the family. . . A SHOE 

for every individual 
requirement. 


FOOTWEAR 



MANHATTAN, 36 Wert 36Ui St NEW BOCHELLE, 545 Norlli At*. 

BBOOKLTN, 322 Livingrton SL EAST OBANCE, 29 WaiUngton PI. 
843 Fltttbush Ave. 

HEMPSTEAD, L. I., 241 Fulton Are. HACKENSACK, 299 Main St. 


another reason for 



Chi/c/ren's 

The same clinically-proven formula* supplied for treat- 
ment of Bronchial Asthma and certain other allergies 
in adult cases, is now available in a milder potency for 
children. 

Supplied in capsules only for children — each copsule con- 
tains M /2 gi's- of Theophylline Sodium Acetate. gr, of 
Ephedrine Sulfate and 14 gr. of Phenobarbitol Sodium. 
Available on prescription only in bottles of 1 00 capsules. 

•A New Type of Medicotlon to be used in Bronchial Asthma and 
other Allergic Conditions . — Uev £ng. J. Med. 223:843-846, 1940. 


REWERG* comp an Y , INC. Vf'orcester 

Pharmaceuticat Chemists Since 1852 ^^SSSdchuSBtts 



Health News 


Public Health Association Holds Wartime 
Conference 

The Wartime Public Health Conference of the 
American Public Health Association was held on 
October 11 to 14 at the Hotel Pennsylvania in New 
York City. More than 3,000 authorities on public 
health, including leaders in the Army, Navy, and the 
United States Public Health Service, as well as many 
leading representatives from the United Nations, 
participated in the comprehensive program of scien- 
tific sessions and discussions. 

The conference adopted the slogan “Health Is 
Global” to point up the necessity for coping with 
health problems from the international as well 
as from the national point of view. 

Meetings of the Public Health Association’s 
governing coimcil, the American School Health 
Association, and the American Social Hygiene 
Association were held in conjunction with the Con- 
ference. There was a symposium on cancer con- 
trol. and conferences of state and provincial public 
health laboratory directors, state sanitary engineers, 
and teachers of preventive medicine, and an inter- 
American conference on health education. Dr. 
Clarence C. Little, managing director, American 
Society for the Control of Cancer, delivered an ad- 
dress on cancer research. 

Mayor Fiorello H. La Guardia addressed the 
general session. Dr. Ernest L. Stebbins, New 
York City Commissioner of Health, and Dr. Edward 
S. Godfrey, Jr., New York State Commissioner of 
Health, delivered addresses of welcome. Dr. 
Felix J. Underwood, Secretary of the State Board of 
Health, of Jackson, Missouri, and president-elect 
of the Public Health Association, spoke on "Plan- 
ning Today for Public Health Administration 
Tomorrow.” 

Brig. Gen. David N. W. Grant, air surgeon o’’ the 
Army, addressed the meeting on the convalescent 
and rehabilitation training program in the Army 
Air Force. Homer Folks, secretary of the State 
Charities Aid Association, spoke on "Health is 
Social fecurity.” Lt. Col. Arthur P, Long, of the 
Office of the Surgeon General, Army Service Forces, 
had as his subject "immunization in the Army.” 
Professor V. P. Sydenstricker of the University of 
Georgia School of Medicine led the panel in the 
maternity and child health sections. 

Dr. Thomas Parran, Surgeon General, Public 
Health Service, addressed the meeting on “Strategy 
Against Global Spread of Disease," and urged the 
establishment as soon as possible of a permanent 
international health organization. 

Dr. W. A. Sawyer, director of the International 
Health Division, Rockefeller Foundation, discussed 
the possible danger of the introduction of yellow 
fever and classic typhus in the United States. Prof. 
Henry E. Meleney of New York University College 
of Medicine described public health aspects of cer- 
tain helminthic, protozoan, and mycotic infections 
resulting from the war. Dr. Martha M. Eliot, 
assistant chief, Children’s Bureau, Department of 


Labor, reported on a year’s experience Mth the ad- 
ministration by public health agencies of a medical 
care program for wives and infants of men in 
service. 

The first report on the results of penicillin treat- 
ment in early syphilis was presented by Dr. John 
W. Mahoney, director. Venereal Disease Research 
Laboratory, Marine Hospital, Staten Island. Dr. 
Hugh Macdonald Sinclair, Dean of Arts, Magdalen 
College, 0.vford University, spoke on “Wartime 
Nutrition in England as a Public Health Measure." 
Dr. Felix Hurtado, Under-Secretary of Health, 
Cuba, discussed “Hemispheric Horizons for the 
Future,” and Dr. Frank G. Boudreau, director, 
Milbank Memorial Fund, addressed the meeting on 
the food and nutrition policy here and abroad. 

Dr. Allen W. Freeman, professor of public health 
administration, Johns Hopkins University, and pres- 
ident of the American Public Health Association, 
presided at the general session. Dr. Frank A. 
Calderone, deputy commissioner. New York City 
Department of Health, is chairman of the war health 
information committee. 

Because disease knows no boundaries and the air 
plane has made close neighbors of even most dis- 
tant countries. Dr. Calderone said, health directors 
of the United States and the United Nations are 
eager to join hands in the fight against disease where- 
ever it exists. . , „ • , 

The health directors of Great Britain, the Soviet 
Union, China, Egypt, Australia, and seven Latin- 
American countries. Dr. Calderone announced, 
have sent messages urging “thinking of health 
protection in international terms to forestall bre^- 
downs in public health that may reach catastrophic 
global dimensions as a direct result of the devasta- 
tion caused by the war.” 

The newly organized School Health section oi tne 
American Public Health Association met on October 
12 W orkshops have been set up to study the proo- 
lems of school health in rural communities, smaU 
towns, and cities. A child care program was urgea 
by Dr. I^ona Baumgartner, chairman of the school 
health section. 

Dental Hygienists Sought by Department 
of Health 

Commissioner Ernest L. Stebbins has announwd 
that an opportunity to cooperate m educational 
and controlled dental program is being offered by th 
Department of Health ‘o . dental ^ygm^ 

pre^nt there are 15 vacancies throughout the W 

borouehs, for dental hygienists who are licensea 
and registered in New York State. Experi 

"'rhe^positions pay Sl,260 a 1° ^ghouliTbe 
sick leave and vacations. ^RPl np-t-i Division, 

made to Dr. Hariy Strusser, Chief DmtM Div^^^^ 

232. 


OH MYI . „ • » 

The man who was notorious for absontmindedness anything all mprjiingj^ 
smiled up at the boss; “Well, I guess I am surprising “No,” 
everybody today. I haven't mislaid or overlooked just want 
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THE FIRST REAL SHOES 


The first steps of babies mean tbat they are coming of age — of an age when 
greater care in the choice of footwear must be taken, for the first "real shoes" 
v/ill play an important role in developing posture and good healthy feet for the 
future. 

The Pediforme sizes for the youngest members of the family are not merely 
shoes of graded widths and lengths — they have been designed to fit individual 
requirements to assure strong support yet freedom lor natural growth. 

Your youngest patients should have the lasting benefit of Pediforme shoes. 


^ Fedifoime 


A SHOE FOR 

every member of 

the family. . . A SHOE 

for every individual 
requirement. 


FOOTWEAR 
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Chi/c/ren's Sife^gtA 


The same clinically-proven formula* supplied for treat- 
ment of Bronchial Asthma and certain other allergies 
in adult cases, is now available in a milder potency for 
children. 

Supplied in capsules only for children — each capsule con- 
tains 1 1/2 grs- of Theophylline Sodium Acetate. gr. of 
Ephedrine Sulfate and gr. of Phenoborbitol Sodium. 
Available on prescription only in bottles of 1 00 capsules. 

•A New Type of Medrcotion to be used in Bronchiol Asthma and 
other Allergic Conditions. — New £ng. J. Med. 223:843-846, 1940. 
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Pharmaceutical Chemists Since 1852 


. Worcester 
Massachusetts 




Books 


Booke for review should be sent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N. Y. Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification. Selection lor review will be baaed on merit and interest to our readers. 


EEOEIVED 


Reconstructive Surgery of the Eyelids. By 
Wendell L. Hughes, M.D. Quarto of 160 pages, 
illustrated. St. Louis, C. V. Mosby Co., 1943. 
Cloth, S4.00. 

Ord Diagnosis. By Kurt H. Thoma, D.M.D. 
Second edition, revised. Octavo of 495 pages, illus- 
trated. Philadelphia, W. B. Saunders Co., 1943. 
Cloth, S6.75. 

A Guide to Practical Nutrition. A series of ar- 
ticles on nutrition sponsored by the Committee on 
Nutrition and Deficiency Diseases of the Pliila- 
delphia County Medical Society. Edited for the 
Committee by Michael G. Wohl, M.D., and John H. 
Willard, M.D. Octavo of 98 pages. Reprinted 
from Philadelphia Medicine, 1941-1942. Phila- 
delphia, Philadelphia County Medical Society, 
1943. 

Nervousness, Indigestion and Pain. By Waiter 
C. Alvarez, M.D. Octavo of 488 pages. New 
York, Paul B. Hoeber, Inc., 1943. Cloth, 85.00. 

Biochemistry for Medical Students. By William 
Veale Thorpe. Third edition. Octavo of 476 pages 
illustrated. Baltimore, Williams & Wilkins Co., 
1943. Cloth, 84.50. 

Proceedings of the Rudolf Virchow Medical So- 
ciety in the City of New York. Volume 1, 1942 
Edited by the Publication Committee: Franz M. 
Groedel, M.D., and Bruno Iflsch, M.D. Octavo of 
72 pages. New York, Brooklyn Medical Press, 
Inc., 1943. Paper, 81.00. 

An Introduction to Medical Mycology. By George 
M. Lewis, M.D., and Mary E. Hopper, MB. Oc- 
tavo of 342 pages, illustrated. Chicago, The Tear 
Book Publishers, 1943. Cloth, 86.50. 

The Mind of the Injured Man. By Joseph L. 
Fetterman, M.D. Octavo of 260 pages, filustrated. 
Chicago, Industrial Medicine Book Co., 1943. 
Cloth, 84.00. 

Handbook of Tropical Medicine. By Alfred C. 
Reed, M.D., and J. C. Geiger, M.D. 16 mo. 188 
pages. California, Stanford University Press, 1943. 
Paper, 81.50. 


Fundamental Exercises for Physical Fitness. 
By Claire Colestock and Charles L. Lowman, M.D. 
Octavo of 314 pages, illustrated. New York, A. S. 
Barnes & Co., 1943. Paper. 

The Compleat Pediatrician. By Wilburt C. 
Davidson, M.D. Fourth edition. Octavo of 256 
pages. Durham, N. C., Duke University Press, 
1943. Cloth, 83.75. 

Synopsis of Tropical Medicine. By Sir Philip 
Manson-Bahr, M.D. Duodecimo of 224 pages, 
illustrated. Baltimore, Williams & Wilkins Co., 
1943. Cloth, 82.50. 

Microscopic Technique in Biology and Medicine. 
By E. V. Cowdrj'. Octavo of 206 pages. Balti- 
more, Williams & Wilkins Co., 1943. Cloth, S4.00. 

Body Poise. By Walter Truslow, M.D. Octavo 
of 312 pages, illustrated. Baltimore, Wuliams & 
Wilkins Co., 1943. Cloth, 84.50. 

Fractures and Dislocations for Practitioner. By 

Edwin O. Geckeler, M.D. Third editiom Octavo 
of 361 pages, illustrated. Baltimore, Wilhams A 
Wilkins Co., 1943. Cloth, 84.50. 

The Medical Clinics of ^ortt America. Borfon 
Number. September, 1943. Octavo of 24| 
PhiladelpMa, W. B. Saunders Co., 1043. 
numbers a year. Cloth, 816 net; paper, S12 net. ^ 

Micrurgical and Germ-Free Techniques. The^ 

ga&'SLTiwrsSsir''’ ' ■' 

Biomicroscopy of the Eye. 3 ^- ui^irMeL 

Berliner, M.D. Quarto a Mpw York, Paul 

including 40 pages of color piates- New 
B. Hoeber, Inc., 1943. Cloth, 817.50. 

Clinical Diagnosis by 
Inc. I 1943 . Cloth, S8.00. 


Atlas of Obstetric Technic. By I^ul Titus, M.D, 
Octavo of 180 page^ illustrated. St. Louis, O. V, 
Mosby Co., 1943. Cloth, S7.00. 

As stated by the author, "the scope of the book 
is broad so that it may be of interest to both the 
general practitioner, as also to the pecialist. 
This is largely accomplished for the text covers all 
phases of obstetric operations.- - ^ 

^ In the treatment of a twisted ovarian cyst com- 
plicating pregnancy the author frequently consents 
the tube on the affected side. The chapter on 
abortion is most thorough and includes dlustraSons 
of anterior vaginal hysterotomy. Ectopic meg- 
nancy is reviewed along conservative lines. Induc- 
tion of labor by the bougie bag and T^uhrssens in- 
cisions is weU illustrated. The section on 


reviewed 

is complete P“w^Wransveree arrest. Repairs 

Kielland Creeps for high transvers^^^ 

-of different birth jujuries Caesarean 

follow the usual low-flap, trans- 

section operations, *6 ®lass b j ^^0 

peritoneal exdusion, stenliza- 

L shown. .The varied ^th 

tion are review-ed. ^^-’-f^’^chnic of hysterosalpm- 
sterility and discusses T^lnstic operations. 

gography and ^" 5 , |g adequate because of the 

The text is brief, but it is aa™ j.gaUy 

large number of "huetration . operations for the 
be considered a P®‘"I®„^’.®®uately fulfill the mten- 
pregnant woman and adequately i 
tion of the author. Samttep A. 

^ [Continued on pafi® 2121J 
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For Secondary and Nutritional Anemia . . . 

USE ELiXiR VITA-LlV-FERiN 

(Liver, Iron and Vitamin B Complex) 


HAVE YOU PATIENTS 

WITH ANY OF 
THESE CONDITIONS? 


Each Fluidounce Represents: 


Thiamine Hydrochloride (Bi) 8 mg 

Nicotinic Acid 25 mg 

Iron and Manganese Peptonized 30 gr 

Fresh Liver 3 oz 

Representing: 

Ribofisvin (Bs) 1,000 gamma 

Pyrodoxine (BO 230 gamma 

Pantothenic Acid 2,200 gamma 

Kltrate Factor q s. 


Tliis Palatable tonic is miscible with water, 
thilk or fruit juice. It does not nauseate 
or disturb the gastric region, neither does 
it constipate or promote diarrhea. 


Price : $15.00 per gallon list 
2.10 per pint bst 
1.15 per pint list. 


mutual PHARMACAL company, INC. 

821 SOUTH STATE ST. TELEPHONE 2-0616 



Ciiorier E. Rochester Vico-Proi. & Mna Dir 

UXINGTOH AVE.AT 48™ SLN.Y.C. 



scribed for conditions rcqnir- 
ingpositive abdominal support* 

Each Spencer Support Is 
IndividuallyDesignedjCut 
and made for the one pa- 
tient who is to wear it, to 
meet the specific condi- 
tion. It is guaranteed 
never to lose its shape. 
The Spencer Corsetiere 
keeps in touch with pa- 
tient to relieve the doctor 
ofbotherr egardi ng fit and 
comfort. 

Spencers are never sold 
in stores. For a Spencer 
Specialist, look in tele- 
phone book under "Spen- 
cer Corsetiere” or write 
to os. 


Hernia 

Enteroptosis 

Nephroptosis 

Certain Cardiac 
Conditions 

Intervertebral 
Disc Extrusion 

Sacroiliac or 
Lumbosacral 
Sprain 

Spondylarthritis 

Spondylolisthesis 

Fractured 

Vertebrae 

Scoliosis, Kypho- 
sis Lordosis 

Osteoporosis 

Postoperative 

Conditions: 

Hysterectomy 
Herniotomy 
Appendectomy 
Cesarean Section 
Nephrectomy 
Cholecystectomy 
Colostomy 
Breast Conditions 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal, Back and Breast Supports 


SPEN<2R INCORPORATED, 

137 Dctby Avt,, N«w Haven 7, Ccnn. 
in Canada: Rock bland, Quebec. 

In Ensland; Spencer (Banbury) Ltd., Banbury, Oxon. 

Please send me booklel, "How Spencer Supports 
Aid the Dpcior'* TrealraenL" 


Alixy Wt 
Send y DU 
B6DkIef'> 
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mmn aid meital 


FOR MILD CASES 

- MICHELL 

jsji.n.'St 


FOR SEVERE CASES 

MICHELL 

SANATORIUM 


bctnscd by State of Illinois 

George W. Michell, M.D., Medical Director 
INFORMATION ON REQUEST 
106 North Glen Oak Ave. Peoria, Illinois 

CHICAGO OmCE; 

46 East Ohio Street Phone Delaware 6770 






cos OR KOS— IT’S STILL FAMOUS 
IN MEDICAL HISTORY 

That little island in the Mediterranean, little 
known as well as little in size, where the Nazis 
decided to slap back at the British in the Dodecanese 
should not be a stranger to the medical profession 

If you remember your history, you will recall that 
Cos was the birthplace of the Father of Medicine, 
Hippocrates. It was also the birthplace of other 
celebrities in peaceful sciences. 

Cos, as Greek as Athens, and populated mostly 
by Greeks with a sprinkling of Turks and Jews, 
has been a battleground almost as much as any spot 
on earth. In hardly more than a century, it has 
changed hands several times. In 1821 it was 
liberated from the Turks during the Greek Revolu- 
tion but returned to them when peace was signed 
in spite of the protests of the Greek inhabitant. 
In 1912, it was occupied by the Italians during the 
Italo-Turkish War and has been Italian temtoiy 
ever since. 


JELLY FOR GLOVES NEW RUBBER-SAVING 
WRINKLE 

Latest note on how to make rubber tot as long m 

possible conies in an announcement in the Loaaaw" 
Medical Association Journal of p, 

lubricating jelly for surgeons rubber gloves, 

catheters, and other rubber supphes. 

The formula was worked out by Prof. U. 

MacKenzie, assistant professor of pharma j m th 
Ontario College of Plmrmacy, at the request of the 
Canadian Hospital. Council. It calls or star^, 
distilled water, sodium lactate, and mercuno oxy 

“The new jelly is needed not only because of the 
rubber shortage but because of the '"creasing s 
^hof Ind glycerin used previously m non- 

gfeasy Sweating jeUies for ™hher supplies.^ Th^ 
npw lellv which can be mads in any . a •_ 
phania^’for about SO ce"ts " Poimd can be s^n 
lized under steam pressure does not detenOj^^^^^ 

&andfontatoar^t^^^^^^^^ 



THE MAPLES INC., ROCKVIllE CENTRE, 1. 

A Ba-itarfnp 

**‘*“i^**lit^* ’ Eivo buildings (two devoted exclusively to private 

MRS. M. H. MANNING, Snpf. - TEL; Rodmlle Centre 3660 


. V > 
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2121 


IContinued from page 2128] 

ketones of Army Medicine: Scientific Accom- 
plishments of the Medical Department of the 
United States Army. By Edgar Erskine Hume, 
Col., M.C., TJ.S.A. Octavo of 250 pages, illus- 
trated. Philadelphia, J. B. Lippincott Co., 1943. 

One can highlit commend this book, for the 
factual material nithin it, for the way it is written, 
and for the great credit which it pro^^des for the 
splendid progress made by the Army hledical 
Corps from its inception until the present 5a3’. 

The names of Gorgas, Reed, and Beamnont are 
but a few of the Army medical men who have con- 
tributed so much to the medicine of the Army and 
of cirilian life. The great progress made in the 
treatment of tj^rhoid fever, j’ellow fever, plague, 
and venereal disease are but a few of the Armj' ac- 
complishments. Cholera and d3'senterj' owe their 
conquest to the work of the Army Medical Corps. 

These men show great versatilit3q particularly 
done b3’ them in meteorology and omi- 
tholog5-. Even psychiatry is not neglected by the 
Army medical men and, of course, the medical 
^PMts of gas warfare are almost entirel3'' within 
the domain of the medical corps. 

All hail to the author of this book, to the men 
whom he discusses as workers in the field, and to the 
work itself! 

Benjamin M. Bernstein 


i,^®.I^Actice of Refraction. B3’' Sir Stewart 
^ED. Fourth edition. Duodecimo of 
10(0^^°.?^’ ^iisbrated. Philadelphia, Blakiston Co., 
1W3. aoth,S4.50. 

This small work on refraction is one of the most 
satisfactor3’ published in the English language. As 
me author states, it was designed for the medical 
I ^ practitioner. It is also 

general review of the subject of the 
^ begiiming his life work, 
hi II careful to avoid formulas and 

fh^ V , explanations which confuse rather 

ran help the beginner in this technical field. When 
e realizes that this small work is a sort of abstract 
author’s celebrated four-volume textbook, it 
6Mmes all the more useful. 

• suggestion the reviewer can make for 

be the inclusion of specific 
-^flEough Duke-Elder quotes munerous 
*Eere is no bibliograph3" to which 
enfe can turn for more detailed stud3'. 
rloo*'® “j , ^ illustrated, the descriptions are 
r, and the material is up to date. 

John N. Evans 

I Malpractice. By Louis J. Regan, M.D., 

MnV of 256 pages. St. Louis, C. V. 

^''oAy Co., 1943. ClothfsloO. 

thi> research and thought has gone into 

discussion of medical mal- 
rarHiJf ® *1. ^Ee authoFs observations re- 

ra tn V,® the cause of such cases, and his suggestions 
now the3’ma3^ be prevented, are excellent, 
jjjt- ® a California dootor-law3'er, and his 

inefo the law does not conform in every' 

& *>ht of New York State. 

“.MpH;' 1 valuable is the chapter entitled 
'^°ph3’laxis,” reporting a large number of 
therefr cases and the lessons to be drawn 


William F. Martin 


Mbd Ourselves: 


A View of the Human 

and How It Works. By Edward A. Strecker, 
IContinued on page 2124] 


FALKIRK 

m THE 

R A M A P O S 

A aanitarium devoted exclusively to 
the individual treatment of MENTAi 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century. 
literature on Request 

ESTABLISHED 1SS9 

THEODORE W. NEUMANN, M.D., Phya.-in-Chg. 
CENTBAI* VALLEY^ Orange County, Y. 



‘INTERPINES' 

Goshen, N. Y. 

Phene 117 


Ethical — Reliable *— Scientific 
Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE 
Write for BookUt 

FREDERICK W. SEWARD, M. D., Director 
FREDERICK T. SEWARD, M. D,, Resident Physician 
CLARENCE A. POTTER, M, D., Resident Physician 


PINE WOOD 

Bonte 100 Westchester Connty, Katonah, New York 

Licensed bj’ the Department of Mental Hy©ene. 

In addition to the usual forms of treatment (occupational 
therapy, physiotherapy, outdoor exercise, etc.) we specialire 
in more specific teenniques. All forms of shock th'rapy. 
Psychological and physiological studies. Psychoanalytic 
approach. Group psychotherapy. 

DR. JOSEPH EPSTEIN ) Physicians in Charge 
DR LOU S WENDER J Tel. Katonah 775 

Dr. Max Friedemann, Asst. Phj'sician 

N. Y. Office: 59 East 79th St. Tel. Butterfield 8-C580 


BRUNSWICK HOME 

f 1 *1^ Convalescents, postop- 

disorders. Separate accommodations for 

Physicians' treatments rig- 
C. L. MARKHAld, M. D., SupL 
B'way & Louden Ave., Aznityxrille, N. T., 


GLENM AR Y 

SANITARIUM 

For individual case and treatment of selected number of 
Nervous and Men^l cases, Epileptics, and Drug or Alcoholic 
addicts. Strict privacy and close cooperation with patient's 
physician at all times. Successful for over 60 years. 
ARTHUR J. CAPRON, PAyncian-tn-CAarffc 

OWIEGO, TIOGA CO., N. Y. 


BUY WAR BONDS and STAMPS 

for 

VICTORY ^ 





IP^ LOUDEN-KNICKERBOCKER H4u k 

81 I^UDIN AVENUE Tel. Amityraio S3 AMITYVII,tE,-N. Y, 

^ P"™" .aoJtan,um e.tabK.h«J 1886 .pecialMng in NERVOUS and MENTAT. 
OaTsVaQ p- .. . A. diBeasca, 

f“" “/“'■'"“rwre/urninked upon request 

^ " Ti I'iini'll'iiirillllllll JAJIES F. VAVASOUR, M.D. 

New York City Office. 67 W«t 4itb sf.tr^rVAndSlf 6-3732 

DK. BAaNES SANITARIUM 

STAMFORD, CONN. 

■Fi minutes from N. K C. ola Merritt Parkteay 

For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country. Separate bulldines. 

F. H. BARNES, M.D. Med. Supl. *Tcl. 4-1143 

BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
inntitutioDal atmosphere. Treatment modern, soientiJo, 
individual. Moderate rates. Licensed by dept, of Men- 
taj Hygiene. (See also our advertisement in the Medical 
Directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS. M.D., ttymus-is-asq,. 


WEST HI EE 

West 252nd St. and Ficldston Hoad 
KlycrdaXe-on-thc^Hudflon, iVcTK York City 

For oerroas, meocal, drug sod alcoholic paticots. The aaoitariam It 
l>cauttfullf located in a private park o£ ten acres. Attractive cottages^ 
sciencificallf aif<onditioncd. Modern facilities for shock treatmeat. 
Occupational therapy and recreational activities. Doctors may direct 
the treatment. Rates and illustrated booklet gladly sent on request. 

HENRy W. LLOYD, M.D., Phytic/an /n CAarffC 

Telephone: Kingsbridge 9-8440 1 

HALCYON KEST 

764 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D., Physician-in-Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. TcLEeHONc: Ryc550 Write /or illustrated hoolcUU 
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» COLD PHABMACAE Co., New Tork 
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Inytnlan *nd Manufaeturen 

ENGLISH WILLOW 

and 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 

Automatic knee lock available 
for above knee Eunputation. 

Expert fiUing — Superior design 
Qualily conslrudion 

104 FIFTH AVE. 

NEW YORK CITY 11 

And nthtr Cities. 

Writ* for Literature 


BOOKS FOR SERVICEMEN.’ 

The appeal for reading matter for our armed forces 
“Ust strike some as a good opportunity to nd their 
nnH K*’ j ^*"1 ^ftics of anything that is printed 
rinn , perhaps to clear their conscience by 

n « borrowed book thej' never returned to 

a nghtful owner. 

Recently, the Servicemen’s Club m Washington 
^^ced the receipt of the foUowmg helpful (?) 

Motoring.” 

Prevenfen^’’ Causes, Its Treatment and Its 

“^'ptodate Waitress of 1922." 

for i^dly Children.” 

ive books m German, and — one devoted to lace. 


irjpimTir' 



Weai ffelp for *‘Pay~as- 
Foii-Go»» Tax Reporting 

Just examine this one-volume of- 1 
“« bookkeeping system. See for 
Jourself how its simpheity, brevity and completeness 
the financial side of your practice right "on top ’’ 
ow s the time to investigate. Write for your copy of 
6 Log today. It's guaranteed to satisfy Or. ask 
lor literature. Price S6.00 postpaid. 

PUBLISHING CO., 240 Untrersity Are., Campaign, HI. 
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DOAK COJNC 


CLEVELAND, OHIO 




CLASSIFIED 


Classified Rates 

lutes per line per insertion: 

One time $1.10 

3 Consecutive times 1,00 

6 Consecutive times ,80 

12 Consecutive times ,76 

24 Consecutive times ,70 

MINIMUM 3 LINES 

Count 7 average words to eaoli lino 

Copy mMt reach us by the 20th of the month for iasno of 
First and by the 6th for issue of Fifteenth. 


SELECTION AND FITTING OF HEARING AIDS 

Thomas H. Halsted, M.D., F.A.C.S., 
OTOLOGIST 

Practice limited to the Selection and Fitting 
of Hearing Aids. Hours 9:30-4:30 daily. Saturday 
9:30-1:00. By appointment. 475 Fifth Avenue, 
(cor. 4lBt St.) New York City. LE. 2-3427. 


PATENT ATTORNEY 


Z. H. POLACHEK, Patent Attorney Engineer 
Specialist in patents and trademarks. ConOdential advice 
1234 Broadway, N. Y. C, (at 31st) LOngacre 6*3088 


FOR RENT OR SALE 


ATTRACTIVE 20 Room, 7 Bath SANITARIUM. 2H 
Acres. Beautifully landscaped; Exceptional location, Rye, 
New York. Available for Incompetents. Very R‘'ason- 
able. Austin K. Griffen, 123 Court Street, White Plains, 
N. y. Telephone: White Plains, 4048. 


FOR SALE 


G. E. Shock-proof mobile X-Ray unit with duoroscopio 
accessories and horizontal bucky table. Like new. Box 
3100. N. Y. St. Jr. Med. 


One Picker-Waite Shock-Proof Fluoroscope, 5 years old; 
also one Liebcl-Flarsheim High Arc, Ultra Violet Machine, 
Both in excellent condition. Windsor 6-3939. 


Sun Ray Hanovia, large dome model; D. C. current. Cost 
$315.00. In perfect condition, for sale; reasonable. Tele- 
phone Circle 7-2881. 


Everything for the physician from an instrument to an 
x.rA 3 r-~new or used. Special opportunities in fluorosoopes. 
x-rays, short waves, ultra violet lamps and eleetrooardio- 
graphs. J. Beeber Company, 838 Broadway, N.Y.C. 
ALgonquin 4-8510. 
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collaboration 
Second edition. Octavo 

Clot^sToO^' Co., 1943. 

TWs book is written by a group of American 
psychiatrists who have assumed leadership in their 
respective fields. It aims to present in readable and 
nontec^ical language the commonly accepted con- 
cepts of the newer psychology which have been found 
Refill, helpful, and understandable by patients. 
It presents the essentials of dynamic psychology 
and the principles of psychiatry and mental hygiene. 

The book is highly recommended to students, 
educators, the clergy, and all others who are inter- 
ested in human behavior. The physician will 
find the book a source for guidance for his own 
patients. 

Irving J. Sands 


Allergy, Anaphylaxis and Immunotherapy; Basic 
Principles and Practice. By Bret Eatner, M.D. 
Octavo of 834 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co., 1943. Cloth, S8.50. 

Instead of writing just another book on allergy, 
the author has very wisely approached the subject 
from its fundamental starting point — serum aller^ 
and the antigen-antibody mechanism. As a result, 
his book is valuable as a reference volume to im- 
munologists, allergists, and practicing physicians. 
The material in the book is well presented and 
sound. Practical and detailed directions are given 
for the use of serums, allergens, antitoxins, and the 
sulfonamides. The dangers incurred by the m- 
intelligent use of these agents are stressed. The 
book is recommended. 

Edwin P. Matnard, Jr. 


The Function of the Orgasm. Sex-Economc 
Problems of Biological Energy. By W^elm 
Reich. Translated from the German by 
dore P. Wolfe. Cotavo of 368 pages. Nw 
York, Crgone Institute Press, 1942. Cloth, 83.00. 

In this book the author combines a modpte 
amoimt of careful observation with occasions 
flashes of brilliant intuition and many unwarranted 
generalizations about pharmacology, physiology, 
politics, and even physics. . 

Although the pharmacology and physiology are m 
many places glib and superficial, the physics naive, 
and the politics extremely controversial, some ot 
the psychologic material is undoubtecUy sound. 

The principal value of the book lies in f reccing 

attentiM to the f 

adjustment as well as the infantile sexual history 

in the pathogenesis of the neuroses. 

Arthur Shapiro 
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PRESCRIBEorDISPENSE ZEMMER PHARMACEUTICALS 

Tablets, Loienses, oductPare'laboralory 

Guaranteed reliable potency. Our oroducts are 

controlled. Write for catalogue. 

The Zemmer Co., Oakland Sta'ion, Pittsburgh 13, Pa. - ' ^ 






Just Ready! 

j Finger Prints, Palms and Soles 

I An Introduction to Dermatoglyphics 


Cummins 
and Midlo 


This new book by two well known teachers opens a whole 
new series of possibilities for the application of the facts de- 
veloped by science in this special field. It presents material 
of interest to physicians and other specialists. By HAROLD 
CUMMINS, Ph.D., and CHARLES MIDLO, M.D., Tulane 
University Medical School. 149111ns. 309 Pages. $4.00(1943) 


THE BLAKISTON COMPANY Philadelphia 5, Pa. 1 


MEDICINE IN THE NEWS 


IRTIFICIAL RESPIRATION — A new device 
w elimnates the oft-created hazard of injurj'^ to 
he victims of shock, fumes or drotvning in artificial 
aspiration performed by untrained or excited 
list-aiders. 

The lubber lung, as it has been called, requires 
10 speckl training for anyone to administer artificial 
■Capitation. It is merely strapped to the back or 
itomach of the victim and it adheres to the body 
ly suction. Raising and lowering a handle stimu- 
ates action of the muscles used in respiration until 
hey become strong enough to function without 
issBtance. 

» » * 

CHE REAL TWO-FRONT WAR— The fighting 
pen in the South Pacific have been fitting a two- 
since the first action in that arena 
” orld War began. Malaria, vdth its esti- 
^ted 800,000,000 victims throughout the world, 
^ been as relentless an enemy as the little yellow 
length of the war in the Pacific may 
be determined by the success of our Army and 
medical staffs in controlling this disease. The 

Japanese are 

by the handicap as much as are our men, 
^ spite of their having practically control of the 
satire supply oS quinine. 

♦ ♦ ♦ 

C. LOIZEAUX, MC, USA.— The 
physician to hold a commission in the 
Corps in the European area of the 
h Ur. Marion C. Loizeaux of Wellesley, Mass., 


and New York City, received her commission as 
captain and was assigned to duty with the Women’s 
Army Corps. 

4i 

A NEW EPIDEMIC — The Smith-Connally Anti- 
Strike Law prohibits strikes until after a thirty-day 
cooling off period following a Government-conducted 
strike vote. It does not prohibit a man from be- 
coming too sick to work, so — ^when the WLB per- 
mitted the dismissal or transfer of a number of milk 
drivers in New York City, a sudden epidemic of 
sore arms and backs, colds and asthma broke out 
among members of the Milk Wagon Drivers Union. 
Luckily the WLB found a quick “cure” in a threat 
of the strike jeopardizing benefits of severance pay, 
seniority and transfer rights. 

^ * 

typhoid carriers — A report on typhoid 
fever bj^ Dr. George Schmelzel of the Los Angeles 
Health Department, highlighted grandmothers. 
According to his findings, of the area's twenty-one 
cases of typhoid in the last sixteen months, eleven 
■were traced to grandmothers as carriers. 

* * * 

GETTING AWAY CLOSER — So surgeons may 
magnify at a distance the region he is probing, the 
famiUar telephoto lens of cameras has been put in 
reverse. The common magnifying glass must be 
within an inch or two of the object in order to 
magnify, and sometimes a surgeon or eye physician 
could •use a magnifier that works at a distance, so 
the new telephoto magnifier permits the use of in- 
struments with greater freedom. 


^3* Taxes Boost Collectiont 

Jld tlfu 'ty tyrmits ihe deduction of amonnu p»id oi 
Br Income Tai. 

tnsior m make this deduction, we ^c< 

toniid.fiSi _ .results on acconots that our client 

lour bills welcome a chance to handh 

fmd CW ... modest percentage of the amount recoreted 
hUnk hr detaiU. 

8.tau Triu UISCOONT & AUDIT CO. 

rant Tnbnne Bids. New 'X’ork, N. T 

the leading reliable collection semce. 
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—CAPABLE ASSISTANTS— 

Call otm free placement service. Paine Hall graduates 
^ve chYacter. intelligence, personality and thor^gh 
teauung for office or laboratory work. Let ua help ylu 
find exactly the right assistant. Address: n iou 

101 W. 31sl St, New York 
BRyant 9-2831 
fACtneed N. Y. Stale 
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The secret of stag horn shavings is the heritage of the 


tvomen of the Cora tribe. By swallowing these scrapinSb 
the squaw believes herself protected from pregnancy. 


9 Physicians today knoiv the medical necessity of child-spacing. Studies by prominent medical authontiS’, 

I 

prove that it is essential to infant and maternal health. "Years of laboratory i 

and clinic tests have demonstrated the effectiveness of Ortho-Gynol Vaginal Jelly. : 

Because it is non-irritating, non-toxic and well- tolerated in continued use, it is more ^videly prescribed b) 
physicians than any other preparation of its kind. 


Bbnes, Htdieal HUtorv 0/ Contraception 




FRIED & KOHLER, Inc. 

|[ “True to Life” Jj 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pieasing cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near S3rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


“Over Forty years devoted to pleasing particular people’ 






VI = MAGNA 

(formerly vi-delta multi-vitamins, formula / 




* •• 




for dietary supplementation, 
Lederle has made available a new type of multi- 
vitamin tablet which is made by an entirely ne\r 
process. 

The oil-soluble Vitamins A and D are emulsified 
in gelatin, to ■which have been added Vitamin C 
and the Vitamin B Complex factors in concen- 
trated form. It is then solidified in oval-shaped 
tablets which receive an additional thin gelatin 
coating. 

Thus the vitamins are protected from deteriora- 
tion caused by contact with air, and efficient ab- 
sorption is promoted. The gelatin coating, being 
slippery when moistened in the mouth, renders 
them exceptionally easy to swallow. 

Literature available on lequest. 
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VI-MAGNA 

Je^rle 

NEW TYPE GELATIN TABLET 

Eoch tablef confalns: riwi 

V»lomin A (shark liver oU) 

USP.XIIUnlls 

Vitamin D 

U5P.XII Units 

Ascorbic Acid 30 mg. 

Thiamine HCl 3 mg 

Riboflavin 3 mg 

Niacinamide 

Caicium 

Pyridoxlne HC7 (Be)* * 

excipients, flavoring and ortiflclat coioring. 

*Thc need for pantothenates a"d P^^oime in = 
human nutntion has not been established J 


r " 7 - ' ' ' u — 


30 BOCEEFELtEH PLAZA. NEW YOHK 20 






Flight Surgeon 

O O 

g QTREAK[NG MILES above the clouds, the air force medical officer 
O typifies the "front line” spirit and acuon of medicine in World War II. 
Military doaors face new and ever greater hazards to cut down fatal casualties 
. . . today but one-fifth those of a war ago Amazing achievement. Gifts are one 
way of expressing your appreciation to relatives, friends in the service. A smoke 
means a lot to them, and most often it’s a Camel, the favorite in our armed forces. * 
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’"With men in the Army, the Na\'y , the Marine Corps, 
and the Coast Guard, the favorite cigarette is CameL 
(Based on actual sales records.) 

Kr- 

available on dsareixe research— Archiv es of 
169 1-3-Marcb, 1943. 

Cigarettes. Medical Relations Division 
‘‘eihing Square. New York l', N Y 
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A MORE COMFORTABLE LIFE FOR THE 

HYPERTENSIVE CARDIAC PATIENT 


»» iDilSiDlTM 

DIURBITAL* induces effective, gradual and sustained re- 
duction of blood pressure towards normal. Its success 
in allaying dizziness, nervousness, headache and other 
tress of hypertension is soon apparent. The embarrassed 
heart is relieved of superfluous fluid and cardiac tone im- 
proved. 

VASORELAXANT • DIURETIC • SEDATIVE • CARDIOTONIC 

Each enteric coated DIURBITAL Tablet provides: Theo- 
bromine Sodium Salicylate 3 grs., Phenobarbital 14 
Calcium Lactate V/z grs. Bottles of 25 and 100 tablets. 

Spedaltiet for Diseases of the Heart and Blood Vessels 

^rant Chemical ^o., INC. 
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LITERATURE 
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W HETHER biliary stasis arises from inflammatian of the gall- 
bladder, or of the biliary ducts, or from liver dysfunction 
— mere emptying of the gallbladder (through cholagogic 
therapy) cannot provide adequate relief. The liver itself must 
produce more bile . .fluid enough to pass the biliary channels 
with free and effective drainage. 

Cholan DH (dehydrocholic acid-AAaltbie) is a hydrochol- 
eretic of maximum efficiency — increasing from 2 to 4 times the 
flow of especially low-Viscosify bile Its use may frequently 
forestall the necessity for surgical intervention by discouraging 
gall stone formation or the entrenchment of infection. 

Contra indications Occlusive obstruction of biliary tract. 
Use with caution in acute yellow atrophy, acute hepatitis, 
eclampsia and progressive jaundice. 

Cholan DH is supplied m bottles containing 100, 500, and 
1,000 foblefs of grains each. Also in ampul form, as Cholan 
DH Sodium (Solution Sodium Dehydrocholate) — a 20% con- 
centration in 3 cc. or 10 cc. ampuls, 6 of either to a box. 


(Dehydrocholic Acid Maltbie] 


MALTBIE CHEMICAL COMPANY 

NEWARK, NEW JERSEY 
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. . . FROM THE PATIENT’S VIEWPOINT 



W hether ambulatory or not, your gastric ulcer patients will appreciate the 
ease with which ALUMINOID capsules are taken. SmaU enough to be 
swallowed without discomlort, easily carried in vest pocket or purse 
course, tasteless. It is significant that ALUMINOID offers a hue, ^02/02 
aluminum hydroxide powder, which has been shoyra equ^y as ., 

the control of gastric hyperacidity as this therapy in hqmd form. ^ 
capsules are available through all recognized pharmacies. laiorm 
and samples on request 
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Since cost is always a consideration in continuous therapy, the price and for- 
mula of Unicap* Vitamins speak for themselves. With the need for multi- 
vitamin supplementation increased as living costs soar and food choices 
shrink, Unicap Vitamins are within the reach of more patients than ever. 


Upjohn 

KAIAMAZOO, MICHIGAN 


UBfICAP 

VITAMINS 

'Trcdemork Res U S Pot. Off 


ONE SINGLE UNICAP DMiy SUPPLIES: 

Vtfamtn A - 5,000 U S. P, vnifs 
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Ascorbic Acid (Vitamin C) 

30 0 mg. 
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The Preponderance of Evidence 

|> SULFADIAZINE 



The world literature upon Sulfadiazine lias now become so voluminous that, despite the interesting char- 
acter of the observations reported, limitations of space permit here only a summary ol the publications. 
The following scientific journals have published one or more articles upon Sulfadiazine during the years— 


1940 


BuIIetJo of the Johns Hopkins Hospital 
Journal of the American Chemical Society 
Prot^edlngs of the Society for Experimental 
Biology and Medicine 


1941 


American Journal of the Afedical Sciences 
American Journal of Clinical Pathology 
Archives of Internal Medicine 
Archives of Pediatrics 
British Medical Journal 
" ' ' *' — k’-a Hospital 

^ ' " cine 

. ' ‘ lical Assn. 

Joumal of ^ * , 

Journal of 

Journal of • • 

Joumal of " 

Journal of s * • 

Therapeutics 
The Journal of Vrotogy 
Kentucky M^ical Journal 
Lancet 

Medical Annals of the District of Columbia 
Minnesota Medicine 
New England Journal of Medicine 
New York State Department of MealcU Annual 
Report of the Division of Laboratories and 
Research 

New York State Journal of Medicine 
Pennsylvania Medical Journal 
Proceedings of the Society for Experimental 
Biology and Medicine 

Proceedings of the Staff Meetings of tiie Mayo 
Omic 

Reviata del Znstituto de salubridad y enferme* 
dadcs tropicales ^Mexico) 

Rhode Island Medical Journal 
Surgical Clinics of North America 
Transactions of the Association of American 
Physicians 

Urotogic and Cutaneous Review 
War Medicine 

Yale Journal of Biology and Medicine 


1942 




■ Throat 




.1 • . 

Journal'Lancet 

Journal of the Medical Association of the State 
of Alabama 

Journal of Medical Association of Georgia 
Journal of the Medical Society* County of 
New York 

Toumal of the Michigan State Medical Society 


Lancet 

Medical Annals of the District of Columbia 
The Medical Clinics of North America 
Memphis Medical Journal 


nat 

• licine 
' Icdiclne 
oal 


•• Bulletin 

■ •• 1 

Practitioner 

Proceedings of the Institute of Medicine of 
Chicago 

Proceedings of the Society for Experimental 
Biology and Medicine 

Proceedings of the Staff Meetings of the Mayo 
Clinic 

Public Health Reports 

y . ttfjt — r'* 

’ • nal 


University Hospital Bulletin 
Urologlc and Cutaneous Review 
Venereal Disease Information 
Vetennary Record 
Virginia Medical Monthly 
War Medicine 

The Western Joumal of Surgery, Obstetrics 
„ and Gynecology 
West Virginia Medical Joumal 
Wisconsin Medical Joumal 

1943 

The American Journal of Digestive Diseases 
American Journal of piseases of Cbild/eu 
Atnerican Joumal of the Medical &^ncei 
American Joumal of Obstetrics and Cynecolof> 
American Journal of Surgery 
American Journal of Sypaih*. Gonorrhea aad 
Venereal Diseases . . 

American Journal of Tropical Medicine 
Annals of Internal Medicine 
Annals of Surgery . _ 

Archives of Dermatology sod Syphlioiogy 
Archives of Internal Medicine 
» — i. . rtnKf S.»tmrttoev 


on 

■ icine 
• ty 
■ital 
PJ 


Surgery , , . 

Surgery, G^ne^Iogy and O^tetrfes with 


Lancet 

Military Surgeon , 

New England Journal of Medicine 
New Vork State Journal of Medicine 
Ohio Stale Medical Journal 

PrSSSat o" to Mto 

Clinic 

Public Health ,«yrnal 


Surgery, Suweir 

IrttcrnationaJ Abstract of Sur^^j 

United States Naval Medical uuueti 
War Medicine 


Quarterly A^unciiij 
Clinics 
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We believe that the coming year will see a substantial additio 
world literature, despite tlie exigencies of war. ^ 




iJie Power to ileal 

“/SULFADIAZINE 



Sulfadiazine emerged from the research laboratory a little more than two years ago. 
Today it is the most talked-of chemotherapeutic agent in the history of medicine. The 
preeminence of this uncommonly useful agent is now recognized in a score of fields. 


Indications 

RECOGNIZED CLINICAL INDICATIONS 


PXEUMOCOCCAL PXEXTMONIA 
HEMOLrac STREPTOCOCCAL PKEOTIONIA 
freedlander’s bacillus type B IXFECTIOXS 
POSTOPERATira MIXED PNEDMOXIAS 

® fi^^9^JP‘^,®™^P™r;OCCAL INFECnONS 
(including bacteremias) 

^^P5^COccAL EyFECnONS 
(including bacteremias) 

OSTEOMYELITIS 

IKFECTIOXS 

sUph I SAigf/M dispar, streptococd, 

JIEXINGOCOCCAL MEXESGinS 


STAPHYEOCOCCAL JIEXlNGmS 

PNEUMOCOCCAL MENEV'GinS 

H, INFLUENZAE MENINGITIS 

MENINGITIS OF MIXED OR UNKNOWN ETIOLOGY 

GONORRHEA 

MIXED UPPER RESPIRATORY INFECTIONS 

SEPTIC COMPLICATIONS OF SCARLET FEIER 
SURGICAL INFECTIONS 
(streptococcal, staph) lococcal and pneumococcal 
infections) 

BURNS C 05 IP 0 UND FRACTURES 


CLINICAL INDICATIONS SUGGESTED BY THE LITERATURE 

ACUTE BACILLARY' DYSENTERY KERYE SUTURE 

COLON BACILLUS BACTEREMIA (following traumatic section) 



S .. *AztNE is conjugated to a lesser extent than other 
tiers ** excreted quite readily by the kid- 

f'^ctio h” acetylated 

f°A<icntrations are’ easily obtained in the 
Wainm ntJuIts in severe infections is usually 

the in!.' 1 j" ® Gm./Kg. of body sseight for 

niJht *^*^*'-’ I -O Gm. es cry 4 to 6 hours day 

^curs F temperature has been normal for 72 

tiDturn ® “'tip'etc discussion of dosage, see Ledrrle Ut- 

RetBrA'^'r^?^ upon request or, Ness’ and Nonofficiat 
^mCS, Eriitinn 


1943- 


During sulfadiatine therapy, alkalis sufficient to main- 
tain an alkaline urine should be administered unless con- 
traindicated and liquids should be given to produce a 
daily urinary output of betsseen i.ooo and 1,500 cc. It is 
important to establish a full urinary output prior to the 
institution of parenteral therapy. 


{ Sulfadlarine Tablets for Oral Use 

Bottles of 50, too. 1 , 000 , 5,000 and 10,000 tab- 
lets, 0.5 Gm. ( 7.7 grains) each. 

Sodium Stdfadlaiine Solution Parenteral sscj 
Sets of 6, 25 and 100 ampuls (10 c& each).' 
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Quiche dependable results! 

with the easily soluble 

DUBIN AMINOPHYLL liJ 


tablets 
ampuls 

POWDER 
SUPPOSITORIES 


Discriminating physicians are prescribing this product. 
Numerous reports in the ^^““^^“““enUrthese conditions. 

Favorable Action, and Dramatic Improvemen y 

Mau/ YorKt " 


rvimlKI ■ /IDriDAYORIES 



In pepdc ulcer, gastroenteritis, and gastric 
hyperacidity, Kamadrox — composed of 
magnesium trisilicate (50%), aluminum 
hydroxide (25%), and colloidal kaolin 
(25%) — presents notable therapeutic ad- 
vantages. It provides prompt, prolonged, 
and profound acid-combining power; it is 
systemically inert, cannot lead to alkalosis 
or secondary rise in acid secretion; it is as- 
tringent, demulcent, adsorbent, protective, 
and non-constipating. Its ease of adminis- 
tration and pleasant taste are appreciated 
by the patient and assure his cooperation. 




Kamadrox powder, permitting adjust- 
ment in dosage, is supplied in 4-oz, and 
1-lb. cans. Kamadrox tablets in bottles of 
100 and mulaples. Each tablet contains: 

Magnesium trisilicate 4 grains 

Aluminum hydroxide 2 grains 

Colloidal kaolin _ _ _ 2 grains 

Dose, 1 or 2 tsp. of the pon der, -n ell dis- 
persed in water, t.i.d., p.c. Of the tablets, 
2 with water, t i.d. or q.i.d. 

THE S. E.MASSENGILL COMPANY 

Bristol, Tenn.-Vo. 







Even^vhcn mild B Complo: deficiency' 
exists, no structure or tissue is immune 
the symptoms are referable to every 
organ in the body. 

The term “Complex"’ aptly describes 
both the deficiency manifestations and 
the \itamin group. 

.■Administration of Whole yalural'Vlta.- 
tmn B Complex is important because: 


■k Only in Whole A'aturcl Vitamin B 
Complex can all these 22 xitamin 
B factors be obtained. 

BEZON* is Whole y^otural Vitamin B 
Complex — concentrated to high po- 
tency from natural sources. BEZOV 
supplies all the factors of the B Com- 
plex. Xo synthetic factors arc added. 


'*'Mtamin B deficiencies in man 
arc almost always mulriple. 

■^-Effccthe therapy, therefore, re- 
quires mole Natural Vitamin B 
CompIe.x which supplies all the 
22 \itamin B factors. 


AVhen you prescribe BEZOX you are 
prescribing corrpleteress in B Comple.x 
therapy. 

BEZON is made only in the distinctive 
tv.'o-color gelatin capsule. Supplied in 
bottles of 30 and 100 capsules. 


Samples and literature available on request 
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I 5 TO 6 HOUR RELIEF 
IN essential 
hypertension with 

I M-AXITAT^^^- 

^ For prolonged relief in 
hypertension, Maxitate is a 
stable, safe preparation . . • 

with the longest lasung ac- 

S/'j tion(5-6b°«^^)‘^^^“y''“°' 

dUators in the nitrite group. 

Distinguishable by color for 
convenience ofphysictan: 

Maxitate, in and % gr- 
tablets (white) 

Maxitate, Vz gr^ wth Pheno- 

baxbital,y4gr-(blue) 
Maxitate, Vz gr-> 

barbital, yzgr-(pi°k). 
Maxitate, yz gr-> 

glycerin, i/ioo gr. (violet) 

W^rite for Folder No. 8 

sxrASENBURGH Go'. 
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the Stress . . . Unleash the Strength 

If patients can’t be told to slow down till the war’s end, their 
capacity for work under stress may often be stepped up. Vitamin 
B complex, because of its basic effects, can aid. These water-soluble 
substances in 

Becaplets 

are convenient for administration in attractive, 
potent form. The vitamins are here sheathed 
within the thin double walls of the caplets — 
shielded from light and oxidation. 


There are 3 formulas each in a distinguishing color, to meet the individual 
patient’s needs: 

BECAPLETS (Regular) contain: Vitamin B-1, 1 mg. Vitamin B-2, 1 mg. 
Vitamin B-6, 0.03 mg. Nicotinamide, 6 mg. 


BECAPLETS with ASCORBIC ACID 
here, in addition to the vitamin B com- 
plex factors, vitamin C is present for its 
far-reaching effects on cellular metabolism. 


BECAPLETS with IRON 
Certain cases of iron deficiency re- 
spond rapidly when vitamin B com- 
plex is given concurrently. 


George A. BrGOn a Company 

KANSAS CITY, MO. 

NEW YORK • ATIANTA • lOS ANGEIES • SEATTLE 




T he items which make up the "Bamses"' Physicians Pre- 
scription Packet No. SOI are as perfectly matched as 
scientific development and controlled manufacture can make 
them. 

Each "Ramses" Diaphragm is matched to a diaphragm Intro- 
ducer of a corresponding size — and each is made to conform 
as closely as possible to the normal vaginal anatomy. Match- 
ing the accessories is the large-size tube of "Ramses" Vaginal 
Jelly, the pH of which is adjusted to 4, to match that of the 
vaginal tract. 

Thus, perfect matching assures proper insertion, comfortable 
adjustment of the diaphragm to the vaginal walls and proper 
barrier action of the jelly. 

The "Ramses" Physicians Packet No. 501 is available on your 
prescription, at recognized pharmacies. 


le word "Ramses'* 
le registered irade- 
k a/ JuUus Schmid, 



Gynecological Division 

JUUI^ SCHMID/ ING; 

;kew yohk, n. y. . 
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A Mechanical Peristaltic Stimulant 

supplying non-irritating, lubricating bulk 
without vitamin absorption or 
impairment of digestion 



Swce 1855 . . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


York kaksas city DETROIT, MICH. sak frakcisco, 'tnxDsoR, Ontario 

SYDKEY, ATJSTRAl-IA AUCKl^'D, KKW ZEALAND 
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ONE OF THE MOST POTENT WEAPONS YET FOUND j 
AGAINST A VARIETY OF BACTERIAL INFECTIONS! 


stands today the most remark- 
able antibacterial agent that 
modern medicine has evolved. It is miraculously effec- 
tive in the treatment of staphylococcic, gonococcic, 
pneumococcic, and hemol} tic streptococcic infec- 
tions. It is of enormous benefit in cases of infection 
that are resistant to sulfonamides. But, because 
of its scarcity and the needs of our military forces, 
civilian requirements must wait greater production 
of penicillin. The illustrations show the surface cul- 
ture method of production, which enables Reichel 
Laboratories to produce maximum quantities of 
penicillin to meet the urgent demand. 




First stage m production of penicillin 
at ReicheJ Laboratories — one of the 
leading U S laboratories to undertake 
production of the new “wonder” sub 
stance Seed sporesofthemoldpffrra/hn 
notatum are introduced into the culture 
medium 



^®nicillin production requires a pre- 
^5* control of the temperature at aJ! 

culture bottles are 
sto cd in constant temperature air-con- 
QitJoned rooms at the Reichel Labora- 
the mold grows slow I j on 
surface of the culture media m the 
Dottles 



The “mat” of the mold excretes 
penicillin Jsote cunous horse tooth” 
formation of outer edge of mat En- 
tire resources of the Reichel Laborato- 
nes toda) are devoted pnncipallj to 
production of penicillin and blood plas- 
ma for U S mjlitar> needs 



After 1 0 doys* incubation each bottle 
contains the mold growth The droplets 
or “pearls” on the mold “mat” are rich 
in penicillin which Reichel Laboratones 
extract in tin) quantities b) means of 
intricate separation and refinement 
processes 



IS reduced 

RrrK-i ' 7 I dome dners at 

^°^^^tones Development of 
0 ^ J ^ superb example of co- 
a ^^'\b-twcen industnal laboraco- 
“ '^^o'ernment agencies. 


Photos or th\s page by Margaret Bourke White 




Cdicium Action Q 

Bromine Seddtion 

LCIBRONAT 

Ampuls 10 cc.t Boxes—S, 20 and 100 

Effervescent tablets; Tins — 10 and 50 

Granules (non-effervescent): Tins— 100 and 500 Gm. 

High ratio Ca; Br— 1:2 
Less danger of bromism. 
Palatable. Well tolerated. 

SANDOZ CHEMICAL WORKS, INC 

NEW yORK-SAN FRANCISCO 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA- may we suggest the advantage of 

“custom-made” Protection, designed to meet the described needs of P“^“j^‘'for*reducibIe 
dans, who know from experience, can tell you that Rice ^ Viih Xzms of different 

HERNIA are truly different and that our methods are W 

styles, shapes and types of pads at our disposal and with a full “ approval. Descrip- 

those who put their faith in us-we respectfully offer our services for your approve 

tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW Y 

branch supply and fitting offices 

BUFFALO, N. Y ROCHESTER, N. Y— PITTSBURGH, PA. 
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anatomy of pregnancy 



Four Lunar Months’ 
Pregnancy 

One oj a series of life-she 
sculptured models made for 
S. H. Camp and Company by 
Charlotte S. Holt. 


4 Lunar Months— Abdotn- 
inai protrusion beginning. 
Uterus becomes abdominal 
organ. Fundus 4 cm. below 
umbilicus. Approximate 
time of quickening. Normal 
visceral relationship. No ap- 
preciable change in body 
mechanics. 


It is during the fourth month that the patient 
is usually sent for her support, altliough a breast 
support is usually advocated at the beginning 
of pregnancy. 


The clirtkal value of Camp Prenatal 
Supports and. Breast Supports has 
for many years been recognized as 
anatomically correct and efficient. 
They are moderately priced and 
easily adjusted by the Camp Pat- 
ented Adjustment feature. 


CaCAP 

ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY • Jackson, Michigan 
0£!ces in CHICAGO • NEW YORK • VfTNDSOR. ONTARIO . LONDON. ENGLAND 
World's Largest Manufacturers of Anatomical Supports 
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FRONT AND CENTER IN THE FOOD PICTURE 


pOOD has become a major concern. Is hydrates to be turned into energy so 
America to fare well or badly? Is good aecessary these busy days. 


nutrition out for the duration? Will pa- 
tients be able to obtain readily the foods 
you prescribe? 


Bread as it stands today gives an answer. 
Bor it is a finer food today than it has ever 
been before. It is plentiful. It is inexpen- 
sive. 


Because it provides important amounts 
of thiamin, riboflavin, niacin, important 
elements of the vitamin B complex. 


Because it contains calciiun and iron. 


Bven those who used to find fault with 
^ bite bread now praise it. 


The government sets bread up in one of 
^be basic seven food groups which should 
be eaten everj’ day. 


Because it provides protein — with a good 
supply of threonine, an amino-acid most 
recently proved essential to life and 
growth. In fact, the threonine content of 
bread compares favorably with that of 
those excellent protein foods, meat and 
milk. 


^by? Because modern enriched white 
bread is a storehouse of food-eaergy 
®ud stepped-up nutritional values. ^ 


Because it contains abundant carbo- 


nrrKKsnocs 


This is why bread is so important in 
the present-day food picture. It is 
why bread may be prescribed and recom- 
mended with full assurance that 
^ more than ever it is basic in every 
^ normal diet. 


Bread isj^asic 




with meals — and «» meals 


MANN 1868-1943—75 YEARS OF GOOD YEAST FOR GOnn rv c a i 



ANATOMY OF PREGNANCY 



Four Lunar Months’ 
Pregnancy 

One oj a senes of life size 
sculptured models made for 
S H Camp and Company by 
Charlotte S Holt, 


4 Lunar Months —Abdom- 
inal protrusion beginning. 
Uterus becomes abdominal 
organ Fundus 4 cm below 
umbilicus. Approximate 
time of quickening Normal 
visceral relationship No ap- 
preciable change in body 
mechanics. 


It is during the fourth month that the patient 
is usually sent for her support, although a breast 
support is usually advocated at the beginning 
of pregnancy. 


The clinical value of Camp 'Prenatal 
Supports and Breast Supports has 
for many years been recogntzei as 
anatomically correct and efficient. 
They are moderately priced and 
easily adjusted by the Camp Pat- 
ented Adjustment feature. 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY • Jacbon, Michigan 

OSices in CHICAGO - NEW YORK • WINDSOR. ONTARIO - LONDON. ENGLAND 
World’s Largest Manufacturers of Anatomical Supports 



FRONT AND CENTER IN THE FOOD PICTURE 


T^OOD has become a major concern. Is 
America to fare well or badly? Is good 
nutrition out for the duration? Will pa- 
tients be able to obtain readily the foods 
you prescribe? 

Bread as it stands today gives an answer. 
For it is a finer food today than it has ever 
been before. It is plentiful. It is inexpen- 
sive. 

Even those who used to find fault with 
white bread now praise it. 

The government sets bread up in one of 
the basic seven food groups which should 
be eaten every day. 

Why? Because modern enriched white 
bread is a storehouse of food- energy 


hydrates to be turned into energy so 
necessary these busy days. 

Because it provides important amounts 
of thiamin, riboflavin, niacin, important 
elements of the vitamin B complex. 

Because it contains calcium and iron. 

Because it provides protein — with a good 
supply of threonine, an amino-acid most 
recently proved essential to life and 
growth. In fact, the threonine content of 
bread compares favorably with that of 
those excellent protein foods, meat and 
milk. 

This is why bread is so important in 
the present-day food picture. It is 
why bread may be prescribed and recom- 


and stepped-up nutritional values. 
Because it contains abundant carbo- 
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mended with full assurance that 
more than ever it is basic in every 
normal diet. 


Bread is iasic 

with meals . • . and in meals 

rLEISCHMANN 1868-1943 —75 YEARS OF GOOD YEAST FOR GOOD BREAD 
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W hen you specify a Walker 
Vitamin Product, your 
patient receives a strictly ethical 
preparation of the finest quality 
— rigidly standardized for 
vitamin activity by careful 
laboratory control . . . and at a 
consistently economical price. 
Write for descriptive booklet. 


WALKER VITAMIN PRODUCTS, inc 

MOUNT VERNON • • * NEW YORK 


SHOES AS THERAPEUTIC AGENTS 

No doctor can ignore that shoe therapy is a major factor in the treatment 
of many foot disorders. In some cases, however, when further medical or 
surgical treatment is required, the shoes must be adjusted to conform to 
any changes such treatments make in the shape or size of the feet. 

Pediforme shoes are prepared through experienced craftsmen to make 
the necessary adjustments as prescribed by the orthopedic surgeon or 
physician in these cases. 

With purchases restricted it is readily apparent that substantial shoes, 
capable of reconstruction or easy adjustment, should be prescribed. For 
all practical purposes, Pediforme footwear may well be considered in shoe 
therapy. 


^ Pedifoiffle 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY. . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


FOOTWEAR 


MANHATTAN, 36 Wort 36tH St. NEW BOCHEELE, S45 North Ato. 

BROOKLYN, 322Lliingrton St. BAST OBANCE, 29 WotUnffton PI. 
843 Flatbush Ave. 

HEMPSTEAD, E. I-, 241 Fulton Aro. HACKENSACK, 299 Main St. 



A New Advance in Insulin Therapy 



The above dtagtam shows the effects of comparable doses of various insulins on 
the blood sugar level of i^faiting diabetic patient. Note the intermediate t)pe of action 
of globin insulin as compared with regular insulin and protamine zinc insulin. 


^ ’Wellcome’ brand Globin Insulin with Zinc 
is anewt}’pe of insulin, a clear solution with 
both prompt and prolonged action, devel- 
oped in the Wellcome Research Labora- 
tories, Tuckahoe, N. Y. 

One subcutaneous injection daily has been 
found to control satisfactorily most moder- 
ately severe and many severe cases of 
diabetes. 

^The aaion of ’Wellcome’ Globin Insulin 
with Zinc conforms to physiologic needs. 
Its onset of action usually occurs within 
tw'o hours after injection. When injected 
in the morning, its strongest aaion occurs 
during the day when insulin is most need- 
ed; during the night (16 to 24 hours after 
injection) the aaion wanes and hence noc- 


turnal insulin reaaions are rarely encount- 
ered, 

★ 'Wellcome' Globin Insulin with Zinc has 
the advantage of being a clear solution, 
not a suspension, 

★ Globin has not been found to be allergenic 
and consequently 'Wellcome’ Globin In- 
sulin with Zinc, in its freedom from pro- 
ducing skin reactions, is comparable to 
regular insulin. 

WELLCOME 

GLOBIN INSULIN 

WITH ZINC 

R*r. D. S. Pat. Off. 2.161.1S3 

Vials of 10 cc. 80 units in 1 cc. 



Literature on request 

BURROMBS WELLCOME & CO 


(U.S.A.) 

INC. 




In treating Vitamin B Complex 
Deficiencies "It is far better to 
prescribe too much than too little, 
too soon rather than too late.” 

SPIES, T. D.: 

L A. M. A. 122 :497, June 19, 1943. 




Patients exhibiting evidence of nutri- 
tional failure require intensive therapy to 
restore health promptly. Spies stresses 
these four essential principles of therapy: 
(l) use of a basic formula; (2) supple- 
mentation of this formula with individual 
vitamins when indicated; (3) adjustment 
of the diet; and (4) administration of the 
natural vitamin B Complex in addition to 
diet and therapy. 

The basic formula used by Spies and 
other authorities on nutrition^ contains 10 
mg. of thiamine, 50 mg. of niacin, 5 mg. 
of riboflavin and 75 mg. of ascorbic acid. 
This formula is now available to all phy- 
sicians in Squibb Basic Formula Vitamin 
Tablets. Individual vitamins are also sup- 
plied under the Squibb label for use when 
indicated. 


Natuplex-B,* Squibb Extract of Natu- 
ral Vitamin B Complex derived from 
high potency brewers’ yeast, is an ideal 
preparation for use in conjunction with 
Basic Formula Vitamin Tablets. It is a 
stable, exceptionally potent extract — un- 
fortified and undiluted. It makes possible 
the administration of the natural vitamin 
B Complex in heavier dosage than was 
formerly considered practicable. An aver- 
age daily dose of one heaping teaspoonful 
(10 grams) supplies 6 mg. thiamine; 2 
mg. riboflavin; 18 mg. niacin; 1.0 mg. 
pyridoxine; 4.0 mg. pantothenic acid; 
31.25 calories. In 4-oz. and S-oz. bottles. 

* JolUile, N. and Smith, James, J. : M. Ctm. 
Notth America 27:567, March 1943. 

* Nattipiex-B (Reg. U. S. Pat. Off.) is a 
trade mark of E. R. Squibb & Sons. 







IMPORTANT ECONOMIES NOW MAKE IT POSSIBLE TO PRESCRIBE 
THE MOST POTENT ANDROGENIC SUBSTANCES TO A 
WIDER GROUP OF PATIENTS . . . 


because . . . 


PE RAND REN,* pure synthetic testosterone propionate, has been reduced 10 
per cent in price. Being the most effective androgen available for intramuscular 
administration, this product has assumed greater importance in a growing list of 
indications and consequent savings are normal reflections of increased use. 


because . . . 


METANDREN* TABLETS, orally active form of methyltestosterone intended 
for ingestion therapy, have been reduced by 371^ to 40 per cent. Here, too, the 
extensive use of this substance in medical practice has made possible production 
economies rightfully passed on to the patient. 


because . . . 


METANDREN LINGUETS* are effective in doses Vs to Vs less than those 
required when methyltestosterone is ingested. Absorbed directly through the oral 
mucosa into the general circulation, this sublingual form of methyltestosterone 
sidetracks the portal circulation and the liver, thus preventing partial inactivation. 
Consequently smaller doses can be given with equally uniform results, offering 
complete and potent therapy at low cost. 



CMO^ 


•Trade Harks Reg. U. S. Pat. Off. 


^/icc^maceccltca/ 


SUMMIT, NEW JERSEY 


Metondren Unguets" identifies the product as rnethyltcstosterone of Ciba’s monufocture, for sublingual cdministrotion. 









Crude drugs and chemicals procured for the 
preparation of Lilly products must measure up 
to highest standards. Assays from outside sources, , 
no matter how reliable, never are accepted ^vithout 
confirmation from the Lilly control laboratories. 

ELI LILLY AND COMPANY 

INDIANAPOLIS 6, INDIANA, V. S. A. 
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Editorial 

The Well of Righteousness, II 


Exemplifjing the spirit of the old saying 
that “to the pure most everything’s rotten,” 
the J.A.M.A.^ has accused the Nev? 
Yohk State Journal of Medicine, with- 
out benefit of inquiry and largely as a 
matter of opinion, of being “lost before the 
altar of those who give their faith to scien- 
tific medicine.” 

The “Hhnois and New York journals,” 
said the J.A.M.A., “continue to be veritable 
directories of unestablished and unscientific 
therapy,” because they, among others, 
have not enlisted themselves “in this 
righteous cause,” which created the A.M.A.’s 
Cooperative Medical Advertising Bureau 

Alle^g that the N.Y.SJ.M. has been 
“conspicuous almost from the first in ... . 
Insistence on the profits to be derived from 
the publication of advertisements of un- 
accepted products,” the J.AM.A. insists 
that this is due to pressure on the physicians 
exerted by the business manager of the 
JousNAL. For a time, the N.Y-S.J .M., 
ns the J.A.M.A. acknowledges, was in the 
Cooperative. It mthdrew because one 
year's experience showed that the Bureau 
^vas in no position to do for the N.Y.S.J.M. 
as complete a job as the Jottrnal could do 
■"■ith its own solicitation of advertising. 
The N.Y.S.J.M. is not only in the unique 
position of being the second largest oiEcial 
medical journal in the cmmtry, but it is 
also strategically located in the advertising 
market. It was properly felt by the State 
^ledical Society that the advertising income 
the State Jottrnal should reflect these 


natural advantages. The Bureau, being 
under obligation to seek advertisements 
for all the state journals, could not em- 
phasize the special advantages of any single 
state journal. Therefore, our Council di- 
rected that the N.Y.SJ.M. operate inde- 
pendently of the A.M.A, Cooperative. 

There was at no time, and is not now, any 
dissatisfaction with or desire to minimize 
the excellent work of the Council on Phar- 
macy and Chemistry of the American 
Medical Association or to betray “the good 
name and prestige of American medicine.” 
To make a holy war out of a plain matter 
of the inability of the A.M.A. Cooperative 
to senm fully the N.Y.S.J.M. plainly is 
ridiculous. From 1934 to 1940 the N.Y.S.- 
J.M. had pursued the policy of accepting 
pharmaceutical advertisements only on the 
basis of acceptance by the Council on 
Pharmacy and Chemistry of the A.M.A. 
The Publication Committee in 1940 “con- 
sidered continuation of this policy wise, 
though with the reservation that individual 
products might be acceptable in special 
instances on their merits even though lack- 
ing Council acceptance. It was recognized 
that the Council of Pharmacy and Chem- 
istry of the A.M.A. necessarily is obliged to 
live up rigidly to its strict rules in order 
that no embarrassing precedents be es- 
tablished even in cases where the reason 
behind the rule may be inapplicable.”^ 
The Publication Committee of the N.Y.S.- 
J.M. has subsequently made its onm de- 
cisions. 
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A number of products which never had 
been passed upon by the Council on Phar- 
macy and Chemistry were at various times 
since 1940 carefully considered, and found 
to have merits for therapeutic use and for 
chnical trial. Advertisements for them 
have, therefore, been accepted. 

Advertisements of a few products which 
have been actually rejected by the Council 
on Pharmacy and Chemistry have been 
considered deserving of publication either 
because experience has shown them to be 
undoubtedly useful, or as deserving clinical 
trial looking toward future, fully rounded 
decisions. One such instance is Argyrol. 
The objection of the Council on Pharmacy 
and Chemistry to accepting advertise- 
ments for Argyi'ol was based on an extrava- 
gant claim for this product as an antiseptic. 
The Publication Committee has accepted 
advertisements of Argyrol because of its 
undeniable value and universal acceptance 
by physicians over the years. 


Ertron, a vitamin product, devised for use 
in arthritis, was rejected by the A.M.A. 
Council on Pharmacy and Chemistry be- 
cause, at the time of its rejection, evidence 
of its effectiveness was considered not to 
be established. The Publication Committee 
felt that further trial was justified, and it 
has therefore accepted this advertisement. 

The Pubhcation Committee of the 
N.Y.S.J.M. feels that it would be un- 
fortunate if all advertising _ in the medical 
publications of the country were restricted 
to those products which have already become 
firmly established; that many products, 
scientifically produced, manufactured hy 
responsible firms, and showing promise of 
benefit to the sick, should be brought to 
the attention of the practicing physicians 
of the state.® 


' J.A.M.A. 123: 354-355 (Oot. 9) 1943. 

5 JVIinutes of Publication Committee, literary division, 
Feb. 23, 1940. 

* A third editorial in this series will appear in a later 
issue. 


Symposium on Industrial Medicine 


The Journal is fortunate in being able 
to publish in this issue a symposium on in- 
dustrial medicine by a group of authoritative 
writers. Beginning on page 2161 will be 
found papers by Drs. Clarence D. Selby on 
“Industrial Medical Provisions for Various 
Sizes of Plants, Both Personnel and Physi- 
cal Equipment,” Carl Peterson on “Func- 
tions of the Industrial Medical Service,” 
Victor G. Heiser on “Feeding the Worker,” 
Mclver Woody on “Medical Aspects of 
Absenteeism in Industry,” Herbert H. 
Bauckus on “Integration of the Industrial 
Medical Service with Medical Services of 
the Community and Social Agencies in the 
Community,” and Cassius Watson on 
“What Plan Shall We Pursue Concerning 
Physical Defects m the General Popula- 
tion?” 

Both the social and industrial aspects of 
illness in the worker are thoroughly dis- 
cussed, as well as the responsibility of the 
physician with respect to it. The possi- 
bilities of the utihzation by industry of the 
nation’s estimated 3,700,000 people vitb 
heart disease, the 425,000 people blind in 
one eye, the 133,000 totally blind people, 
the 65,000 persons who are totally deaf, tbe- 


60,000 deaf mutes, and the 1,547,000 who 
are hard of hearing are discussed by Dr. 
Watson in the light of the growing shortage r 
of manpower, a matter of vital importance, 
to tlie continuation of the war effort. 

Discussmg absenteeism. Dr. Woody con- 
cludes that “Of the total days lost from 
work in this country for medical reasons, 
less than 5 per cent were due to sickness.” 
In the light of the considerable publicity 
being given to this subject, his admonition 
that “the most important service that a 
physician can render to industry is in 
clearly distinguishing absence from work on 
account of sickness or accident from ab- 
sence for personal reasons” is most tirnely. 
Statistical studies can be no more reliable 
than the data on which they are based. 

The responsibility of the physician in 
industry, as well as that of the family 
physician of the worker, with respect to 
adequate food habits is pointed ou . by Dr 
Heiser. “Every worker kept at Ins task, 
he says, “every worker producing at his 
maximum because of enhanced capacity 
due to proper nourishment, means just so 
much more in the national effort m peace 
and in war.” 
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Complete health and welfare programs 
for the worker and many aspects of in- 
■ dustrial health sendee are discussed by 
- Drs. Peterson and Bauckus from a vast 


fund of experience in this field, now more 
than ever important to the successful con- 
tinuation of the war effort and the public 
health. 


What Others Think 


"To deny the intangibles of medicine 
is to deny the existence of human fears 
and weaknesses. It also is to deny such 
human forces as faith, hope, kindliness, 
and wisdom. 

"A mother’s labor pains, the cardiac’s 
anxiety, and the child’s newly found fear 
seem not entirely assuaged by last month’s 
'securitj'' taxes.’ Neither does a doctor’s 
value to society and the indi\adual seem 
.adequately measured by the anatomy cov- 
ered within his specialty; nor is it fully 
determined by an unusual skill with a 
stethoscope, a scalpel, or a microscope. 

“The intangibles in medicine — the infinite 
ructions of both mind and soul of the pa- 
tient, as brought out in impending death, 
births, prolonged suffering, and the every- 
day struggle with disease. Next in turn, 
there is the inspiring word, the sympathetic 
'ear, and the deep understanding of human 
frailties, as evidenced in the really good 
physician. 

“One can state categorically, the patient 
and physician intangibles can never be 
govemmentally blueprinted, nor strait- 
jacketed within rigid departmental regula- 
tions. Bureaucracy does not change human 
nature.’’ 

So says the Detroit Medical Newsd 

But bureaucracy, according to Hatton W. 
Sumners in the Readers Digest,- is the 
result of forces which are destroying the 
principle of local self-government, “TlTiy 
is it then,’’ he says, “that in a land where 
everybody proclaims his devotion to it 
(democracy), representative government is 
withering before our eyes?” 

‘The Bureaucrat is blamed for this. 
But he is not the cause. He is the effect. 
The seat of the trouble lies far deeper. 

Our whole political system is based on 
the principle of local self-government. But 
two forces have been destrojdng this 
principle. One is the demand of the 
people for the federal government to inter- 


vene in problems of every community and 
every class. The other is the ever-growing 
practice of passing all these problems on to 
the government in Washington. 

“By bureaucrats I do not mean those 
government employees once called ‘civil 
servants’ because they were employed to 
‘serve’ the government and execute the laws 
of Congress. I refer to the bureau chief 
and his squadrons of counselors and econ- 
omists and specialists. I am not criticizing 
them but the system. They issue what are 
called ‘directives,’ which actually have the 
force of law. One bureaucrat in the 
Securities and Exchange Commission said 
recently: ‘We do make the law. This 
order supersedes any law's opposed to it.' 
Actually the bulk of what in effect are our 
general laws are now being made not by 
Congress but by bureaucracies 

“It is a procedure as old as tyranny. But 
it cannot exist in a democracj’’, because where 
it exists government inescapably ceases to be 
a democracy. 

“The essence of democracy is that laws 
shall be enacted by representatives of the 
people, and that all sides have a hearing. 
But laws enacted by bureaucrats are 
fashioned behind closed doors. The real 
author is not known to the people. He is 
appointed, not elected. Generally the first 
the public knows of his directives is when 
they are proclaimed. The lawq once thus 
announced, is subject to frequent and some- 
times capricious amendment. The bureau 
enacts it, enforces it and sits as judge in 
interpreting it. Most of these imperial 
bureaus are prordded with tribunals equipped 
as courts and recognize a multitudinous 
bar which practices before them. 

“It is not easy to get a law passed by 
Congress. But the bureaucrat can toss off a 
directive while you wait. The very facih'ty 
with which he legislates encourages the 
multiphcity of laws. The fact that he does 
not have to face a constituencj’’ makes him 
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irresponsible to the people in the perform- 
ance of this, the highest function of sov- 
ereignty. 

"The promoters of centralization are 
more and more resorting to the exercise of 
another unlimited power against which no 
constitutional barrier will ever stand: the 
control of the purse strings. By TnaVing 
the units of state government financially 
dependent on the federal government, that 
government is acquiring the power to control 
the units of state government. When this 
is fully consummated, the sovereignty of 
the state governments will be liquidated." 

It is easy for any thoughtful person to see 
where bureaucratic, political control of 
American medicine would lead. But, you 
will say, physicians, in such a matter, are 
special pleaders. It is their profession which 
is to be affected. Of course, they would be 
against such control. They want to be boss. 

Of course they do! What does some 
bureaucrat in Washington know or care 
about your particular and peculiar needs 
when you are mortally ill in Swamproot 
(pop. 327)? But your local doctor knows. 
He cares. His county medical society 
cares. His state medical society cares. 
They want to control the kind of medical 
service you get when you desperately need 
it. You are a sick human being to them, 
not a statistic! Your doctor and his medical 
societies feel because he is a responsible 
physician and his medical societies are 
composed of other responsible physicians 
that in grave matters of life and death they 
should control what is done for you. Does 
this sound reasonable to you? 

Find in the publications devoted to 
bureaucracy as a profession such statements 
as the following from the Westchester Medical 
Bulletin: 

“The events of the tragic decade just past 
have shown that there is no good thing in 
human civilization beyond the capacity of 
man to destroy; no good thing in life that is 
outside the responsibility of mankind to 
defend and preserve. The rights of man to 
life, liberty, and the pursuit of happiness— 
and latterly to the ‘four freedoms’— may be 
counted inalienable, but they can no longer 
be considered indestructible or indeed be- 
vond forfeit through complaisancy. It is 
still possible to believe that God helps him 


who helps himself. But it strains the facts 
of life to assume that God guarantees a 
good life to men or nations who neglect to 
maintain the foundations of the good life 
in repair. 

"Hence, a greater responsibility has fallen 
upon us all— but especially upon the physi- 
cian. For the integrity of medical art and 
science can flourish only in a society that 
respects the dignity of man and the im- 
portance of human life 

“ ‘There are days to come when it will seem 
that humanity has lost its soul as well as 
its mind,’ writes the editor of the Passaic 
County (New Jersey) Medical Bulletin, in a 
guest editorial reprinted elsewhere in this 
issue. The physician, he asserts, ‘must 
carefully study the guiding principles of 

democracy He must, above all, 

understand the importance of liberty, equal- 
ity, and opportunity for all human beings; 
the interdependence of humanity; the evils 
of class, religious, and racial hatreds; the 
necessity of teaching (one might wish he 
had said, of practicing) cooperation between 

human beings ’ 

"Those who mistrust the aspirations of 
the common man, special pleaders for special 
interests, would persuade us that there is an 
inevitable conflict between the hope of free- 
dom and the fact of interdependence. We 
are told we must choose between returning to 
a condition of pure license for individual 
acquisitiveness (such as really existed) or 
descending into an anthill civilization of 
complete mutual interdependence (such as 
few of us could long endure). 

"But, as the physician above all must 
realize, people are dependent upon one an- 
other socially, economically — even, to an 
extent, intellectually and spiritually. Real 
freedom is not to be found in selfish license, 
but within the protective and liberating 
arms of the common law. True freedom 
is only a product of conformity to law, 
which saves us from compulsive conformity 
to the rule of men or of brute force. In 
a democracy, freedom is the ultimate 
reward that comes to a man when he has 
discharged his responsibilities to his fellow 
men.’’® 


J June, IMS. 

» Vol. 43. No. 257, September. 1943. 
« Vol. XI, No. 7, July. 1943. p. 5. 
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FUNCTIONS OF T3EIE INDUSTFQAL MEDICAL SERVICE 

Cam. M. Peterson, M.D., Chicago 


M odern industrial health service is 
designed to keep people at work. People 
stay away from work for a great variety of causes, 
an appreciable share of which falls under the 
general heading of sickness or iniurj' — that is to 
say, they have some relation to health. A prime 
^ential in an adequate industrial health sendee 
is a competent phj'sician who takes genuine 
interest in appljnng the principles of preventive 
medieme and hj^giene to employed groups and 
who is willing to devote regular hours to such 
sendee in the working emdronment. In the 
exercise of this kind of actimty, the work of 
the phyamn in industry can be classified under 
three main headings: (1) medical and surgical 
care, (2) health conservation, and (3) industrial 
health administration. This order is employed 
because medical development in industry quite 
frequently occurs in this fashion. At the outset 
the need is mainly for remedial service; next, 
for one or another of the functions of industrial 
hygene or toxicology; and, as duties multiply, 
the phiTician finds himself engaged more and 
more in the internal organization of his medical 
department and its relations inside and outside 
the plant. 

Medical and Surgical Care 

From an industrial point of view, absenteeism 
derives from two sources — that which is due to 
occupational exposure and that which is not. 
Industrial medieme and surgery deal with the 
first of these categories and include all the in- 
numerable details of individual case manage- 
ment, diagnosis, treatment, disability evaluation, 
and rehabilitation. This is far and away the 
commonest contact between the phj'sician and 
industry and, as a rule, involves relatively little 
adjustment from traditional methods of practice. 
It is still personal sendee. Its purpose is to re- 
store the disabled industrial worker to his former 
capacity in the same line of work, with- 
out unnecessary delay. The closer we come to 
this ideal, the better do we accomplish medicine’s 
restorative function in the industrial picture. 

ith respect to the treatment of compensable 
disability, the medical profession contends that 


the disabled worker should be free to choose his 
physician from all those licensed doctors of 
medicine who are competent to supply the re- 
quired sendee e.xcept (as stated in the Principles 
of Medical Ethics) when a third party has a valid 
interest or intenmnes. A valid interest is de- 
fined as legal responsibility for cost of care or 
indeminty. The treatment of injuries or dis- 
eases not industrially induced is a function of 
private medical practice from which the physi- 
cian in industry should abstain unless emergency 
or palliative measures are necessary. As Collier 
has stated, every honest doctor knows the differ- 
ence between that kind of service and systematic 
treatment. 

Health Conservation 

The most important medical function in in- 
dustry is health conservation. Prevention is 
the cardinal principle for reducing the incidence 
of industrial disability, and as it succeeds there 
will be less dependence upon the purely restora- 
tive or reconstouctive services of the surgeon and 
other consulting specialists. It is in this direc- 
tion that industrial health lays claim to being a 
specialized discipfine in medicine. 

Health conservation in industry flows through 
two main channels. On the one hand it at- 
tempts to establish some form of medical super- 
vision over the worker and, on the other, over 
the working place. A phjwician is successful 
in industrj' in direct proportion to his mastery 
over these technical approaches. Physical ex- 
amination and health education are examples 
of the first type of activity, and the whole special- 
ized field of plant inspection and e.xposure con- 
trol is representative of the other. 

Physical Examination . — ^Physical e.xamination 
in indtzstry is not so simple as it sounds although 
procedure in the majority of instances will not 
differ greatly from the standard methods em- 
ployed in physical and laboratory diagnosis. 
Interpretation of findings in terms of job re- 
quirements is what calls for special information 
and good judgment. It is with respect to select- 
ive placement that pbiwical examination becomes 
most useful and as such has vmiy measurably 
outstripped its original function of defining 
liability for pre-e.x5sting disease. In the opinion 
of the Council on Industrial Health, physical 
e.xamination, whether for placement or for other 


by invitation at the Annual Meeting of the Medical 
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reasons, should be complete enough to provide 
positive health protection for the worker, his 
fellows, and the general public. A cheap or 
inadequate appraisal can, under many circum- 
stances, be worse than none at all. The Council 
also believes that the examiner should acquaint 
the examinee with significant findings and take 
necessary steps to refer all conditions needing 
correction to the worker’s own physician. 

Health Education . — ^The objective of health 
education in industry is to create a personal in- 
terest in hygienic living, both in and out of the 
working environment. The plant physician is 
an unusually advantageous position to supply 
advice and counsel of this variety and he should 
take every opportunity to do so. 

Industrial Hygiene and Toxicology . — The loca- 
tion, identification, and control of unhealthful 
occupational exposures is a primary function of 
the industrial physician. Our definition of an 
exposure is any working condition or environ- 
ment, process, operation, or material capable of 
causing harmful physical effects. In most in- 
stances detection and control are simple and 
well defined. Elsewhere the problem may be 
so obscure as to call for the highest kind of 
technical and professional skill. Systematic 
methods are the key to dependable results— so 
much so that whenever the issue is not clear, 
competent industrial hygiene consultation should 
be called for. Such consultation is now quite 
readily available from state and local bureaus ot 
industrial hygiene and from private sources. 

Industrial Health Administration 

The organization and management of an in- 
dustrial medical department involve a host of 
assignments outside the fields of medical care 
and health conservation, all of which go to make 
up the third major function of the plant physi- 
cian — industrial health administration. Here 
again, we have important subdivisions: in the 
first place, administrative problems affecting the 
internal organization and maintenance of the 
plant medical service; and, second, those affect- 
ing community relationships. 

Supervision of Medical Department Personnel . — 
Internal administration includes such important 
aspects as procurement of equipment and sup- 
plies and all of the employer-employee relation- 
ships, which define the real position of the de- 
partment in the plant. There are two which need 
separate discussion here: training and super- 
vision of personnel, and record keeping. In- 
dustrial physicians must obviously be_ respon- 
sible for instruction and subsequent activities of 
nurses, technicians, and other assistants.^ Stand- 
ing orders need to be posted for the guidance of 


medical department personnel so that there will 
be no assumption of unwarranted responsibility. 

Records.— Records in industry are of two main 
types. One represents the industrial medical 
e.xperience of the individual worker, starting with 
his preplacement examination and continuing 
through each subsequent visit to the medical 
department. Personal records of this kind are 
confidential and should always be kept in the 
custody of the medical department. Absentee- 
ism records, on the other hand, reflect the health 
experience of the whole group in terms of cause, 
duration, and outcome. It is in tliis direction 
that industrial medicine can make an out- 
standing contribution to our knowledge of mor- 
tality and morbidity both with respect to disease 
in general and to the relation between morbidity 
and Specific occupation. 

Community Relationships . — Of the community 
agencies interested in industrial health, the 
plant physician will deal most frequently uith 
official and voluntary health services, with work- 
men’s compensation and rehabilitation groups, 
and with medical organizations. Collier speaks 
of the industrial medical service as closing the 
gap between personal service on the one hand 
and social and public health services on the 
other. Herein, it seems to me, is a relationship 
toward which all of us can travel with some de- 
gree of confidence if dependable machinery is set 
up in each industrial community for actual con- 
sultation between industrial medicine, private 
practice, and community health facilities. Cer- 
tainly, industry is a convenient avenue for the 
application of many projects in the general field 
of adult hygiene, as, for example, communicable 
disease control and such recent developments as 
nutrition education. In the same way efforts 
which the industrial medical director can under- 
take to bring together community practitioners 
and workers who need medical care have such 
beneficial aspects to all concerned as hardly 
to warrant argument. It would be possible to 
list many other activities of reciprocal advan- 
tage designed to initiate, correlate, and main- 
tain efforts at improving the physical status of 
industrial workers. Actually, we now have 
such local machinery in many industrial areas 
through the formation of committees on indus- 
trial health in county medical societies. Our 
recommendations to these committees do, in 
effect, suggest that there be representation from 
each of these interested groups which have been 
enmnerated above — private practice, industrial 
practice, and local health departments. We 
have great faith in this plan for improved local 
organization of industrial health service as an 
e-xpression of leadership by medicine m a field 
w'hich represents a great responsibility during 
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thee tiding da}'s and an imparalleled oppor- 
tunity for lasting and beneficial service. 

Summary 

This discussion has presented the major func- 
tions of industrial medical service as falling 
mdnly into three classes; medical and surgical 
care, health consen-ation, and industrial health 
administration. The cumulative e.vperiences of 


man}' phi-sicians in industr}' have demonstrated 
that industrial health sercdce can operate effi- 
ciently, ethically, scientifically, and in accord- 
ance with the best interests of the worker, em- 
ployer, official agencies, the general medical 
profession, and the community at large. 

American Medical Association 
535 North Dearborn Street, Chicago 


INDUSTRIAL MEDICAL PROVISIONS FOR VARIOUS SIZES OF 
PLANTS, BOTH PERSONNEL AND PHYSICAL EQUIPMENT 

C. D. SEtny, M.D., Detroit 


'UHE question implied in this subject is: 
L “What personnel and physical equipment are 
essential in various sizes of plants for industrial 
health service?” This question usually arises 
in small or e.xpanding plants, the owners of which 
hare had no pretdous or but limited experience 
ffith industrial health service. Large industries 
ffith established medical departments seldom 
raise the question. Therefore, in discussing the 
subject I shall be concerned chiefl}' with small 
and expanding plants, and I shall be xexy realistic 
and quite elemental. 

On the ground that informed physicians can 
control occupational diseases, reduce disabilities 
from occupational injuries, and maintain good 
health levels in industry, the medical profession is 
preparing itself on a broad scale for industrial 
^dce. This can become an important contri- 
bution to the war effort. Believing that medicine 
bas much to offer industry, certain governmental 
and voluntarj' agencies are encouraging the indus- 
^1 _emplo 3 Tnent of physicians, part-time or 
lull-time, but progress is slow and medical organi- 
zation is impatient. 

Through e.xperience I know that the owner of 
a plant, particularly a small one, can be fright- 
ened awaj’ from medical sendee by an elaborate 
presentotion which has the appearance of being 
expensive. It is far easier — and perhaps he 
thinks it far less costlj' — for him to arrange with 
a medical friend or a neighborhood phj’sician to 
cme for his injured workers only, and then only 
when accidents occur. When one does occur, the 
injured worker may be sent to the doctor’s office 
thnt he recommends, or to the 
worker’s home, or the doctor may go to the plant 
0 see him, depending upon the injurj'. That is 
the usual arrangement. 

^ome d ay the empIo 3 'er awakens to the fact 

hn-itatioa at the .Annual Meeting of the MeUieai 
-ociny of the State of New York, Buffalo. .May 4. 1943. 
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that he has dermatitis in the plant. Perhaps he 
has been sending an occasional case to the doctor, 
and it suddenly dawns on him that he is having 
too many. So he calls the doctor and asks him 
what he ought to do. The doctor has never been 
in the plant — in the tool crib once or twice to 
see someone who was hurt, but not out in the 
plant. This is that doctor’s opportunity, and if 
he is prepared to accept it, he will say, “I’ll be 
down as soon as I can get awaj',” 

He finds a number of cases and makes some 
suggestions. On leaxdng, he tells the owner, 
“I think I’d better come back in a couple of days 
and take another look.” This is that employer’s 
introduction to industrial hygiene methods. 
Possibly — ^in fact, most likel}' — the doctor will 
find other occupational disease exposures which 
need control. He returns several times, and he 
makes some suggestions. 

Seeing him in the plant, emploj'ees who should 
have redressings and would ordinarily go to 
the doctor’s office for them ask him to treat them 
there. So, with this e.xperience, the doctor sug- 
gests to the owner, after a few plant xdsits, “Whj' 
don’t 3 'ou let me come down here for half an hour 
a day (or for whatever time ma}' be necessar}') 
to take care of the cases on the job and watch 
over 5 'our plant?” That seems to be a reason- 
able suggestion. It will save the time lost by 
emplo 3 'ees in going to the doctor’s office, and 
minor cases which would not be sent out for 
care could also be treated on the job. So they 
come to an agreement. 

There is nothing said about a place for the 
doctor to work in or about equipment. He just 
carries his bag into the plant, sets it down on a 
bench in the tool crib, and sends for a man who 
he knows needs a redressing. Others, hearing of 
the doctor’s presence in the plant, come for 
treatment or adidce. The demand for the serv- 
ice gradually spreads, and the doctor sa 3 's to an 
occasional workman who consults him, “I thinV 
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I had better look you over.” There is no objection 
and the doctor takes the man behind the tool 
rack to make the examination — after a fashion. 
This is the beginning of a counselor and examina- 
tion service. 

The doctor continues to take advantage of 
such opportunities as they occur, making no 
complaint about the inadequacy of the facilities 
or saying anything to the owner about a program. 
He simply goes ahead and does what he thinks is 
right. By and by, word reaches the owner, he 
becomes interested, and is pleased. He calls the 
doctor into his ofSce, tells him to pick out a place 
in the plant where a room can be constructed and 
equipped for medical service. In due time it is 
completed and equipped according to the modest 
specifications suggested by the doctor. 

In the doctor’s absence — for he is on a part- 
time basis — a clerk from an adjoining office, 
trained in first aid, takes care of minor injuries or 
calls the doctor, according to circumstances. 

Somewhat proud of what has been done, the 
employer drops into the doctor’s office occa- 
sionally, and he sees that the place is fairly busy. 
Sooner or later he authorizes the employment of a 
nurse, at first for part-time — say, half a day — 
and later for full-time. The medical service is 
now fairly well established. 

The next step is preplacement examinations, 
and this comes as a natural consequence, wholly 
without urging. It completes the program. 

Thus, in this slow fashion and by a step at a 
time, a complete medical service has come into 
effect in a small plant, and, being built up by this 
gradual process, it is on sound ground. It will 
not be over-extended or abandoned when a de- 
pression or recession comes, and it can be 'ex- 
panded with the plant. 

While the above sketch is not the story of any 
one place, it is neither fictitious nor hypothetical. 
It is very real, and it is happening with increasing 
frequency. In devising its plans for the promo- 
tion of health service in industry, the medical 
profession must recognize this as a frequent 
procedure, if not the best and most desired. In 
it the important points are: 

1. Medical service cannot be crowded into 
small plants. It must work its way in, it must 
expand slowly, and it must pay its way. 

2. The key to the introduction of medical 
service in small plants — and, I would add, also 
in medium-sized plants and large, for these are 
but expansions of small plants — is in the medical 
profession and the “know how” of the doctors 
who are available. 

For these reasons the profession must be pre- 
pared to serve in industry, and doctors must not 
become discouraged if they are not immediately 
employed when they are prepared to serve. 


Nothing has been said thus far about the 
provisions for personnel and physical equipment. 
Presimably plants of various sizes do require 
certain personnel and equipment according to 
their size, but other factors must be equally well 
considered — the nature of the industry, the ef- 
fectiveness of the accident prevention program, 
the sex and intelligence of the people employed, 
and so forth. To give adequate consideration to 
these factors in laying down specifications is 
exceedingly difficult; nor does it seem to be 
wholly necessary so long as the key to good indus- 
trial medical service is in the medical “know 
how.” 

On the contrary, it is far better for the owner 
of a small plant who wishes to have medical 
service to employ a doctor who knows how to 
start it and build it up — the minim um of space 
he needs and the simple equipment he requires. 
This should be the owner’s first and perhaps only 
important step. In fact, an informed physician 
may be somewhat handicapped by having his 
quarters built and furnished in advance by some- 
one with little knowledge and e.xperience. 

Therefore, the advice to management with re- 
spect to personnel and equipment is to employ a 
doctor w'ho knows the medical problems of in- 
dustry and to give him a reasonably free rein. 

The advice to the doctor is to start with’ a 
minimum of space, personnel, and equipment, and 
build slowly. 

In plants of medium and large size the per- 
sonnel and equipment requirements are perhaps 
even more variable than in small plants, and 
here, again, they depend on the factors (apart 
from size) previously mentioned and some others 
as well, such as the attitude of the management, 
the policies of the medical department, and the 
extent to which medical service has been de- 
veloped in the other industries of the community. 

In the past few years medical programs have 
tended to expand and measures for the control of 
certain nonoccupational diseases have been 
adopted — ^pulmonary tuberculosis and syphilis. 
Obviously, these expansions require additional 
persoimel — doctors, nurses, and techmcians — 
and equipment. 

Now the specialties are urging elaborate pro- 
grams on medical service in industry in such 
branches as ophthalmology, cardiology, dentistry, 
dermatology, gynecology, and others. Expan- 
sions of personnel to meet these highly special- 
ized programs can conceivably be without limit, 
and they must be fimited lest industrial medicine 
become impractical and unacceptable to manage- 
ment. .... 

Before the w'ar, the ratio of physicians to em- 
ployees in the General Motors Corporation aver- 
aged about 1 to 1,600. It is now about 1 to 
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3,500. Before the war, the ratio of nurses to 
employees was about 1 to 600. It is now about 1 
to 850. The number of employees has been 
greatly increased, and the medical procedures 
also have been increased. For ob\dous reasons, 
the etpansions in personnel have been entirely 
in the employment of nirrses and nob physicians. 
Incidentally, replacements of physicians who ac- 
cept commissions has brought ine.yperienced men 
into the Corporation’s medical staff, but even so, 
and despite the great increase in responsibility, 
the doctors in the ratio of 1 to 3,500 are doing well. 

As a matter of fact, they have a splendid rec- 
ord. Notwithstanding these changes in medical 
personnel, greatly increased employment of in- 
experienced and physicallj’’ substandard people, 
the change-ox'er in manufacturing operations, 
and the appearance of new occupational disease 
exposures, the disability rates for both occupa- 
tional and nonoccupational sicknesses have not 
increased, and the sexmiity rate for occupational 
injuries is the lowest in the history of the Corpora- 
tion. 

In this respect General Motors’ eiqjerience 
should not be regarded as unusual. On the con- 
ha^, with its small divisions as well as large 
{105 in all, located in forty-four cities and thirteen 


states) it is fairly representative of average indus- 
trial conditions and industrial medical practices. 
In view of this experience and the evolutionary 
trends of industrial medicine toward more elab- 
orate health maintenance programs, how can 
one set up standards for medical persormel and, 
by the same token, for physical equipment in the 
medical departments of General Motors Corpora- 
tion or any other? At any rate, it does not seen 
wise to do so in General Motors. 

Finally, industrial medical proxdsions foi 
various sizes of plants, both personnel and phys- 
ical equipment, are too variable for specifica- 
tion. They can best be arrix’-ed at by the doctor 
charged xvith the responsibility, and, assuming 
that he has industrial perspective, he xvill specify 
minimums according to his e.xperience, his judg- 
ment, and the needs as he sees them. The im- 
portant move for the medical profession is tc 
prepare itself because few are the plants, regard- 
less of size, that cannot be benefited by informed 
medical service, either part- or full-time. 

If specifications are required, the reader is re- 
ferred to the excellent publications of the Divi- 
sion of Industrial Hygiene, New York State 
Department of Labor, and the Council on Indus- 
trial Health of the American Medical Association. 


integration of the industrial medical service with 
medical services of the community and social 
agencies in the community 

Herbert H. Bauckus, M-D., Buffalo 


j^Y TOPIC is new enough to make us pause 
for a moment to look at its many im- 
plications. It looks as if we had come a long way 
from the time when all we thought about was 
factories, workers employed and imemployrnd, 
fne doctor called too late to a hopelessly sick 
Jorker, a death in a mine cave-in, or other in- 
accidents. It is true these things are 
still happening today', and too frequently for the 
advanced standards of the United States. How- 
®Eer, when they' do happen, they make us feel 
our own responsibility sharply and poignantly, 
End in the heart of each of us is the resoh'e not 
0 let it happen again. For xve are all responsible. 

Industrial health as a community responsibility 
j been a distinctive feature only for the last 
eet years, and it is in this light that we must look 
" v'lf EEtegration of industrial medical service 
'nth community medical services and e.xisting 
^ ^1 age ncies. 

Annual Mcetins of the Xledical Society of the 
York, Buffalo. Stay 4. 1943. 


The war has accentuated another problem 
which by no means should become im'alidated in 
peacetime. No longer is the individual behind 
the machine alone our responsibility, no longer 
does his own health affect the production process, 
but also the well-being of Ms family has a direct 
bearing on efficiency and output. Since produc- 
tion, be it for war or for peacetime goods, is kept 
up in the interest of the nation as a whole, effi- 
ciency and output must be kept at a high level 
and the health and w’elfare of the industrial 
worker and his family must be protected — y'es, 
guaranteed — in the interest of the nation. 

If the worker himself is ill, he is either not 
functioning at all or not very well. But is he 
not as seriously affected if Ms wife is ill at home? 
I\Tiat happens to the woman worker who knows 
that her children are without supenrision for 
the day' and that there is no one at home to cook 
a proper meal for them? TViU not the peace of 
mind of the worker be disturbed whose family 
is sheltered only by a trailer roof? Can we ex- 
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pect the nervous resistance of a worker to hold 
out if his means of transportation to and from 
work is so inadequate that unnecessary strain 
is added to his already arduous day? These 
are only some of the examples which indicate that 
industrial medical services, community medical 
services, and social agencies must pool their re- 
sources for joint action rather than spend time 
trying to decide where the responsibility of one 
starts and the other ends. 

We here in New York, and especially those of 
us who live in large urban areas, are apt to dis- 
miss some of these problems too lightly under the 
impression that everybody has access to every- 
thing in this great state of ours. The assump- 
tion is not quite correct because the distribution 
of available facilities is far more uneven than we 
would hope it to be. There are, first of all, 
hundreds of plants without any medical service 
whatsoever on the premises, eliminating thereby 
the original source of finding the problem at 
its origin. There are areas where medical and 
hospital service is not as handy as in others and 
where no such variety of service is available. 
And there are definitely areas where social agen- 
cies are an unknown quantity to the worker 
who, therefore, has no one to turn to but his 
next-door neighbor. These conditions exist to 
a far higher degree in other parts of the country, 
and it seems to me that New York State must 
in its considerations help others find the answers 
to their problems. In short, we here must pay 
attention to fundamental principles in any dis- 
cussion that deals with the well-being of the 
industrial worker. 

But let as assume, for the purpose of demon- 
strating the necessary close working relations of 
these three groups — the industrial medical 
department, the physicians in the community, 
and the various social agencies — that the picture 
is satisfactory. The plant or the plants of the 
community have all a more or less adequate 
first-aid or medical set-up. A full-time physician, 
or several, are on duty. An adequate number 
of nurses for the number of employees are sta- 
tioned at the plant. General practitioners and 
specialists are plentiful. Health agencies, child 
agencies, social and recreational centers — ^all are 
at the service of the community. What would 
be the logical division of responsibilities? 

The industrial medical department will be- 
come the diagnostic center. When we say “diag- 
nostic,” we mean more than the diagnosis of a 
broken toe or arm, a skin disease, or any other 
obvious sickness. Any difficulty facing the 
worker should be diagnosed with the help of 
the forces of the medical department._ If a 
woman becomes excessively tired at her job be- 
cause the work is still new to her or if she does 


not receive the right kind of food and rest, it 
should become the responsibility of the medical 
department to find out about her problem. The 
nurse, for instance, can here begin to play a much 
more important role than she previously has 
played as well as the plant dietitian, who must 
become an ally of the medical department. If 
a worker is absent at frequent intervals without 
being ill himself, the cause should be analyzed. 
If a young fellow, obviousi}’' working for the 
first time in a plant and possibly a newcomer to 
the town, shows himself moody and depressed, 
the medical department, with the help and in- 
- formation of the foreman, should try to get at 
the bottom of his condition and should be ready 
to assist with concrete suggestions for recreation 
and companionship. I think it is clear what we 
mean by a “diagnostic center.” 

The medical resources of the community, on 
the other hand, all taken together, represent the 
center for treatment and cure in case of actual 
sickness. Efforts must be made by the organ- 
ized medical group to help the industrial medical 
department in its fight for complete independ- 
ence from company interests. Too often the 
issue of compensation colors diagnosis and re- 
ferral practices rather than the-interest of the 
sick worker. The medical profession, through 
organized action, is the one group which could 
effectively bring about a faster adjustment of 
compensation payments. Meanwhile, however, 
knowing how long it takes for the first com- 
pensation payments to come through, the phy- 
sicians might well arrive at a mutual agree- 
ment as regards payment of fees in the interim, 
in order to encourage the worker to keep up treat- 
ment and to become well as quickly as possible. 
Furthermore, it has become more and more 
apparent that the personal interest of the physi- 
cian in the kind of job the individual is doing is 
necessary to prevent relapses or a renewed flaring 
up of the disease. More often than not, the 
private physician’s influence is needed to have 
the worker transferred from a job unsuited to 
his physical condition. In this way we will 
keep manpower utilized to the highest degree. 

The role of the social agencies can broadly be 
defined as prevention and social rehabilitation 
centers. In many instances the industrial medi- 
cal department wdll call on them without having 
to have recourse to a physician. As a matter of 
fact w'e have still a lot to learn in making the best 
use of existing facilities in the interest of produc- 
tion. Has it ever occurred to an industrial 
concern employing women for the first time to 
call in a physical educator to help tram a group 
of w'omen for a particular job by teaching them 
correct posture, muscular relief, and many other 
possible aids to overcome physical fatigue and 
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strain? Exercises at work generally, as a useful 
break in the monotony of work and a definite 
contributor to new enerpes, are as 3’’et com- 
pletelj’ neglected. 

But there is the more complicated case of the 
Tvorker who is found to be tubercular and who 
needs medical attention as well as economic help 
for his family. There are examinations to be 
done on Ms closest contacts, both mthin his 
family and among his coworkers. A rehabilita- 
tion program is needed after he has recovered. 
In short, this is onl}’’ one of manj' examples where 
the interplay of the industrial medical depart- 
ment, the medical sendees, and social agencies 
is so close that one without the other would do 
only half of the job. 

Recreation in an organized fashion and as an 
aid to the physical and mental well-being of the 
workers must receive the attention of the co- 
operating groups. Its expansion and fullest 
application, the teaching of its value and its 
promotion must not be dismissed as something 
outside of our sphere of acthdty. It is here that 
ph}’sicians can contribute to the community 
spirit and can pla}' a direct part in a program of 
consen'ation of manpower. 

At this point it might be of interest to the 
group gathered here to become acquainted with 
experiences which we have had with our “Buffalo 
District Committee for Industrial Health.” 

One of the outstanding characteristics of this 
committee is its community composition for a 
program entirely geared to industrial health. 
Ihe committee has been kept small for purposes 
of efficiency. It was established in response to a 
definite need ejqpressed bj'- management, labor, 
and community representatives at a conference 
last summer. Our State Society has had a long- 
standing interest in industrial health. It main- 
tains a study committee on industrial health 
which is a subcommittee of the Committee on 
Public Health and Education. Recent intensi- 
fied actmties bj^ the Council of Industrial 
Health of the American Medical Association, 
the Division of Industrial Hj’'giene of the New 
York State Department of Labor, and, nation- 
ullj’, the Division of Industrial Hygiene of the 
H-S.^ Public Health Service warranted taking 
the initiative ourselves in conjimction with a 
nwnber of public health and industrial health- 
®mded citizens. Representation on the com- 
is divided in the following way: four 
Phj'sicians, one of whom is the chairman, and one 
full-time industrial phj'sician; fiv'e representa- 
pxes from management, reflecting the major 
industries of this area; one man each from the 
C.I.O. and A.F.L.; two representatives from 
^cial agenci^ giving the committee access to 
the rest of the agencies; and two lay people — 


one a Negro — from the community at large. 

With the help of this small working group, the 
committee has set itself a number of ambitious 
tasks, some of which have already been realized. 
As an objective, fact-finding, and public relations 
body, the committee is able to foster both educa- 
tion and action. Its educational program is 
designed to serve specifically and with necessarj' 
differentiation the management, labor, and 
pfiv-sician groups. In terms of action it foresees 
and expects to help improve industrial health 
conditions and to give assistance particularly to 
the plant with fewer than 500 employees. 

In the four months of its existence the commit- 
tee has worked out and issued a brief manual on 
minimum medical standards for industries of 
various sizes and an information bulletin ac- 
quainting management and labor with the dan- 
ger and precautionary^ measures in regard to 
keratoconjunctivitis. It has also held an open 
forum imder the title "Increase Manpower 
Through Industrial Health,” which was at- 
tended b5’ more than 250 representatives from 
management, unions, and the medical and 
nursing groups. 

Similar committees in all industrial areas of 
this state are planned b3' the Study Committee 
on Industrial Health. Integration of programs 
of this sort becomes a direct responsibility of all 
physicians. Lack of cooperation has often been 
apparent because of a mutual distrust between 
the different groups. Narrow concepts about the 
encroachment on territor3' wholly reserved for 
one group must disappear in the face of the im- 
portant question: “IITiat will serve the health 
interests of the worker best?” HTiile we believe 
that treatment and cure should be in the hands 
of a ph3'sician of the patient’s own free choice, 
there are today man3’- communities where the 
ph3'sicians emplo3'-ed b3' industry represent the 
only access to any medical care at all. 

There are also lessons to be learned from in- 
dustrial centers in various parts of the countr5'-, 
where emplo5'er initiative has instituted complete 
health and welfare programs for the workers, 
cutting down to a noticeable degree on sickness 
and disability. If it is our belief that unfettered 
initiative produces the best results, let us take 
r^ults achieved elsewhere as a guiding principle 
in developing initiative to the fullest degree to 
emulate these results. Let us start now activety 
on a program of close cooperation between the 
interested groups to provide the kind of health 
protection that will serv'e the industrial worker 
and his family. In this wa3' guarantees wiU be 
provided that the production process will not be 
slowed up by sickness and accidents, and organ- 
ized medicine’s contribution to the war effort 
will become an important and a vital one. 
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FEEDING THE WORKER 

Victor G. Heiser, M.D., New York City 


F ood is today in the forefront of news. 

Food rationing, food prices, food confer- 
ences, food for soldiers and sailors, food for evacu- 
ated peoples in Africa, and, we hope, some in 
Europe and Asia as well — ^in these and other wuys 
food is top news. Physicians have a specialized 
interest in food, for they long ago learned the 
value of proper food in keeping people well and in 
healing the sick. With the growth of the science 
of nutrition, a much keener interest developed 
among both physicians and the laity. The 
words protein, carbohydrate, and fat began to 
assume new importance. It was not, however, 
until 1911 that a really outstanding concept took 
hold, when Funk announced that there was a 
substance belonging to none of these categories 
and to which he gave the value “vitamin.” From 
then on knowledge of true food values has grown 
rapidly. 

Industry is today faced with many problems, 
all or many of which need not be enumerated at 
this time. Basically, a most serious concern 
relates to the health of the workers in defense and 
related occupations, for the margin of ultimate 
victory over our enemies may rest on that narrow 
margin between health and ill-health of the pro- 
ducers of the armaments of war. Through varied 
and e.vpensive research many methods have been 
devised to protect the health of the worker, to 
guard him against excessive work fatigue, to 
provide him with proper light, heat, humidity, 
ventilation, protective clothing, and guarded 
machinery. In many ways, large industry has 
made marvelous strides in these directions, and 
all concerned have gained thereby. 

Still, what the worker does outside of the fac- 
tory, what food he eats and omits have definite 
effects upon his well-being. More than one 
hundred years ago, in 1817, to be exact, a traveler 
in England reported the interest of the employer 
in helping to meet food needs of workers. “Such 
as reside in cottages not too far remote from the 
factory, eat their meals at home; such as reside 
at greater distances form messes and cook then- 
own food in the mess rooms, fuel and culinary 
apparatus being gratuitously supplied for that 
purpose. The milk is supplied by the farm at- 
tached to the factory.” In our own country, 
the J. B. Stetson Company furnished its em- 
ployees with 182,000 meals in 1921, the Goodyear 
Tire and Eubber Company served its workers 
540,000 meals in 1922. 

Read at the Annual Meeting of the Medical Society of the 
State of New York, Buffalo, May 3, 1943. 


The highly skilled professional and patriotic 
service being rendered by many hundreds of phy- 
sicians throughout the country in examining the 
men called by the Selective Service Boards is 
having a major effect on industry. This can be 
stated in a few words— the best are taken; the 
physically handicapped are being returned to 
industry. Of course, this is as it should be, and 
certainly employers have no complaint on that 
score. But think with me, if you will, of the 
problems faeed by industrial physicians whose 
responsibility it is to examine and accept many 
of these rejectees; to advise regarding their suit- 
able placement at jobs totally new to them; to 
guard their health as best they can under the 
stress of maximum production under war condi- 
tions. Yet the job is being done, and our pro- 
duction schedules and records indicate how suc- 
cessful we have been. 

A major aspect of health conservation that 
physicians in industry face relates to the food 
habits of workers. Altogether too many are ac- 
customed to report for work without having had 
any breakfast, or only a cup of coffee and a couple 
of dou'ghnuts, hardly adequate food for an indus- 
trial worker. Studies of lunch boxes of several 
thousand workers, both on the Pacific coast and 
in an eastern city, pointed qp this lack of knowl- 
edge of what goes to make an adequate meal, in 
the light of modern information. Following these 
and other careful studies and acting upon recom- 
mendations of leading industrial physicians, a 
program has been outlined which has already 
shown reasonable signs of progress. 

Our recommendations to industry as a whole 
cover the following points: 

1. education of the worker as to what con- 
stitutes an adequate diet and as to the dividends 
to be collected in terms of personal health and 
national security by sticking to it, 

2. education of his family, especially of his 
wife or mother, as to planning and preparing three 
nutritious meals a day, including an adequate 
lunch to be carried to work, 

3. provision of nutritious foods at the plant — 
in the cafeteria, at lunch counters, in rolling kit- 
chens, and in the between-meals, supplementary 
“snack bars," 

4. cooperation with local restaurant owners to 
pro-ride nutritious foods under sanitary condi- 
tions for workers near the plant and in their home 

communities, . 

5 making nutritrous food avariaWe at low 
cost at the plant and in local restaurants, and 
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education of the worker to spend enough of his 
money on food to receive an adequate diet at all 
times. 

An e-vperiment in England has demonstrated 
the practicability of the attempt to change the 
eating habits of the war worker by approaching 
the problem from three points — education, 
economy, and pro%Tsion — simultaneously. In 
this experiment, the workers were allowed free 
choice between the famous “Oslo meal” and then- 
usual lunch previously obtained from a small 
industrial canteen, the price of the two meals 
being the same. During the month of the tests, 
consumption of the Oslo lunches ranged from 61 
to 85 per cent of the total. Perhaps it mav' be 
well to indicate that the so-called Oslo meal, 
made famous in Norway as a breakfast in better 
years, consists of milk, whole wheat bread or 
biscuits, butter, cheese, raw fruit, or raw vege- 
tables. This is quite an improvement upon the 
tj-pe of breakfast to which many of our industrial 
workers, both men and women, are addicted. 

In our own countrv'', as already indicated, in- 
dustry is taking a leading and effective part in 
educating workers as to the value of proper 
foods. 


Industrial phj-sicians and dietitians are collab- 
orating to provide wholesome and attractive!}' 
prepared food at moderate prices. In many 
plants the sale of milk and salads has reached a 
new record, and the end is not yet in sight. 
When it is recognized that some plants are pro- 
viding more than 50,000 meals a day, and that 
the preparation of such meals is most carefully 
planned and supervised, it may be seen that in- 
dustry has taken in this added responsibility 
with the same spirit and with the same desire 
for perfection that motivates the plans for the 
production line. 

The physician in industrj’-, working in collab- 
oration with management, is beginning to recog- 
nize his nutritional responsibility. Physicians not 
directly serving mdusti^' but caring for and ad- 
vising industrial workers and their families can 
add their quota of effort to the national campaign 
for adequate food habits. We are in this war to- 
gether, on the home front and in serving the battle 
line. Ever}’ worker kept at his task, every worker 
producing at his maximum because of enhanced 
capacity due to proper nourishment, means just 
so much more in the national effort in peace and 
in war. 


WHAT PLAN SHALL WE PURSUE CONCERNING PHYSICAL 

defects in the general population? 

Cassius Watson, M.D., New York Cit}' 


^HE sigmficance of the title of this paper must 
-Lbe construed broadly; however, it will be 
proper to devote most of the consideration to the 
industrial point of view. There is an implication 
that the phj'sical defect problem should be re- 
garded constructivelj' as pertaining to persons in 
industry, with and without various forms of im- 
pairments, and also to a very large portion of the 
community who may be available in certain 
capacities of service and yet are never regarded 
ns a part of the industrial population. 

Ibere has been repeated in the public press, 
nnd in many of the journals, the fact that with 
Ihe e.xtension of the draft requirements, draining 
not only the younger age group but also the very 
“fge group with certain minor impairments, 
there would be available for industry, both for 
War and public endeavor, the older age group and 
those bearing impairments of such a degree of 
^avity that they could not serve in the armed 
forces. It is interesting to note, however, that 
mcently in the 1-B classification, individuals with 
certain fo rms of impairments, such as overweight 

*V Uie Annual Aleeting ol tUe Medical Society of tlie 
of Xew York, Buffalo. May S, 1943. 


and certain visual defects, are now being inducted 
into the service, while but a year ago thej* were 
considered almost negligible so far as their war 
abilit}' to work was concerned. It is apparent, 
then, that we are to approach the general popula- 
tion’s physical defects governing employabUitj’ 
with the knowledge that the impairment feature 
is going to confront industrj' and those in super- 
visoiy capacities on everj- side. Alanagement 
from the standpoint of an age-old prejudice to- 
ward the impaired individual and the e.xamining 
physician from the standpoint, in manj- instances, 
of being obliged to institute standards, must 
recognize that the profession is woefullj' ignorant 
concerning the intimate details of rationalizing 
the phj'sical and mental features of certain jobs 
with phj'sical and mental impairments of pro- 
spective workers. The opportunities for job 
analj'ses from the medical viewpoint, particularly 
as concerns emplojmbilitj' in terms of certain im- 
pairments, have not been forthcoming to the 
necessaiy e.xtent. This feature may well be 
dwelt upon by those who have the direction of 
industrial training and in the medical schools 
where the empirical construction of the curricula, 



2170 


CASSIUS WATSON 


[N. Y. State J. M. 


both medical and surgical, has from the very- 
beginning borne little or no relationship to the 
requirements of the world of industiy. There is 
much in the way of both industrial and profes- 
sional education to be integrated into the several 
systems of training. This applies not only to 
the supervisory groups in industiy, but also to 
top management, as well as to those members of 
the communities concerned with the direction and 
control of such matters as public health, industrial 
hygiene, social welfare, etc. 

There is no doubt that in our general popula- 
tion there is a vast amount of available man- 
power scattered through the two sexes, which 
can be adapted, and the utilization of which 
should go a long way in the course of time to 
bring labor and management into a more sym- 
pathetic and wholesome relationship. It may 
well be that war demands will have a construc- 
tive effect in postwar planning, both within and 
without industry. There are between 2,500,000 
and 3,000,000 persons in the United States who 
are physically impaired to such an extent that 
they are known to present a problem to manage- 
ment in making available opportunities for work 
commensurate with the several degrees of in- 
capacity, and while some of this number have 
under the newer consideration of the 1-B classi- 
fication been taken into the Army, the number 
presenting a formidable potential source of man- 
power has still to be classified and placed in em- 
ployment. 

The natural classification of employment, of 
course, consists of but two fields — war work and 
the ordinary occupations involving chdlian needs. 
In the war industries the statement has been 
made, many times, that with the employment of 
impaired individuals the excellence of the prod- 
ucts of the several handicrafts must approach a 
higher degree of perfection than is demanded 
by those for ci-wlian needs. This, of course, is by 
reason of the extreme delicacy and exactness 
needed in the construction of many of the ma- 
chines and instruments of actual combat as well 
as in the nation-wide program of interchangeable 
parts for all kinds of mechanical units. On the 
other hand, the cmlian needs do not have the 
same -vital urge for exactness and coordinated 
fabrication of goods. It is to be supposed, there- 
fore, in planning the use of this potential man- 
power, that there may be special variable physi- 
cal standards for those who are to work in the 
war plants and less stringent and more variable 
ones for those who are to be concerned with the 
multitudinous needs of the civilian popula- 
tion. 

It is estimated that 3,700,000 people m the 
United States have heart conditions of one sort 
or another and that at least 680,000 have tuber- 


culosis, either pulmonary or that invoWng the 
bony skeleton and glandular system. 

There are 133,000 totally blind persons and 
approximately 425,000 persons blind in one eye. 
It is this latter group that may be found to be 
readily placeable in certain specific capacities. 
The totally blind are placeable in appropriate 
restricted capacities. 

There are approximately 65,000 persons who 
are totally deaf, about 60,000 deaf mutes, and 
about 1,547,000 who are classed as being hard of 
hearing. It has been stated that 75 per cent of 
this latter group have been or can be improved 
industrially or socially by adequate hearing aids. 

It is estimated that two out of every hundred 
persons in the United States have a permanent 
orthopaedic impairment. In other words, there 
are 2,500,000 persons with orthopaedic handicaps, 
and 500,000 of these are impaired to such an ex- 
tent that they are incapacitated, probably with a 
percentage loss in eertain occupational capacities 
not incompatible with individually determined 
jobs. There are not satisfactory figures to indi- 
cate the number of persons with chronic func- 
tional disease, but it is highly probable that the 
number of employable diabetics, nephritics, and 
arthritics is large. It is to be understood that a 
relatively small percentage of such impaired per- 
sons will get into the armed forces or the essen- 
tial war industries, regardless of liberal physical 
classification plans. 

There have been a number of definitions for 
impairments, and perhaps these definitions should 
be confined to the specific organic meaning of the 
term. On the other hand, it would also seem 
that in speaking of men and women in industry 
who have impairments the definition should be 
confined to what we might call “the impaired 
person” and, therefore, should state that an im- 
paired person is one who by reason of birth, dis- 
ease, or accident has suffered loss or limitation of 
function of certain of the body parts, the organs 
of special sense, and the mentality necessary to 
carry out the acts of existence, industrially, pro- 
tectively, and otherwise. It goes without sa 3 dng 
that the impaired individual during our present 
war days is going to be more and more useful 
in the production of war and of ciwlian goods, and 
if management efforts, supplemented by close 
medical cooperation, can allocate the willing, 
desirable applicant to a job according to an ap- 
proved standard of physical and mental job allo- 
cation, this may ultimately be e.xtended into the 
postwar employment spheres. Such constructive 
planning should imply that industrial manage- 
ment is prepared to recognize industry’s respon- 
sibility for the community public health and wel- 

Inasmuch as we are obliged to make an at- 
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tempt at standardization of jobs in terms of 
ph)-sical impairments, or phj'sical impairments 
in terms of jobs, this ma}^ well be considered from 
the standpoint of the possible situation in which 
the selfsame impaired individuals may find them- 
selves in postwar da5^ when the labor market 
may be filled with Class “A” physically fit in- 
dividuals. The occupational needs of the im- 
paired individual, however, will be just as acute 
after the war as the}"^ are at the present time, and 
this problem should be thought through in terms 
of a plan to insure the employment of more such 
indiiiduals than has been the case in the past. 

If the worker with but two fingers on one hand 
opposable to the thumb, with the other hand 
perfect, who has in prewar days been considered 
unemployable for machine tool work can demon- 
strate that he can produce as much work with as 
high a degree of mechanical perfection as can the 
man ^^ith both hands intact, his emplo3'’ability 
should be judged on the same basis as that of the 
man with no handicap. If we apply the prin- 
ciple of this illustration throughout the entire 
industrial field, considering impaired persons for 
their proper industrial environment, there should 
he very little controversial attitude taken bj’- 
labor with respect to management and manage- 
ment’s desire for preplacement physical e.vamina- 
tions. 

Impairments, with respect to workers in war 
mdustries as well as workers in ci^ilian indus- 
tries, may be grouped as follows: 

1 . Vision 

(а) Blindness 

(i>) Blindness in one eye or correctable 
lisual acuity impairments in one or 
both eyes 

2 . Hearing 

(o) Complete deafness 

( б ) Deafness in one ear or correctable 
partial deafness in one or both ears 
(with hearing aid) 

3 . Orthopaedic defects 
(a) Congenital 

(h) Acqmred through sickness, accident, 
new growi;h, or surgical removal, or 
alteration 

4 . Chronic disease 
(a) Tuberculosis 
(h) New growth 

(c) Heart disease (rheumatic, coronary, 
sj-philitic, hj''pertensive — peripheral 

vascular disease) 

In the war industries plants there has naturall3' 
developed an acute interest in the part which 
Pfeplacement and periodic ph3'sical e.vaminations 
have in industr3", nnd it is to be hoped that this 
same point of view is gathering impetus in such 


civilian industries as department stores, various 
t3’pes of manufacturing plants, and in the centers 
of administration of industrial groups of all kinds. 
VTule, as yet, it is beside the point to demand a 
set of standards for the cirilian industries, never- 
theless there are a few factors that might be 
considered common to all forms of industrial 
employment. Management in these days of 
growing personnel relations is assigning to em- 
ployment groups persons of judgment and tact 
who possess imagination and willingness to esti- 
mate beyond the actual deportment of an in- 
diridual on appl3dng for a job, his costuming, 
appearance, etc., and to see potentialities often 
quite missed in the old routinized, hidebound 
emplo3ment organizations. This t3'pe of per- 
sonnel endeavor can well be fostered along the 
lines of experience and up to a point where a 
wholesome screening process may be established 
and the obviously doubtful applicants be allo- 
cated to other sources of emplo3ment without 
taxing the medical facilities. This is not men- 
tioned because of an3'’ economic point of vdew' or 
for the purpose of emphasizing the need for an 
unusual t3fpe of personnel to handle pre-employ- 
ment adjustment relationships. 

It is to be remembered that the primary ph3's- 
ical e.xamination of candidates for war industries 
jobs as well as for those in ci\dlian industries have 
as the objective a preplacement appraisal of pro- 
spective male and female candidates for jobs of 
increased demands, both in and out of war in- 
dustries and for the period of the war as w'ell as 
the postwar period. There will be particular 
emphasis laid on permissible impairment require- 
ments for persons who may preriously have been 
considered substandard and on whom, through 
e.xcellence of performance, there should be demon- 
strated ability of such a degree as to look to 
permanent employment. 

In grouping the ph3'sical and mental require- 
ments of particular jobs and correlating them with 
industrial needs, it should be borne in mind that 
after the individual appraisal has been completed 
the examining ph3’sician should be held respon- 
sible for the initial suggestions as to emplo3ment. 
This is necessary because certain types of im- 
pairments incompatible with various forms of 
emplo3ment should be appraised according to a 
physician’s judgment as to degree and to limita- 
tion of function in accordance writh ph3'BiGal 
findings. This statement should be emphasized 
as haring a temporary significance, for it is true, 
at least in the early stages of such a project as 
this, with respect to w'omen applicants, that 
indiridual appraisal and placement must be done, 
until, through experience, enough facts have been 
accumulated to justif3'^ progressive standardiza- 
tion. Throughout the entire examination promi- 
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nent impairment factors bearing a special ref- 
erence to placement, general appearance, and 
condition must cause the examining physician to 
render an opinion on an individual basis, this 
final opinion taking into account the aggregate 
of such factors as stress of the war effort, earnest 
desire of the prospective employee to work, the 
limitations of the organic and functional impair- 
ments with respect to specific jobs, the past and 
present personal history (judiciously discounted), 
and the proximity of the home to, and the work- 
ing conditions of, the place of employment. 

History 

History of the individual should cover venereal 
disease, convulsive states (epileptic fits, etc.), 
bleeding states, sanatorium or hospital experi- 
ence, surgical operations, accidents and then- 
causes, previous occupation and training (em- 
phasis on mining, sandblasting, etc.). 

In the case of women, the history shoitld also 
cover menstrual difficulties, pelvic surgery, pain, 
discharge, or swel'ings, married status, living 
children. In all instances there should be elicited 
facts as to domestic conditions and relations, 
nutritional facilities, etc. 

History of pelvic infection or of periodic in- 
evitable dysmenorrhea (disabling for one day or 
longer) should call for an adequate gynecologic 
examination at the hands of a specialist, and em- 
ployment should be conditional on the institu- 
tion of suitable psychologic, estrogenic, or sur- 
gical therapy. 

History of epilepsy (with a maximum of one 
seizure weekly) should be acceptable, if the his- 
tory is otherwise satisfactory, for blueprinting, 
small parts inspection, work to be of a sitting 
character, etc. (conditional on adequate diagnosis 
and dilantin or other approved therapy.) How- 
ever, it should be pointed out that few industrial 
plants will employ epileptics. 

History of institutional care, if the institution 
was for tuberculosis, and specific data as to the 
character of the sanatorium and hospitalization 
experience should be obtained. These applicants 
should be acceptable if there has been no return 
to the sanatorium within three years, if the con- 
dition of the lung is satisfactory, and if sputum is 
negative for one year. Adequate mechanical 
rest of the lung (by pneumothorax, pneumolysis, 
thoracoplasty, phrenicotomy) is satisfactory for 
special assignments. 

If the institution was for mental disease, data 
should be obtained from the institution as to the 
nature of the illness, the I.Q., if possible, and 
advice should be sought from proper neurologic 
sources. Cured manic depressive and stabilized 
schizoid persons should be acceptable, for special 
assignment, and attention should be directed 


toward proper behavior supervision. However, 
it should be noted, that practically all industrial' 
plants reject candidates for employment who have 
a history of mental disease. 

A history of repeated accidents should call for 
a careful special sense scrutiny and test of reac- 
tion time. Such applicants should be suitable for 
parts inspection and blueprint reading. 

It is suggested that the dated signature of the 
applicant be required as to the accurac 3 ’- of the 
entire history. 

Examinations Applicable to 
All Occupations 

Temperature . — The temperature should be 
within normal limits. 

Pulse Rate . — ^The pulse rate should be within 
normal limits except in recognized old heart block 
— that is, up to a rate of 90 beats per minute in 
the absence of other organic disease. If the rate 
is above normal, the candidate should receive 
special study on the basis of which his acceptance 
or rejection should be determined. 

Weight . — ^Weight is not particularly significant 
except in extreme cases and when associated with 
definite signs of disease. 

Blood Pressure . — If it is within the following 
limits, the blood pressure should be acceptable. 
Hypertension: systolic between 130 and 140 mm. 
in applicants 20 to 30 years of age; between 140 
and 150 mm, in applicants 30 to 40 years of age; 
up to 180 mm. in applicants over 40 years of age, 
provided there are no peripheral signs of vascular 
or organic disease. 

In systolic pressure range between 130 and 140 
mm., there should be established an arbitrary 
diastolic range of from 65 to 100 mm., according 
to the relationship with the corresponding sys- 
tolic pressure. 

It should be pointed out that some industries, 
particularly those engaged in certain chemical 
work, will not accept employees with blood pres- 
sure readings as high as these. 

In instances of hypertension, or hypotension, 
if there is no symptomatology and the general 
physical condition is satisfactory, determination 
of acceptance should be a matter of judgment on 
the part of the e.xamining physician. Owing to 
economic and management restrictions, it will be 
found difficult to determine the underlying causes 
of pathologic blood pressure phenomena. Hence, 
bearing in mind the element of relative disability 
of particular individuals, the war production 
needs, and perhaps also the war duration factor, 
a liberal interpretation may well be considered. 

Eyes and filars.— Auditory and visual impair- 
ments should be judged on an individual basis 
both with respect to the impairment and to the 
job With respect to all job classifications herein 
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listed, binocular vision is essential except in blue- 
printing. In noisy trades, such as riveting, ap- 
plicants nith a histori' of total nerve deafness or 
vrith a partial nerve deafness are not acceptable, 
but applicants with partial deafness which is 
due to an obstructive middle ear condition are 
acceptable. 

Chest.— A routine 35 mm. chest film is desirable 
as a screening process. Definitely arrested tuber- 
culosis is acceptable for certain occupations. 
The Westinghouse Electric and Manufacturing 
Company produces a 35 mm. x-ray for chest films 
and the General Electric Company makes a 
smaller outfit for four-by-five-inch chest fibns. 
This type of equipment is expensive and can be 
obtained only imder the higher priority ratings. 
It has also been suggested that a routine Mantoux 
test be done on all apphcants. 

Heart. — Applicants with organic heart disease 
who have compensation, judged to be adequate 
for certain employment requirements, should be 
acceptable if they have showm no peripheral signs 
and have experienced no pain episodes for a period 
of six months. 

Serology. — ^A serologic test should be made if 
facilities are available. Positive findings with 
no open or disabling lesion or sign of neurosyphilis 
are acceptable provided proper therapy is re- 
ceived imder the supervision of the medical office. 
Positive serology (4 plus) in asymptomatic in- 
diriduals should require a Kahn verification test. 

Urine. — The presence of sugar, marked traces 
of albumin, pus, blood, or casts calls for further 
investigation to determine the cause. Such ap- 
plicants should be acceptable for special assign- 
ment if the sugar threshold has been determined 
end msulin therapy established. Those with 
moderate serum albumin with hyaline and granu- 
lar casts and a high total blood nitrogen should 
be deferred for more complete investigation if 
mdustrial needs justify. Persistent pus with 
intracellular diplococci should be regarded as 
indicative of active disease and applicants should 
be deferred imtil this condition is cured. Per- 
cent pus without demonstrable source should 
be cause for deferment for more complete in- 
vestigation if industrial needs justify. 

The proper appraisal of physical requirements, 
the placing of indiriduals who are impaired 
physically or mentally, can best be accomplished 
provided there has been 

1. A reasonable appraisal of the physical 
needs of the various positions through job analysis 
of a limited number of the items of physical or 
mental fitness. 

2. Coordination of training, recruitment, and 
placement programs. 

3. An intelligent program for the purpose of 


convincing the emploj'er of the prospective em- 
ployee’s qualifications, expressed in terms of 
ability to perform in contradistinction to the 
physical needs of the job. 

4. Coordination between the medical office, 
the employment office, and the management 
heads of the main departments together with 
their medical and safety advisers. 

These specifications have been quoted from an 
article by Yeme E. Harvey, published in State 
Operations Bulletin 10, Bureau of Employment 
Security, Eederal Security^ Agency, Washington, 
D.C., entitled The Physically Handicapped in 
Industrial Establishments of the Government. In 
considering the general subject of placement of 
women and the physically handicapped, the 
practices of the United States Civil Service Com- 
mission are well worth having in one’s operating 
files for reference purposes. 

It will be noted that in the brief summary of 
items of physical impairments acceptable for 
certain ty^es of employment such impairment 
factors must be considered as of the nature of 
samples, and that it is perfectly obrious in the 
wide range of employment opportunities for cer- 
tain other, and perhaps more complex items of 
impairment, to be brought into consideration be- 
fore a final opinion as to employsbility is ren- 
dered. 

As a matter of fact, it should be possible to make 
some such generalized statement as to employ- 
ability as the following: that apphcants for em- 
ployment should not be acceptable at the time of 
e.xamination if there is present (1) uncompen- 
sated cardiac or cardiovascular disease; (2) active 
chronic or acute infectious disease; (3) metabohe 
disease, progressive and without adequate ther- 
apy; or (4) imadjusted mental disease. 

Einally, it is to be hoped that in the postwar 
reconstruction period, and perhaps through the 
succeeding generations, there will be a liberalized 
regard with respect to the employment of im- 
paired persons, including, besides those selected 
by preplacement schedules, the large number of 
war casualties who must find places in the indus- 
trial machineiy of the eountryx In dealing with 
this obviously increased number of individuals 
impaired, both physically and mentally, indus- 
tries should cooperate wholeheartedly with the 
great public health organizations of the several 
states and the government in keeping abreast of 
the impairment situation in the general popula- 
tion as well as among employees. It therefore 
becomes necessary to have workable and, at the 
same time, low-cost routines for the periodic 
physical inventories of this army of the nation's 
subst and a r d, in both the civil and industrial 
population. 
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MEDICAL ASPECTS OF ABSENTEEISM IN INDUSTRY 

i 

McIver Woody, M.D., New York City 


D uring the past seventeen months, ab- 
senteeism has gradually taken on a new and 
somewhat ominous meaning, but unfortunately 
the discussion of the problem in the public press 
or on the radio has generated more heat than light. 
On the one hand, we are told that the continued 
absence of skilled workers from their posts in 
factories and plants is seriously interfering with 
the production of the ammunition and machines 
of war that must flow to our soldiers and sailors 
abroad in a never-ceasing stream if they are to 
prevail over the formidable forces that are 
arrayed against them. On the other hand, we 
are assured that when men do stay away from 
work, it is usually owing to inadequate trans- 
portation facilities, shortage of housing, and lack 
of the ordinary conveniences of life. 

No doubt there is some basis for both these 
contentions, but the fact remains that no one 
can say with certainty just what is the true state 
of affairs, for complete and dependable informa- 
tion is not available. But we do have reliable 
figures on the amount of time that is being lost 
in some industrial organizations because of sick- 
ness and accidents, and we do know that some 
groups of diseases cause more disability than 
others. After analyzing these figures, we may 
be able to reach some conclusions as to how' 
medical knowledge and surgical skill can be used 
to reduce absenteeism and to help men and 
women to stay on the job. 

But first a note of caution. Absenteeism is a 
word which should be used with due care by a 
physician lest he be thought to be lacking in S3un- 
pathy toward those who need him most. Always 
a term of reproach, it was applied during the 
French Revolution to those members of the 
landed nobility who preferred to while aw'ay their 
time among the splendors of Versailles. In 
Ireland and in Russia it was applied to landlords 
who deserted their estates to live abroad. But 
now this ancient charge of irresponsibility is 
being applied to those members of our working 
population who fall behind in the present race for 
production and more production. In short, 
absenteeism is fast becoming a fighting word, 
and any physician who uses it had best say it 
with a smile. 

Certification of Disability 

If a physician who has been called upon to 
express an opinion as to whether a man is phy- 

Rcad at the Annual Meetiae of the Medical Society of the 
State of New York, Buffalo, May 5, 1943. 


sically able to work makes a sincere effort to be 
considerate and fair, a mere error of judgment will 
be forgiven him. But, if he does not weigh his 
words or does not pve careful consideration to all 
the evidence that is available to him at the time 
he is apt to find himself in a vortex of a little 
cyclone. On the one hand, he must realize that 
the purpose of any industrial organization is the 
production of material goods and services through 
the combined efforts of many hands ; on the other, 
he must remember that what is good for the 
company is not always best for the individual. 

This conflict of interests, however, is more ap- 
parent than real; for the maintenance of the 
employee’s physical fitness is important irom 
both points of view. A good rule to follow, in 
deciding whether to send a man home or to certify 
him for return to work, is to adopt the course that 
will bring him back to normal efficiency in the 
shortest possible time. After all, any time that is 
lost from work is lost for all time; or, as an old 
saying has it: "Lost somewhere between sunrise 
and sunset, two golden hours, each set ndth 
sixty diamond minutes. No reward is offered 
for they are gone forever." 

Statistics on absenteeism fall far short of 
what could be desired when they represent de- 
cisions made by laymen who are not qualified 
by traim'ng or by temperament to decide such 
questions. The certification of disability because 
of sickness or accident is a medical function, and 
even a physician needs to know a good deal about 
some cases from the very beginning. 

Employees who become sick while at work 
should be required to see the physician or the 
plant nurse before they go home. Employees who 
are taken sick while at home should be required 
to report by telephone on their first day 
out. 

The plant nurse should visit them promptly and 
frequently, urging them to call their family 
physician when necessary. Also, she should get 
them to report to the plant as soon as they are 
well enough to do so in order that the plant 
physician, with the employee s complete medical 
record before liim, can determine the diagnosis 
and the period of disability with some degree of 
accuracy. 

Dependable figures of this sort are particularly 
useful in large organizations, w^here^it is often 
desirable to compare the results obtained at one 
plant with those obtained at another. Compari- 
sons of this sort are very helpful m that they 
often bring to fight conditions that can be cor- 
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reeled, vrith the result that a better shovring is 
made the following year. 

Disability Rates 

During 1942, among 15,100 emplo 5 'ees, there 
were nearly 100,900 calendar daj-s of disability. 
This corresponds to an annual rate of 6,670 
daj’s lost per 1,000 employees from aU causes. 
Most of this disability was due to sickness, which 
was responsible for 5,980 dej^s lost, or nearly 90 
per cent, of the total. Here lies the industrial 
phjsician’s greatest opportimity, but his success 
will depend to a large e.vtent on the types of dis- 
ease that prevail among those who are under his 
medical supeiwision. 

Respiratory Diseases 

The respiratory diseases are of the greatest 
importance, for, during the past j'ear, they were 
responsible for 1,740 da 3 's lost, or over one-fourth 
of the total. Of this, 972 days lost were due to 
influenza and the common cold, 294 days lost to 
bronchitis, and 154 daj's lost to pulmonary tuber- 
culosis. At the plants located in the northern 
section of the country, respiratory^ diseases, in- 
cluding influenza, were responsible for twice as 
much disabUitj'' as in the South. This discrep- 
pey was, no doubt, largely due to the differences 
in climate. Where the winters are long and cold, 
people have to keep their windows shut much of 
the time to save fuel, thus creating conditions 
which are favorable for the spread of respiratory 
infections. At the mo^^es and in the busses that 
carry them to and from work conditions are even 
worse. 

Whether these diseases will be controlled some 
day by disinfection of the air we breathe with 
aerosol sprajm and ultraviolet lamps or by the 
development of more effective vaccines remains 
to be seen. Certainly this is a matter of tremen- 
dous importance to industry, for the respiratory 
diseases are at present the most serious threat to 
production. 

Eiigestive Diseases 

The gastrointestinal diseases were responsible 
for 1,240 days lost, or about one-fifth of the total. 
In this group, peptic ulcer came first, with 159 
days lost, followed closely by appendicitis, with 
144 dal's lost. Then came gastroenteritis, with 
94 days lost, and gastritis, with 76 days lost. 

It is not strange to find gastroenteritis more 
prevalent in the South, where the warm climate 
makes it more difficult to keep food from spoiling, 
but it is surprising to find both peptic ulcer and 
appendicitis twice as disabling in the northern 
plants. This deserv'es further study, especially 
as an increase in disabifity from digestive diseases 


TABLE 1. — Calendab Dats or DiBABn.irr 


Annual Rate per 1,000 Employees 


All Causes 

6,670 

Sickness 

5,980 

Respiratory Diseases 

1,740 

Infiuenza 

600 

Common cold 

372 

Bronchitis 

294 

Tuberculosis 

154 

Other diseases 

320 

Digestive Diseases 

1,240 

Peptic ulcer 

159 

Appendicitis 

144 

Gastroenteritis 

94 

Gastritis 

76 

Other diseases 

767 

Cardiovascular Diseases 

856 

Coronary diseases 

306 

Arteriosclerotic heart 

J68 

HN*pertension 

166 

Other diseases 

216 

Contarioua Diseases 

123 

SsTimlis 

84 

^lalaria 

20 

Undulant fever 

7 

iSleasIes 

6 

Other diseases 

6 

Nonindustrial Injuries 

385 

Industrial Injuries 

306 

Fractures 

130 

Tear of ligament (sprains) 

43 

Burns 

40 

Other injunes 

93 


last year was reported bj' many industrial organi- 
zations. 

Although digestive diseases are not so serious a 
threat to production as respiratory diseases, thej', 
too, offer a great opportunity for the reduction of 
time lost from work. Indeed, it is fortunate that 
these two groups of diseases are more prevalent 
at different times of the year, for that makes it 
possible for plant physicians to give more atten- 
tion to digestive diseases in the summer, when 
respiratory diseases are at an ebb. With the 
increased interest in diet throughout the country' 
and a better understanding of the effect of strong 
emotions on the digestion, it seems quite likelj’ 
that in the next few years some headway can be 
made in the control of disability from this group of 
diseases. 

Cardiovascular Diseases 

As regards diseases of the circulatory system, 
the outlook is not so promising. Last year they 
were responsible for 856 days lost, or about one- 
eighth of the total, but they are certain to in- 
crease with the steadj' rise in the average age of 
the population. The chief causes of disability in 
this group were: coronary disease, with 308 days 
lost; arteriosclerotic heart disease, with 168 day's 
lost; and hypertensive cardiovascular disease, 
with 166 day's lost. Taken as a whole, this group 
of diseases has a disability rate in the North about 
70 per cent higher than in the South. 

Coronary disease is listed (see Table 1) 
separately from arteriosclerotic heart disease to 
indicate the relative importance of those cases in 
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which there were convincing signs of coronary 
involvement, such as the typical electrocardio- 
graphic changes. It may be surprising to some to 
find that this one disease is such an important 
cause of sickness disability. In our experience, it 
is surpassed in this respect only by influenza and 
the common cold. 

Contagious Diseases 

Passing mention should be made of certain re- 
portable diseases, whose prevalence is an index 
of the effect of public health standards in the 
surrounding communities. By good fortune, no 
time was lost because of malaria, undulant fever, 
or measles at four northern plants last year, but 
in the South all three diseases caused a certain 
amount of disability. No doubt this was due to 
the prevalence of mosquitoes and of rats and per- 
haps to inadequate quarantine enforcement in 
communities nearby. Even for syphilis, which 
leads the list with 84 days lost, the picture is 
much the same, for of the eight cases which re- 
sulted in loss of time from work, seven were in the 
South, and only one, and a late manifestation at 
that, occurred at the northern locations. As this 
difference holds for previous years as well, we 
have taken the position that routine blood tests 
are of more practical value in the South, where 
this disease is more prevalent. 

Industrial Injuries 

In comparison with all that has gone before, 
industrial injuries, with the low disability rate 
of 306 days lost, or but one twenty-second of the 
total, were relatively unimportant. Due credit 
should be given to the successful application of 
the modern principles of safety engineering, which 
have made our factories safer places than the 
employees’ own homes. But, at the same time, 
there have been great advances in oiu surgical 
methods. 

Last year, burns were responsible for only 40 
days lost. They are certainly being treated more 
successfully than ever before, what with plasma 
to carry the more serious cases safely through the 
dangerous period of primary shock, compression 
bandages to prevent the continued loss of fluid, 
and the sulfa drugs to protect the burned area 
from secondary infection. These three advances 
in therapy not only save many lives; they also 
accelerate the in-growth of the epithelium and 
hold the formation of scar-tissue and contrac- 
tures to a minimum. 

Fractures were responsible for 130 days lost, 
and sprains for 43 da3^ lost. Here again, better 
results are being obtained, especially in plants 
where x-ray facilities are available. Take, for 
instance, the case of a skilled lathe operator, who 
steps backward off the low platform in front of 


/ 


his machine and comes down hard on the outer 
side of his foot. ,If he says nothing about it, 
and sticks at his 'job, he may limp back and 
forth at his post for months, turning out less 
work and having much of it rejected by the in- 
spection department. But let us assume that he 
reports promptly to the medical office, where an 
x-ray shows a transverse fracture near the base 
of the fifth metatarsal. A plaster cast is applied 
to the foot before it has a chance to swell, and 
the broken bone is held firmly in position for 
two or three weeks. At the end of that time, 
another x-ray shows that firm union is taking 
place, and he goes back to his machine, where he 
is soon turning out as much good work as ever. 
In this case, a few weeks of total disability pre- 
vented months of partial disability. 

Or take the case of a laborer who hangs on to 
his end of a beam after the other fellow lets go. 
He feels something snap in his back, but the x-ray 
is negative. The plant physician, convinced 
that torn muscle fibers heal more rapidly under 
absolute rest, sends the patient home, telling him 
to lie flat on his back for a week, with a board 
under the mattress. This makes a lost-time case 
out of an apparently trivial injury, and yet when 
the man returns to work his lumbar muscles are 
free from spasm and his back is soon as strong as 
ever. In this case, a few days spent in bed ef- 
fected a cure that was both prompt and complete. 

But it is not always wise to keep an injured 
employee out of work until the healing process is 
complete, for during a long period of enforced 
idleness a man may lose his ability to work. 
After a serious injury, such as a compound 
fracture of the tibia, the patient should be pro- 
vided with special light work as soon as possible, 
lest he lose the power to earn his livelihood. 
In this case, the period of total disability will of 
necessity be followed by a prolonged period of 
partial disability. 

Partial Disability 

Many cases of sickness and accident that result 
in loss of time from work are ushered in by a pro- 
dromal period of declining physical efficiency, 
and they are often followed by a period of re- 
covery, during which efficiency slowly returns to 
normal. Influenza is usually characterized by a 
sudden onset and a delayed recovery, peptic ulcer 
by an insidious onset and a recovery that is 
fairly prompt under adequate treatment. How- 
ever, the duration of partial disability does bear 
some relationship to the period of total disability. 
Just as every eclipse has its penumbra, so every 
period of total disability lies within a shadow of 
partial disability, whose duration is roughly 
proportional to the seriousness of the case. Thus, 
even after taking partial disability into considera- 
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tion, the number of days lost from work is the 
best yardstick we have for measuring the effect of 
sickness and accident on production within an 
industrial organization. 

Conclusions 

Of the total days lost from work in this coimtry 
for medical reasons, less than 5 per cent were 
due to industrial injuries, and nearly 90 per cent 
were due to sickness. Cardiovascular diseases 
were responsible for about 13 percent, digestive 
diseases for nearlj' 19 per cent, and respiratory- 
diseases for more than 26 per cent. 

Surely it is not too much to hope that, as the 
water-borne diseases have ceased to be a problem 
m this state, just so, air-bome infections, whether 


due to bacterium or %rirus, can be brought imder 
control by coordinated application of medical 
science, especially in industrial establishments, 
where so many of our men and women are em- 
ployed. 

But, when aU is said and done, the most im- 
portant service that a phj'sician can render to 
industr}' is in clearly distinguishing absence from 
work on account of sickness or accident from ab- 
sence for personal reasons. A certain degree of 
success has been obtained along these lines in 
some industrial organizations. In fact, where 
complete medical supervision is available, it is 
safe to say that whenever a skilled workman is 
missing from his post, sue times out of seven it is 
because of genuine physical disabilitj'. 


NUTRITION FOR THE AtTATOR 
bieut. Howard R. Bierman, Medical Corps, 
o.S. Naval Reserve, has pointed out in a recent 
article in TFar Medicine that much remains to be 
done in the field of nutrition in a-viation. 

According to Dr. Bierman, a regimen of smaU, 
trequerit feedings is recommended for the aviator, 
esMcially -wheri he is on active combat duty. 

A high protein diet is to be preferred both for its 
helping to maintain body temperature 
Md also for its easily digestible qualities. Car- 
oohydrates should not exceed 50 per cent of the 
wanes and fat should be limited to 1.5 to 2 Gm. per 
Calcium, copper, iron, and chlorides 
important minerals in an aviator’s diet. 
" “’Sh fluid intake is also recommended, al- 
j coffee and tea should be limited some- 
milk, and fruit juices substituted. 
, "f- Bierman also reports that since at 18,000 
;eet the atmosphere is at twice the pressure that it 
u at sea level, there is a corresponding e.xpan6ion 
01 gas m the intestines. If the distention reaches 
proportions, as it may at high altitudes, 
MKioimnal cramps and other discomfort will result, 
^as-contaming foods should therefore be avoided. 


RIGHT ANGLE FOR READING 

Hold your book or newspaper at right angles to 
the line_ of sight if you want to read it most easily. 
So advises Dr. Matthew Luckiesh, director of the 
lighting research laboratory of the General Electric 
Company. 

In the new book Reading as a Visual Task, which 
he wrote in collaboration with Frank K. Moss, 
Dr. Luckiesh explains that the practice of laying a 
book or newspaper flat on a table and reading it at 
an angle may reduce the visibility of the print as 
much as one-third. This is an effect of the fore- 
shortening of the type when the reader is not looking 
at it squarely. 

“Assuming that the visibility of a given ten-point 
type is 100 when placed in a plane peroendicular 
to the line of sight,” he says, “its visibility would 
be reduced to 70 per cent when the printed page is 
inclined at an angle of 135 degrees with the line of 
sight, ifa other words, seven-point type in the nor- 
mal position is as visible as ten-point type on a 
page inclined 135 degrees -with the line of sight. If 
the posture of the reader remains unchanged, the 
latter condition would result when the reading 
matter is placed flat on the desk.” 


PlffiVENTlON IS THE AIM 
Tuberculosis has retreated and is still retreating 
^ prolonged and sustained attack upon the 
pi^onatj’ form of the disease. Fifty years ago a 
began to shout in the wilderness that 
could be cured! Gradually they 
ket ° attention, sympathy, support; and at 
nni. ■ r rewarded by the acceptance of their 
rirv*” ^ ^ legitimate part of the order of the 
nit. , O'll'.fhem there appeared those little para- 
always attach themselves to 
wpni -w! but the faddists came and 

ni, while the movement stabilized itself and grew. 


Soon it was foimd that efforts directed toward the 
cure of the disease were effective also in preventing 
it; prevention then became the aim; and now that 
preventive measures are pro-ving more and more 
successful, the goal has been shifted to eradication. 
Today tuberculosis workers are an established 
group of specialists, already divided into their own 
subsp6ci3Jtiics j dnd. tiibBrciilosis control^ do longor 
merely a movement, has been integrated into every 
sound public health program-~a recognized pubhc 
health responsibility of every community — From 
Air-Bome hifectwn, btj Dwight O'jBLuu IVI D 


ANESTHESIA FOR THORACIC SURGERY IN THE ARMY 

Stevens J. Maktin, Maj. (MC), AUS 


TT IS a well-established fact that military 
-L campaigns stimulate medical progress. 
Among other specialties, some of the greatest 
advances have been made in thoracic surgery 
and anesthesiology since World War I. Be- 
cause of the fact that many problems concerning 
the pathologic physiology of the thorax are com- 
mon to both specialties, the advances and/or 
necessities of one have become of benefit to the 
other. Progress was inevitable. 

Chest injuries have occurred in all American 
wars,*"® contributing materially to the high rate 
of morbidity and mortality of the wounded. In 
one of the most extensive analyses,^ it has been 
reported that of the 11,000,000 wounded Ameri- 
can, English, French, and German soldiers of the 
last war, 6 per cent had thoracic injuries, of which 
total more than half (56 per cent) died. The 
increased frequency and severity of such wounds 
in succeeding wars have now definitely been 
correlated with the use of bullets and shells with 
a high explosive velocity. With the tremendous 
development of such weapons, as well as of frag- 
mentation bombs, booby-traps, and four-ton 
blockbusters in the present conflict, even if such 
missiles contain no poison gas, the incidence of 
thoracic injuries may be expected to be appall- 
ingly high. Wien it is further realized that 25 
per cent of the patients with chest injuries die^ 
before they even reach the collecting station, 
the significance of the problems of thoracic sur- 
gery and anesthesia in military medical units 
can be more fully appreciated. 

In all major thoracic injuries, there are not 
only problems of tissue damage, blood loss, and 
possible infection to contend with but also the 
immediate, serious, and often fatal intrinsic 
disturbances of circulation and respiration. The 
latter are of vital concern to the anesthetist, 
and a prompt and thorough appreciation of the 
underlying pathologic physiology of the effect 
of thoracic wounds is imperative in providing 
ideal anesthetic management. From this point 
on, however, the approach of the military anes- 
thetist will differ somewhat from that of his 
civilian confrere. An attempt has been made 
in this paper (1) to outline some of the factors 
concerned in this difference and (2) to suggest 
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anesthetic^ management of combat chest casu- 
alties consistent with these factors. 

Factors Concerned 

We can feel proud of the comforting fact that 
of all armies the American Army provides the 
most modern and thorough medical treatment 
of its wounded. Such care begins on the battle- 
field and extends to the final disposition of the 
patient. Because of the more serious conse- 
quence of thoracic injuries, this is often a Hercu- 
lean task. The many factors which intervene 
in the prompt management of such injured 
vary in degree and depend upon season, climate, 
time of day, and the location and terrain of 
battle. Amy one may temporarily dominate 
or overshadow all others. Some of these factors 
are: 

1- Type of Thoracic Injury. — ^>i^^lile it is 
difficult to enumerate all the conceivable types 
of chest casualties that occur in battle, the 
following more commonly expected ones, as well 
as their treatment, may be mentioned.® 

(o) Conditions requiring surgical treatment: 

(1) “Sucking wounds” of chest wall 

(2) Tension (or pressure) pneumothorax 

(3) “Stove-in” chest 

(4) Cardiac tamponade 

(5) Penetrating wounds of chest 

(6) Exploratory thoracotomy — suspected 
critical intrapleural hemorrhage 

(7) Hemothorax 

(S) Subcutaneous and/or mediastinal em- 
physema 

(9) Infected hemothorax 
• (10) Miscellaneous 

a. Rupture of diaphragm with hernia- 
tion 

b. Infections: empyema, lung ab- 
scess, etc. 

(6) Conditions requiring nonsurgical treatment; 

(1) Thoracic concussion — similar to cere- 
bral concussion 

(2) Traumatic asphyxia — sudden, violent, 
thoracic compression 

(3) Blast injury — thoracic impact from 
shell of high explosive velocity 

(4) Gas casualties 

(5) Atelectasis and/or pneumonitis 

S. Severity of Injury.— Thoracic wounds will 
vary in severity, depending upon the weapon 
employed and whethere xtra- or intrapleural 
structures are involved. No imagination is 
required to appreciate the traumatic possibilities. 

S. Accompanying Injuries and Condition of 
Patients.— Aside from thoracic wounds per se, 
other factors, such as shock due to injuries to 
other parts of the body, physical exhaustion, 
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inanifion or exposure to extremes of temperatures, 
sand' or snowstorms, and tropical diseases, will 
plar an important part in the anesthetic manage- 
ment of the wounded. 

4- Time Interval Between Injury, Diagnosis, 
and Treatment . — This factor, as surgeons will 
appreciate, is perhaps the most important one 
in the effective treatment of major chest injuries. 
As in civilian practice, delay aggravates the 
problems of both the surgeon and anesthetist. 
Provisions have been made hj' the Arms’’ to 
minimize this factor bj' dispatching mobile 
auxiliatj’ surgical teams (thoracic), including an 
anesthetist, to the forward areas. The surgeon 
and the anesthetist are thus brought to the pa- 
tient! 

0 . Number of Thoracic Cases . — ^Battles are 
engaged with personnel en masse and con- 
sequently the wounded wall be found in large 
numbers. As in the last war, medical installa- 
tions will either be in a state of readiness or will 
be deluged with casualties. Indimdual anes- 
thetic problems of thoracic injuries thus will be 
compromised by those of the entire group. 

6. Weapons or Aleihods Used to Cause Injury. 
~The kmnediate considerations of this factor in 
thoracic injuries are internal hemorrhage and 
damage to the cardiorespiratory mechanism. 
The surgeon and the anesthetist are ■vitally 
concerned with both. A knowledge of whether a 
piercing bullet, baj’onet thrust, imbedded shrajj- 
nel particle, or distant concussion bomb pro- 
duced the injury will help to clarify such con- 
siderations. As pointed out by Brodldn,® a 
pneumonectomj’ may be necessarj’ to control 
hilar hemorrhage to save life even after a simple 
gunshot wound. 

Aledical Service Available . — The high de- 
gree of efficiency of the Army Medical Corps has 
been developed through years of study, experi- 
ence, and competent organization. Its functions 
comprise not only the administration of first aid 
on the battlefield but also problems of evacuation 
lo the rear and hospitalization for continued and 
definitive treatment. The entire medical service 
h ffivdded into five echelons, the first three of 
which are mobile attached to tactical troops 
the last two are stationary or relatively 
fixed medical installations’ (Chart 1). 

The unit medical serv’ice, being 300 to 800 
yards behind forward moving infantrj’’, receives 
Wounded by litter and promdes emergency treat- 
ment, in addition to the first aid that is given on 
me battlefield. It will control external active 
bleeding, cover “sucking wounds” of the thorax, 
strap “stove-in” chest walls, apply splints and 
bandages, and administer opiates, blood plasma, 
rtc., in preparation for evacuation. In divisional 
unite, about 1,200 to 3,500 yards back, emergency 


CHART 1, — OvTi.c."E or MEmCii. Sestice or the As«t. 




j^Iedical Services 

Type 

I. 

TJnit: medical battalion, aid etation 

Mobile 

II. 

Diiisionah 

Mobile 


A. 

Collecting and clearing stations 



B. 

Surgical hospitals, Armj' supporting 


III. 

Arroj*: 

Mobile 


A. 

; .-,.1 .. .. 1 ... 



B. 

J: .• '■ : r'- -..-mg 

stations 



C. 

3rd Echelon — surgical and evacuation 
hospitals 



D. 

4th Echelon — ^general hospitals, field 



K. 

5tb Echelon — evacuation to rone of interior 

IV. 

Theater of Operations: territorial com- 
mands 

Filed 


A. 

Numbered general hospitals 



B. 

Numbered station hospitals 


V. 

Zone of Interior: Surgeon General 

Filed 


A. 

Named general hospitals 



B. 

Named station hospitals 



treatment is continued and patients are sorted, 
retained, or prepared for further evacuation. 
IThile medical officers and anesthetic agents are 
available in all echelons and immediately behind 
any fluid front, the competent thoracic surgeon 
and anesthesiologist are first foimd in installa- 
tions of the medical service of the Army. Many 
of these, like the surgical and evacuation hos- 
pitals, maj’ be several miles to the rear. On 
occasion, auxiliary surgical teams (thoracic) may 
be dispatched to forward divisional areas for 
emergency surgerj’ such as intrapleural hemor- 
rhage, etc. Major thoracic surgerj’ thus can 
first be accomplished by installations of the 
Army Jledica! Service. More elective and defini- 
tive thoracic procedures are taken care of by 
similarly specialized persoimel of the medical 
sendee of the theater of operations and/or the 
zone of interior. In general hospitals, the or- 
ganization and equipment are very similar to 
those in our leading university and civilian 
medical institutions. 

Anesthetic Management 

It is most unvidse, if not impossible, to pre- 
scribe dogmatically, and -with any degree of 
safetj’, the anesthetic agent and technic to be 
employed for a particular type of thoracic sur- 
gery in a medical unit. However, certain gener- 
alizations and preferences may be stated. Their 
appreciation will admittedly depend upon the 
training of the anesthesiologist, his clinical e.x- 
perience, technical abilitj’, and maturity of 
judgment. The3' will be discussed with respect 
to the type of medical echelon treating the chest 
casualty and the prescribed and available 
anesthetic armamentarium. 

J. Unit and Divisional Aledical Services . — 
These units, designed essentially to proxdde emer- 
gency treatment to the wounded and prepare for 
their evacuation, are supphed with morphine 
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sulfate, atropine sulfate, ethyl chloride, ether, 
ephedrine, procaine, barbiturates, and a Yankauer 
mask, among other supplies. While anesthesia 
may be obtained for any painful procedure, there 
is neither equipment nor specialized medical 
personnel for major thoracic surgery. Such short 
procedures as might be necessary can be carried 
out either with procaine hydrochloride, 1 per 
cent, for regional anesthesia or ethyl chloride- 
ether for open-drop inhalation anesthesia. This 
will be subject to the contraindications and limita- 
tions accepted for these agents. Every effort 
should be made to obtain rapid recovery from 
anesthesia to facilitate evacuation. Notwith- 
standing the delayed emergence of the patient 
from ether, this agent, as in the last war, will be 
commonly used for anesthesia in these forward 
units because of its relatively wide range of safety 
and its other advantages.® 

2. Army Medical Service. — Competent tho- 
racic surgeons and anesthetists are assigned to 
medical units of this echelon, such as surgical and 
evacuation hospitals and auxiliar}' surgical teams. 
Accordingly, major thoracic surgery can be accom- 
plished. Anesthetic supplies include, in addition 
to those noted above for smaller medical units 
nitrous oxide, oxygen, sodium pentothal, chloro- 
form, needles for subdural anesthesia, pharyngeal 
airways, and apparatus for closed-system in- 
halation anesthesia. Modified suction apparatus 
has been improvised. Laryngoscopes and endo- 
tracheal tubes have been used and are either of 
recent issue or have been donated.® 

For extrapleural procedures of short duration 
unaccompanied by shock or respiratory dys- 
function, local infiltration with procaine, nitrous 
oxide, ethyj chloride, ether, or sodium pentothal 
may be employed to obtain anesthesia. Con- 
sidering factors of simplicity of technic and 
equipment, margin of safety, and, above all, the 
possible necessity of using enlisted men to give 
anesthesia for mass casualties, open-drop ether 
has been and will be the method of choice in 
field units.® If cardiorespiratory complications, 
such as shock and bronchitis, are present in 
extrapleural cases, the anesthetic management, 
other than alleviation of such disturbances, will 
depend chiefly upon the severity of the patient’s 
complications and his state of consciousness. 
Little or no premedication may be adequate; 
regional anesthesia with procaine solution after 
premedication may suffice; open-drop ether in 
incipient cases of shock has been employed with 
success. Nitrous oxide-oxygen or ethyl chloride 
should not be used because of their respective 
hypoxic and myocardial effects. Sodium pento- 
thal given intravenously may be used" in these 
cases but only if oxygen can also be administered 
by the closed system with controlled respirations 


to^ facilitate Ventilation. Such oxygen ad- 
ministration may be given for the alleviation of 
complications per se, but it is not practical with 
mass casualties. Spinal anesthesia should not be 
employed for any thoracic procedure. 

In cases requiring intrapleural surgery, whether 
short or prolonged, with or without shock or 
other severe complications, the use of an endo- 
tracheal tube with an inflatable cuff with the 
Waters carbon-dioxide absorption system" of 
inhalation anesthesia is ideal if not imperative. 
This procedure, as is well known,"-" will not 
only minimize heat and water loss, but will also 
assure adequate ventilation and permit control 
of anesthetic concentration and intrapuhnonic 
pressure. Controlled and positive-pressure res- 
piration is possible to aid the patient as well as to 
facilitate the technic of the surgeon in placing 
ligatures near the hilum, pleura, etc. Further- 
more, the removal of secretions, blood, or cell 
detritus is facilitated with the aid of catheter 
suction through the endotracheal tube. Upper 
respiratory obstruction, hypoxia, or acapnia are 
prevented. The use of the endotracheal tube 
by the well-equipped anesthetist with the ad- 
ministration of ether by the closed system should 
provide maximum safety in intrapleural surgery 
in field units. Nitrous-oxide o.xygen alone would 
have to be administered at an hypoxic level to 
eliminate the stimulation by the endotracheal 
tube on the laryngeal mucosa. In pentothal 
anesthesia, the elimination of such irritation 
would require large doses, which would result in 
severe respiratory depression requiring con- 
tinuous controlled or artificial respiration during 
and after surgery. Ethyl chloride should never 
be given by the closed system or for prolonged 
procedures. In cases of incipient shock, in which 
intrapleural or pericardial surgery is urgent, 
the use of ether with the endotracheal technic 
should, in field installations, take precedence 
over other agents mentioned. 

Often endotracheal technic is not possible 
in field medical units, in which case the use of a 
pharyngeal airway will have to suffice. The 
open-mask method of ether administration, or 
nitrous-oxide oxygen-ether closed system or 
insufflation technic, or intravenous anesthesia can 
be used. Occasionally, the less desirable agents, 
such as chloroform and ethyl chloride, will be the 
only ones available and may be used success- 
fully." It must be emphasized that field anes- 
thesia, like field surgery, may not be ideal but is 
often a matter of necessity. 

S. Medical Service of Theater of Operations. 
—Thoracic surgery at these medical units is more 
elective but not entirely definitive. Competent 
surgeons and anesthesiologists, along with more 
specialized equipment and assured supplies, will 
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carry on. Patients will have received the bene- 
fits of prompt emergency treatment and, in gen- 
eral, will be in decidedly better condition than in 
the most forward echelons. The same anesthetic 
agents will be available. The selection of agent 
and technic will be essentially the same as that 
noted in the Army Medical Service, e.vcept for 
the addition of block technics for extrapleural 
procedures and more frequent use of nitrous- 
oxide oxygen-ether sequence with the closed- 
system endotracheal technic. It has been re- 
ported that cyclopropane has been obtainable 
and has been used.® 

4. Medical Service of the Zone of Interior . — 
Military' anesthesia is as modem and as advanced 
in medical units of this echelon as that used in 
civilian hospitals. Equipment and the supply 
of agents are adequate in aU organized units, 
and modem and complete anesthetic management 
will be possible- Surgery will be elective and 
definitive for the most part, and patients, except 
for local emergency cases, will be in fair to 
excellent conditions. Preoperativ'e preparation, 
such as correcting weight loss and anemia, use of 
postural drainage, atropine, etc., will not be 
interfered with by the necessities of treating and 
evacuating mass casualties. 

In addition to the ether endotracheal anesthesia 
for intrapleural procedures found so satisfactory 
in field hospitals, cyclopropane has also been 
used at many fixed posts.^®“”. This established 
anesthetic agent, accepted by' the Council of 
Pharmacy of the American Medical Association, 
has been commonly used for thoracic surgery' 
throughout this country^"®® and abroad.®®"®® 
That it is far superior to ether in thoracic surgery 
has been claimed by leading ch'Uian anesthesiol- 
ogists.“~®®'’®. Its advantages over ether of 
being nonpungent, nonirritant, facilitating speedy 
induction and recovery, promding more rapid 
control of level of anesthesia, and producing less 
postoperative nausea, vomiting, temperature, 
and fluid loss are now fully appreciated by the 
thoracic surgeon as well as the anesthesiologist. 
This is attested by its growing popularity in 
chest clinics during the last ten years. Its dis- 
advantages of potency' and explosiv'eness have 
been seemingly more apparent than real. Both 
ether and cyclopropane are potent and explosiv'e. 

Ether, nitrous oxide,®® ethylene,®® and 
nupercaine®* hav'e been considered more satis- 
factory' than cyclopropane for thoracic surgery 
or for cases with pulmonary tuberculosis.®® 
E^mucb as it was claimed that clinical results 
with the use of ether or other agents were found 
apparently more gratifying than those with 
cyclopropane, there appears to be no justifica- 
tion for change. Ev'en though it is believed 
by the majority of civilian anesthesiologists 


that the authors mentioned are unduly enthu- 
siastic, the anesthesiologist should use the agent 
and technic which in his hands and experience 
will provide the most satisfactory anesthesia for 
the wounded. 

Discussion 

IVIilitary surgery' and anesthesia are influenced 
by' dy'namic elements of combat. The use of 
certain anesthetic agents and technics by' the 
Army' is often a matter of necessity' rather than of 
choice. This may be more fully appreciated 
when one realizes that, aside from the v'arious 
factors operative in the field, anesthetic supplies 
possibly' may be damaged, destroy'ed, or lost. 
Accordingly, the military' anesthetist must he 
practical as well as ingenious in individualizing 
the management of his case, not only as in civ'ilian 
practice but also with due regard to existing 
circumstances. Dev'iations from principles and 
technics wrUl become necessary. 

Emphasis has been given to the echelons of the 
medical service of the Army'. Adequate thoracic 
surgery or ideal anesthesia obv'iously' cannot be 
carried out on the firing line but must depend 
upon the organization of a competent medical 
service. Such organization has been perfected 
by the Army and found ideal for the care of the 
wmmded. Thoracic surgeons and anesthetists 
are now available for emergency' surgery' in 
teams or as part of surgical hospitals within 
relatively short distances from the front. To the 
rear, elective and definitiv'e surgery' can he ac- 
complished with anesthetic armamentarium simu- 
lating that found in civilian institutions. 

Basic anesthetic equipment has been available 
to mobile and fiixed medical imits. In fact, a 
great deal of nonstandard apparatus has also 
been provided in the past. However, it may 
be safely' predicted that many' improvised anes- 
thetic machines and gadgets will result from 
the factors of sheer necessity and ingenuity. 

No attempt has been made to discuss aspects 
of emergency treatment which the anesthetist 
may take care of. As emphasized by Tynes, 
et such treatment particularly referable to 
combating shock and respiratory derangements 
is part of the preoperative program of anesthetic 
management. The use of premedicant drugs, 
which are av'ailable in all medical echelons, 
should follow the principles established in the 
civilian practice of anesthesia. Morphine and 
atropine or scopolamine in a ratio of 25:1 should 
be given subcutaneously sixty to ninety minutes 
before surgery' under inhalation anesthesia. 
Barbiturates for hypnosis and prophylaxis prior 
to regional anesthesia should be administered 
thirty minutes before surgery. Tracheal toilet** 
before, during, and after surgery may' be essential. 
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In consideration of the choice of anesthetic 
management, due respect was given to the type 
of thoracic injury present, the availability of 
personnel, equipment, and supplies, and ac- 
companying complications of shock and respira- 
tory dysfunction. Barring contraindications, 
the following procedures, in order, were sug- 
gested: 

For extrapleural procedures: 

1. No anesthesia if patient is unconscious. 

2. Premedication only~may be entirely ade- 
quate. 

3. Local infiltration or block procedures. 

4. Open-drop technics with ethyl chloride 
and/or ether. 

5. Sodium pentothal if available. 

Por intrapleural procedures: 

In mobile hospitals: 


anesthesiologists with modern methods to aid 
the thoracic surgeon in the adequate treatment 
of the wounded for the conservation of manpower. 

Summary 

The army anesthesiologist is playing a signifi- 
cant role in contributing to the modern and 
efficient -medical service of the Army. His 
problems referable to thoracic surgery have 
challenged his training, ingenuity, and practical 
sense. Some of these, concerned with (1) 
factors influencing the surgical treatment of chest 
wounds and (2) suggested anesthetic manage- 
ment, have been discussed in an attempt to 
correlate his activities and to indicate his use- 
fulness and limitations in providing the safest and 
most modern anesthesia. 


1. Any one of the above may be the only 
procedure possible. 

2. Ether with Waters’ closed carbon dioxide 
absorption system and endotracheal tube 
with inflatable cuff. 

In fixed hospitals: 

1. Cyclopropane*®-^’-’®.’® with Waters' 
closed carbon dio.xide absorption system 
and endotracheal tube with inflatable cuff. 

In any of these procedures, the Army anesthe- 
tist must remember that thoracic surgeiy ideally 
calls for (1) analgesia, or light surgical anes- 
thesia, (2) a patent airway, (3) adequate gas 
exchange, (4) as nonirritating an agent to the 
respiratory mucosa as it is possible to obtain, 
(5) rapid induction and recovery, (6) early return 
of the cough reflex, (7) quiet respiration, (8) 
minute-to-minute control of depth of anesthesia, 
(9) means for controlled or positive-pressure 
respiration, (10) repeated tracheal toilet, (11) 
postoperative rebreathing, and (12) oxygen 
therapy if necessary. 

In makmg these suggestions, it was assumed 
that operative intervention was necessary only 
for thoracic injury. No mention was made of 
patients with injuries of the head, abdomen, or 
extremities who also may suffer from thoracic 
wounds requiring conservative, nonsurgical treat- 
ment. Patients with thoracic concussion and 
blast injury should not receive inhalation anes- 
thesia, for the thoracic cage and pulmonary 
alveolar bed should be kept at basal conditions. 
Emergency surgery in such cases will be more 
satisfactorily done with the aid of regional, 
intravenous, or low spinal anesthesia, depending 
upon contraindications. Such problems are_ ad- 
mittedly acute and tax not only the anesthetist's 
clinical judgment but also the limits of the field 
of anesthesiology. Suffice it to say that the 
armed forces have spared nothing in providing 
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THE EFFECT OF THE ANTEPARTUM ADMINISTRATION OF 
QUININE ON LABOR AND THE PUERPERIUM 

Andrew A. MASCHETn, M.D., F.A.C.S.,"^ Aeberta Kdber, and 

Lt. Lejton E. Fitch, (MC), USNR,* New York City 


I N THE early years of the last decade, there 
appeared in the British Medical Journal sev- 
eral enthusiastic reports on the advantages of 
prescribing quinine daily in small doses during 
the last ievr weeks of pregnancj'. Hewetson,^ 
Green-AnnjiageA hlitchell,^ Nlitchell and Brad- 
brooke,^ and Johnston^ were the principal con- 
tributors to this subject and made the more im- 
portant claims and recommendations for its 
widespread use. In this country Linton Smith® 
was the first to report any experience with the 
me of quinine as recommended by the British 
writers and from his account was as enthusiastic 
as thej’ about the results. 

These authors initiated their experiences on the 
basis that pharmacologically quinine has been 
shown to have general tonic properties and in 
EmU doses or weak concentrations has a direct!}' 
stimulating effect on involuntarj' muscle, partic- 
ularly on the smooth muscle of the uterus. 
Furthermore, they were impressed by reports 
which came from the malarial districts in Rhode- 
ria and India in which it was stated that patients 
who were given prophj'lactic doses of quimne 
during pregnancj* had easy and uneventful 
labors. Then, from their own e.xperiences, it was 
generally concluded that the antepartum ad- 
mimstration of quinine hydrochloride or sulfate 
three to four weeks before the expected date of 
confinement, given daily in dimded doses not 
peeeding 5 grains, would shorten labor and make 
it easier, would reduce the incidence of infection, 
and would considerably improve the course of 
the puerperium. 

Only BuddeeV contemporaneous experiences 
and ohsen'ations were not in full agreement with 
these claims. He stated that the effect of qui- 
nine on the duration of labor was of doubtful 
'nlue, that the drug did not eliminate primary 
uterine inertia, but that its general tonic effect 
nught be of beneficial value in reducing the sus- 
ceptibilit}' to infection. Buddee’s conclusions 
wre criticized because he gave 5 grains of qui- 
nine in one dose rather than in dimded doses of 
I V ^grains three times a day. 

Unfortunately, the convictions and good results 
of these workers were not substantiated or sup- 
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ported by adequate clinical and statistical data 
In most instances, tbe number of cases studied 
either were too few in number or were not com- 
pared with a current number of control cases. 

However, it did appear that if such an uncom- 
plicated and presumably harmless course of med- 
ication in the antepartum period shortened the 
duration of labor, reduced the incidence of the 
application of forceps, reduced postpartum hem- 
orrhage, diminished puerperal morbidity and 
infection, and improved in general the lying-in 
period of the patient, it merited attention and 
should be tried in the manner so strongly recom- 
mended by its advocates. 

With this in mew, we chose to study the effect 
of quinine sulfate on labor and the puerperium on 
1,000 patients, at the same time correlating the 
r^ults with a current and equal number of con- 
trol cases. The demands of the war interrupted 
our study after we had obtained complete data 
on half the number of patients. Although our 
goal of analyzing 1,000 cases had to be aban- 
doned, it was thought that the ohsen'ations that 
had been made up to that time justified a critical 
survey. 

Our series then consisted of 500 cases to whom 
quinine was given. Of these, 290 were primiparas 
and 210 multiparas. The control series simultane- 
ously observed also numbered 500 cases, of 
whom 269 were primiparas and 231 multiparas 
(Table 1). 


TABLE 1. — Cases Studied 



Quinine 

Control 

Primiparas 

290 

269 

Multiparas 

210 

231 

Total 

500 

500 


In order to confine our observations as much as 
possible to the normal pregnant and parturient 
woman, we excluded, in both series, patients with 
contracted or borderline pelves, cardiac disease, 
diabetes, toxemias of pregnancy, previous cesar- 
ean sections, urinary tract infections, anemias, 
and pehde tumors. 

Method of Drug Administration 
Appro.ximatel}’ three weeks before the ex- 
pected date of co n finement each patient who was 
selected to receive the drug was given an envelope 
containing twenty IVrgrain capsules of quinme 
sulfate. She was instructed to take one cap.sule 
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three times a day so that the total daily dosage 
amounted to 4*/2 grains. This routine essen- 
tially represents the one that has been recom- 
mended as the most effective. The patient was 
also instructed to notify us if, at any time during 
the administration of the drug, she deVeloped 
any idiosyncrasy such as a rash, intense itching, 
photophobia, tinnitus, or vertigo. The capsules 
were dispensed at weekly intervals in order to 
keep more accurate records of the amounts taken 
by the patient as weli as for the purpose of avoid- 
ing waste of the drug. At each weekly visit dur- 
ing the period of medication the patient was 
carefully questioned regarding any symptom 
that might warrant cessation of the administra- 
tion of the drug and was encouraged to give the 
utmost cooperation. 

Duration of Labor 

In computing the duration of labor, it is ob- 
vious that it primarily depends upon noting the 
exact time of the onset of labor, a fact which is 
difficult to obtain without error, inasmuch as 
there are no definite criteria to guide us. Mitch- 
ell and Bradbrooke determined the duration of 
labor by considering that it began at the time 
when the patient was compelled to hold on to a 
chair or any supporting object when she had a 
pain, or that period of incapacity in which the pa- 
tient asks for relief because of the severity of the 
pain. With this as their criterion, the primiparas 
in their series averaged six hours and the multi- 
paras three hours. They bad no control series 
for comparison. Linton Smith, using the same 
criterion, reported that the primiparas in bis 


percent 



group averaged two hours and ten minutes and 
the multiparas one hour and fifteen minutes. 
However, Smith also coniputed the total duration 
of labor among his patients from the time the 
first painful contraction was recognized, and 
found then that the primiparas averaged ten 
hours and the multiparas she and one-half hours, 
which is stih a conspicuously shortened average 
for primiparas and multiparas. 

Conforming to our established and generally 
accepted routine, we recorded the beginning of 
labor as the time when the patient recognized a 
uterine contraction as her first painful contraction 
or her first labor pain. Consequently, without 
setting up new criteria for the determination of 
the beginning of labor, we felt that our results 
would he more uniiorm and consistent if we fol- 
lowed our standard routine. In our series (Table 
2) we found that among tlie primiparas the aver- 
age duration of the first stage was seventeen hours 
and forty-eight minutes, and of the second stage 
one hour and twenty minutes, making the total 
average duration of the first and second stages 
nineteen hours and eight minutes. In contrast, 
among the control cases the primiparas averaged 
fourteen hours in the first stage and one hour and 
twelve minutes in the second stage, totaling 
fifteen hours and twelve minutes in both stages. 
Just the opposite of that which we had hoped to 
confirm was disclosed. The average duration 
of labor was found to be approximately four hours 
longer among the primiparas in the quinine series. 
In attempting to search for an e.xplanation for 
this discrepancy, it was noted that there were 47 
patients in the quinine series who had labors last- 
ing more than thirty hours, as contrasted with 
twenty-three, or about half as many such cases 
in the control series. This may well be inter- 
preted as an indication that quinine does not 
eliminate primary uterine inertia. 
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^IG. 3. Relationship of dosage of quinine to dura- 
tion of labor in multiparas. 


Bourne and Burn® demonstrated that while 
quinine increased the frequency of contractions 
in the human uterus in labor, contractions were 
not so forceful — an important factor that may 
be advanced to explain the increased number of 
prolonged labors in the series of primiparas. As 
a matter of interest, we found that if the cases of 
prolonged labor were excluded from each group, 
fre quinine series averaged 13 hours and 57 
minutes in the first and second stages, and the 
control series 13 hours and 8 minutes. 

A comparison of the multiparas revealed that 
those in the drug series had an average duration 
m the first and second stages of 9 hours and 46 
minutes, while those in the control series aver- 
aged 9 hours and 18 minutes. This comparison 
does not show any appreciable difference in the 
t'ro groups. 


table 2. — Duration or Labor 


Quirune 

17 hrs. 48 min. 

I hr. 20 min. 

19 hrs, 8 min. 

Excluding prolonged 
labor (47 cases) 13 
hrs. 57 min. 

9 hrs. 18 min. 

28 mia. 

9 hrs. 4G min. 


Control 

14 hrs- 0 min. 

1 hr, 12 min. 

15 hrs. 12 min. 

Excluding prolonged 
labor (23 cases) 13 
hrs. S mm. 


8 hrs. 48 min. 
30 min. 


9 hrs. IS min. 





Fig. 1 demonstrates the percentage of cases in 
each group which delivered in the various desig- 
nated divisions of the average duration of the 
first and second stages of labor. In general, one 
can saj' that the two groups of curv'es run essen- 
tially parallel to one another, except that the 
greatest discrepancy appears in the primiparas, 
where among the quinine series 16.9 per cent 
(47 cases) had prolonged labors as compared with 
8.7 (23 cases) in the control series, a difference of 
50 per cent already referred to in the discussion 
of Table 2. 

Relationship of Dosage of Quinine to the 
Duration of Labor 

The amount of quinine that each patient had 
taken was accurately recorded in grains, and, 
irrespective of the time of delivery, it was thought 
important to determine whether the total dosage 
had any definite effect upon the duration of 
labor. 

For the purpose of convenience, the cases were 
di'idded into the following four categories; those 
that had taken 30* grains, 60=*= grains, 90=*= 
grains, and 120— grains. Actually, the smallest 
dose recorded was 9 grains, or two days’ medica- 
tion; and the largest dose 150 grains, or 33 daj'-s’ 
medication. From the percentage number of 
cases falling under each of the four categories, one 
sees in Fig. 2 that the greater percentage of primip- 
aras delivered between the 6-12 hour and the 
18-30 hour intervals, irrespective of how much 
quinine they had had, and in Fig. 3 that most of 
the multiparas delivered between the 0-6 hour 
and the 6-12 hour intervals. Both curves ap- 
proach the total averages noted in Table 2 and 
finally reveal that the duration of labor is not af- 
fected by the number of doses or the amount of 
quinine the patient gets, a fact already pointed 
out by Buddee. 
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three times a day so that the total daily dosage 
amounted to 4Vs grains. This routine essen- 
tially represents the one that has been recom- 
mended as the most effective. The patient was 
also instructed to notify us if, at any time during 
the administration of the drug, she developed 
any idiosyncrasy such as a rash, intense itching, 
photophobia, tinnitus, or vertigo. The capsules 
were dispensed at weekly intervals in order to 
keep more accurate records of the amounts taken 
by the patient as well as for the purpose of avoid- 
ing waste of the drug. At each weekly visit dur- 
ing the period of medication the patient was 
carefully questioned regarding any symptom 
that might warrant cessation of the administra- 
tion of the drug and was encouraged to give the 
utmost cooperation. 

Duration of Labor 

In computing the duration of labor, it is ob- 
vious that it primarily depends upon noting the 
exact time of the onset of labor, a fact which is 
difBcult to obtain without error, inasmuch as 
there are no definite criteria to guide us. Mitch- 
ell and Bradbrooke determined the duration of 
labor by considering that it began at the time 
when the patient was compelled to hold on to a 
chair or any supporting object when she had a 
pain, or that period of incapacity in which the pa- 
tient asks for relief because of the severity of the 
pain. With this as their criterion, the primiparas 
in their series averaged sLx hours and the multi- 
paras three hours. They had no control series 
for comparison. Linton Smith, using the sanie 
criterion, reported that the primiparas in his 
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Fig. 2. Relationship of dosage of quinine to dura- 
tion of labor in primiparas. 


group averaged two hours and ten minutes and 
the multiparas one hour and fifteen minutes. 
However, Smith also computed the total duration 
of labor among his patients from the time the 
first painful contraction was recognized, and 
found then that the primiparas averaged ten 
hours and the multiparas six and one-half hours, 
which is still a conspicuously shortened average 
for primiparas and multiparas. 

Conforming to our established and generally 
accepted routine, we recorded the beginning of 
labor as the time when the patient recognized a 
uterine contraction as her first painful contraction 
or her first labor pain. Consequently, without 
setting up new criteria for the detennination of 
the beginning of labor, we felt that our results 
would be more uniform and consistent if we fol- 
lowed our standard routine. In our series (Table 
2) we found that among the primiparas the aver- 
age duration of the first stage was seventeen hours 
and forty-eight minutes, and of the second stage 
one hour and twenty minutes, making the total 
average duration of the first and second stages 
nineteen hours and eight minutes. In contrast, 
among the control cases the primiparas averaged 
fourteen hours in the first stage and one hour and 
twelve minutes in the second stage, totaling 
fifteen hours and twelve minutes in both stages. 
Just the opposite of that which we had hoped to 
confirm was disclosed. The average duration 
of labor was found to be approximately four hours 
longer among the primiparas in the quinine series. 
In attempting to search for an explanation for 
this discrepancy, it was noted that there were 47 
patients in the quinine series who had labors last- 
ing more than thirty hours, as contrasted with 
twenty-three, or about half as many such cases 
in the control series. This may well be inter- 
preted as an indication that quinine does not 
eliminate primary uterine inertia. 
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grains. There was one who complained of pain 
in the right ear after 32 grains, another of nausea 
following 60 grains, a third one of a generalized 
body rash after 60 grains, and one of itching 
over the entire body following 63 grains of 
quinine. All of these cases were considered drug 
reactions inasmuch as with cessation of adminis- 
tration of the drug the symptoms promptly 
disappeared. 


TABLE 4. — iDlOSTSCEAflT 


Cases 

3 

1 

I 

1 

I 

1 


Amount of Drug 
Received 
30 gr. 

60 gr. 

32 gr. 

60 gr. 

60 gr. 

63 gr. 


S 3 'mptoins 

Dirxiness and tinnitus 
Dirtiness and tinnitus 
Pain in right ear 
N’ausea 

Rash over body 
Itching over entire body 


Total of S cases, or l.G per cent, demonstrated some idio- 
g^ncrasy to quinine 


Comparison of the incidence of fetal mortality 
— 2.2 per cent in the quinine series and 1,8 per 
cent in the controls — shows no significant differ- 
ence. 

Blood Loss 

In Table 6 it is found that the average blood 
loss in the qmnine series was 161 cc. and in the 
control group 170 cc., an insignificant difference. 
Dimding the blood loss in ascending quantitative 
units of 100 cc., it is noted that the number of 
cases under each group run relatively parallel. 
In this clinic a blood loss of 600 cc. or more is 
considered a postpartum hemorrhage. There 
were eight such instances in the quinine series and 
nine in the control series. It is obvious from this 
table that quinine does not e-vert any beneficial 
effect in diminishing the amount of blood loss. 


Fetal and Maternal Mortality 
A study of Table 5 shows that there were only 
two instances of fetal death in which the role of 
quinine might be questioned. They are the two 
luted as “deadbom, not macerated.” An analy- 
ris of the clinical histories of these two cases dis- 
closes that one was associated with a prolonged 
labor lasting 32 hours and 35 minutes in which the 
fetal heartbeat was lost shortly after the develop- 
ment of a contraction ring. On maternal indi- 
cations and because the cervix was not completely 
dilated, labor was terminated b}' a craniotomy. 
Intrauterine asphyxia following the development 
of the contraction ring readily explains the cause 
of fetal death in this case. The other one was 
also associated with a case of prolonged labor 
that lasted 66 hours. This patient developed a 
severe intrapartum infection and shortlj' before 
the baby was delivered by low forceps the fetal 
heartbeat was lost, most probablj^ an instance of 
intrauterine death caused by the intrapartum in- 
fection. The mother in this case also died, of 
luptured esophageal varices, one hour after de- 
liverj', constituting the only maternal loss in our 
series. 


TABLE o. — Fetai. MoRTAJbnT 


TABLE 6. — Blood Loss 



Quinine, Average 

Control, Average 

Aznoust Blood 

Loss — 161 cc. 

Loss — 170 cc. 

Loss in cc. 

No. of Cases 

Xo. of Cases 

0-99 

153 

132 

100-199 

177 

193 

200-299 

92 

S2 

300-S99 

38 

57 

400-499 

21 

IS 

500—599 

9 

s 

600 + 

8 

9 

Not measured 

2 

1 


Subinvolution 

TTe noted that there were 33 more cases of 
subinvolution in our control series than in the 
quinine one. Table 7 demonstrates that 66, or 
13.6 per cent, of the patients who received quinine 
were designated as ha\'ing uteri that were subin- 
voluted. There were 99 similar cases or 19.8 
per cent in the control group. Even though one 
must allow for the indimdual differences in the 
interpretation of what is considered snbinvolu- 
tion, the variation in the two series is noteworthy. 

TABLE 7. — SuBIKVOLUTlOK 

Quinine Control 

ICo. of Xo. of 

Cases Percentage Cases Percentage 

66 13.6 99 19.8 


Quinine Control 

Congenital abnormalities 4 3 

Intracranial injury 2 0 

Asphyria 

Cord around neck 1 2 

Prolapsed cord 1 2 

Contraction nng 1 1 

Deadborn, not macerated 2 0 

Deadborn, macerated 0 1 


Total ’ 11 2.2% 9 * 

^opremature infants in fetal mortality 


1 


The rest of the fetal deaths are self-explanatory 
and in no case did we feel that quinine was in anj" 
way responsible. 


Morbidity and Puerperal Infection 
By referring to Table 8 one finds that the 
incidence of puerperal morbidity was 6.2 per cent 
and of puerperal infection 4.6 per cent in the 
quinine series, whereas in the control series it was 
8.0 per cent and 6.8 per cent, respectively. This 
represents a reduction in the incidence of puer- 
peral morbiditj' of 1,8 per cent and of puerperal 
infection of 2.2 per cent in the quinine series. 
Even though the antipyretic value as well as the 
general tonic effect of quinine is generally recog- 
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Fig. 5. Relationship of quinine and control series 
to day of delivery in multiparas. Q = quinine, 
C = control. 


Relationship of Quinine and Control Series 
to Day of Delivery 

Fig. 4 shows that in the primiparas a slightly 
greater percentage of the quinine series delivered 
before the expected date of confinement, whereas 
following that date, the opposite is true — the 
control cases showed the greater number of deliv- 
eries. 

Fig. 5 demonstrates that among the multiparas 
there is a similar though less striking tendency. 
We do not feel that any importance should be 
attached to this small difference. However, 
if a patient does deliver before the expected time, 
it may be interpreted to mean that quinine, es- 
pecially among the primiparas, may initiate labor 
more frequently within the two weeks before the 
expected day of cjelivery than among patients 
who do not take it. An anabasis of the number 
of premature infants born in each series revealed 
that in the quinine group there were 10 prema- 
ture babies, none weighing less than 2,050 Gm., 
whereas in the control series there were none 
born. It should be pointed out, however, that all 
those premature infants survived and were dis- 
charged above birth weight in good condition. 

Relationship to Type of Delivery 

If it is claimed that quinine makes labor easier, 
it should be disclosed in an analysis of the manner 
in which labor was terminated among our pa- 
tients. 

Table 3 shows that among the primiparas who 
received quinine only 74.5 per cent delivered 
spontaneously as compared with 86.2 per cent 
in the controls, a rather striking difference. 
More surprising is the incidence of forceps de- 
livery in the two series, low forceps delivery 
being 10.5 per cent higher in the quinine scries, 
and the application of midforceps 1.6 per cent 
higher in the control series. It is difficult to pro- 


pose an adequate explanation for the variation in 
low forceps delivery among the primiparas. It was 
not that there were many more occiput posteriors, 
deep transverse arrests, or cases of fetal distress 
among the indications for forceps interference in 
the quinine series. However, it was noted that 
lack of progress in the second stage pre-eminently 
a,ppeared as the indication in the 51 patients de- 
livered by low forceps. Again, one may presume 
that although quinine medicationmayincrease the 
frequency of pains, it may reduce their power and 
thus maj' impede the spontaneous expulsion of 
the infant at the end of the second stage when the 
mother generally betrays signsofsomeexhaustion. 

It may be concluded from these observations 
that quinine not only may fail to eliminate pri- 
mary inertia, but also secondary inertia. 

One cannot find a reason for the greater inci- 
dence of breech extractions in the quinine series. 

In the multiparas, the figures, except for the 
incidence of breech extraction, are more equitable. 
The quinine series showed an incidence of 93.8 
per cent of spontaneous deliveries, the controls 
96.1 per cent. Forceps delivery was negligible 
in both series, as one w'ould normally e.vpeot in 
multiparas. 

The total percentage of spontaneous deliveries 
for all cases in the quinine series was 82.6 per 
cent while in the control series it was 90.S per 
cent. Forceps deliveries numbered 57 oases or 
11.4 per cent, in contrast to 33 cases or 6.6 per 
cent in the controls. Breech extractions num- 
bered 26 cases or 5.2 per cent in the quinine 
group, and among the controls 12 oases or 2.4 
per cent. From these figures it would appear 
that quinine certainly does not render easier the 
termination of labor. 


Idiosyncrasy 

There were 8 patients, or 1.6 per cent, in the 
whole group ivho demonstrated some of the 
adverse effects of quinine medication. Table 4 
show’s that four w’omen complained of dizziness 
and tinnitus, three of them after they had taken 
30 grains of quinine and one after taking 60 


TABLE 3. — REtATioNfliiiP to Tvpe or DeliverT 


Primiparas 
Spontaneous 
Low forceps 
Mid-forceps 
Breech extraction 
Craniotomy 
DQhrsscn and spon- 
taneous 
Multiparas 
Spontaneous 
Low forceps 
Mid-forceps . 
Breech extraction 
Cesarean section 
Delivered cisewhero 
Total spontaneous 


Quinine 

290 


216 «= 74.5% 
51 " 17.6 
6 « 2.1 
15 » 5.2 

1 = 0.3 


1 

107 

0 

0 

11 

1 

1 

413 


» O.S 
210 

= 93 . 8 % 
» 0.0 
» 0.0 
« 6.2 
.= 0.5 

s. 0.5 
82.6% 


Control 


232 

10 

10 

7 

1 


269 

86 . 2 % 

7.1 

3.7 

« 2.6 
» 0.4 


222 

3 

1 

5 


- 90 . 1 % 

« 1.3 

- 0.4 
« 2.2 


454 - 90 . 8 % 
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There is a vrfdespread difference of opinion as to 
the effect of quinine in labor in the human subject. 
The favorable claims made in the English reports 
have not been substantiated by American observers. 
Among others, Dodek, in 1932, took records of 
uterine movements and savr no effect from quinine. 
The addition to the Gwathmey oil-ether anesthesia 
was probably useless, but imdoubtedly there svas 
a toxic effect on mothers, as demonstrated by tin- 
nitus and other sequelae. 

- Of course, quinine administration, as discussed 
by the authors, is concerned rvith a somevrhat dif- 
ferent field, in Tvhich quinine is employed in a cumu- 
lative manner for its tonic and prophylactic effects. 
Although given in smaller doses during pregnancy, 
it would appear illo^cal not to expect that the 
cumulative ^ect of the drug mi^t bring on labor 
prematurely. This seems to be borne out by the 
authors’ figures, nor was any favorable effect ob- 
served in other factors in which improvement was 
sought, such’ as the length of labor, ease of delivery, 
blood loss, and uterine involution. The conclusion 
that quinine is of little value in obstetrics does not 
appear unreasonable. 

All of the foregoing need not detract from the 
great value of quinine as a specific cure in a particu- 
lar parasitic disease, for its value as an oxytocic or 
an alterative has never been Eatisfaetorilj' demon- 
strated. It is also evident that the outcome of a 
labor cannot be predicted on the employment of 
this drug, or that any reliance can be placed on it to 
prevent other complications of pregnancy. Al- 
though toxic effects were noted in only a smaU 
; proportion of Dr. Marchetti’s patients, possible 
; aftereffects on the babies must be given considera- 
. tion, especially since isolated instances of such com- 
, plications have been reported by Gelthom and 
others. Probably we had better reserve quinine 
, for its outstanding value in the treatment of rnalaria, 
j for which at present all supplies of this valuable drug 
• should be dedicated rather than waste it for other 
, i doubtful purposes. 

*• Dr. Linton Smith, Atlanta, Georgia — ^Almost ten 
years ago I was impressed with the fact that my 
'patients who were in the later stage of pregnancy 
■5 and were treated with quinine for malaria seemed 
to have easier labors than other women who were 
not so treated; moreover, the time consumed in 
tabor seemed to be shortened. I investigated the 
f); literature and found the reports of the British 
>!;' wnters. I began to use quim’ne in the late weeks of 
li'pregnancy and to keep accurate records. Since 
-Ithat time I have made several reports and my en- 
thusiasm has not lessened nor has my confidence 
j-rjdecrea'ed. 

, Recently I have made investigations and have 
completed experiments which have proved conclu- 
I sively that quinine does add tone to voluntarj' and to 
►e I involuntary muscle fibers. By tone I mean the 
:e , normal activity or vigor of muscle fibers. I regret 
if that my time does not permit me to explain these 
3 experiments and the results. I also found that one 
■ ' part of quinine to ten thousand had a very definite 
j effect on the uterine muscle of the cat and dilutions 
1 


of one to fifty thousand seemed to be effective. I 
also was convinced that if muscle fibers were of good 
tone and were normally activ'e that inversely they 
rela.xed far more satisfactorily. Now let us con- 
sider what the mechanism of labor is. 

The uterus contracts throughout pregnancy with 
more or less periodicity, and in many patients shows 
more irritability in the later stages. The painless 
contractions of the last weeks of pregnancy force 
the head into the pelvis and soften the structures 
there, and the descending portion of the fetus seems 
to burrow its way. Labor begins very' gradually; 
we say that labor actually bepns when the con- 
tractions become sensible to the patient. There- 
fore, in the first stage of labor the uterus does all 
of the work with gradually increasing force, and d^ 
velops the lower uterine segment; the hydrostatic 
bag of water is formed, the cendx is effaced, and the 
os is delated. In the second stage of labor the 
work is largely done by the voluntary abdominal 
muscles but the involuntary uterine muscle still is 
effective. The contractions may be too weak or too 
strong, too short or too long, too seldom or too fre- 
quent, or irregular, all of which promote an abnor- 
mal labor. Weak contractions or inertia uteri may 
become evident, by infrequent contractions, or too 
short contractions, and often by a combination of 
all three. These cause an unduly prolonged first 
stage of labor and may prolong the second stage, 
because the presenting part is not forced against the 
perineum strongly enough to cause vigorous muscle 
contractions. Anything that will cause consistent 
normal contractions of the uterus will also assist in 
softening and dilating the soft tissues of the pelvis 
and thereby shorten labor and substantially lessen 
the suffering of the mother as well as lessen the pos- 
sibility of mortality and morbidity of the fetus. 

Quinine administered in small doses for three 
weeks before the onset of labor will act as a true 
tonic to voluntary and involuntary muscles, thereby 
increasing the basic tone of the muscles involved, 
and contractions which are excited by other endo- 
genous means will be reinforced. The increased 
tone of the muscles will hasten the development of 
the lower uterine segment and more positively de- 
velop the hydrostatic bag of water, which will 
earlier efface the cervix and dilate the os. The very 
tone which is imparted to the uterine muscles seems 
to act inversely on the soft structures of the pelvis 
so that they dilate more easily and more rapidlj'. 

The general health of my patients has been im- 
proved by the s m al l doses of quinine. A large num- 
ber of them say, voluntarily, that they feel defi- 
nitely stronger, their appetite is improved, and in- 
digestion and heartburn, of which many patients 
complain in the late stages of pregnancy, are often 
entirely or greatly relieved, which I thi^ is caused 
by the increased flow of digestive juices. 

In February, 1942, I reported 4S2 cases in addi- 
tion to the 60 eases which I had reported in 1936. 
I am now adding to the cases reported above 158 
others, which gives a total of 700. I will give a brief 
statement of the time consumed in labor, blood 
loss, Eubinvolution, infections, fetal mortality, 
mater^ jnortality, morbidity, and idiosjmerasy. 
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nized, we do not feel that it should be recom- 
mended as a specific agent to combat puerperal 
morbidity and infection. The advances that 
have been made in dietetics and vitamin therapy 
and their application to the improvement of the 
general condition of the obstetric patient, as well 
as the tested value and judicious use of the sulfa 
drugs in treating some of the febrile puerperal 
complications, overshadow the beneficial effects 
that may be attributed to the use of quinine. 


TABLE S , — PuebperaIj Morbidity and Infection 



Quinine, 500 Caaea 

Control. 500 Cases 


No. of 

Percent- 

No. of 

Percent- 


Cases 

ago 

Cases 

aire 

Puerperal mor- 

bidity 

31 

6.2 

40 

8.0 

Puerperal in- 

fection 

23 

4.6 

34 

6.8 


Any discussion of the value of the use of qui- 
nine in the induction of labor was purposely omit- 
ted in this survey. However it is known that 
quinine per se does not induce labor. Further- 
more, experiments have shown that the use of 
castor oil and pituitrin in tlie medical induction 
of labor is as effective without quinine as it is 
with it. This fact, together with the observa- 
tions that have been made in this survey, leads 
us to conclude that in general the use of quinine 
in obstetrics may prove to be of little value. 


Summary 

1. Five hundred cases were selected for study 
of the effect of the antepartum administration 
of small doses of quinine on labor and the puer- 
perium. . A similar number of control cares were 
observed to evaluate the results. 

2. It was found that quinine did not shorten 
the duration of labor. On the contrary, among 
primiparas it was lengthened. In the quinine 
series, the average duration of the first and second 
stages among the primiparas was 19 hours and 
8 minutes, among the multiparas 9 hours and 46 
minutes; in the control series, it was 15 hours 
and 12 minutes for the primiparas and 9 hours and 
18 minutes for the multiparas. 

3. No relationship was noted between the 
number of doses or the amount of quinine ad- 
iriinistered and the duration of labor. 

4. In the quinine series, the percentage of 
cases that delivered before the expected day of 
delivery was slightly higher than in the control 
series. No importance is attached to this small 


difference. , ■ , , i, 

5. Judging from the manner in which labor 
was terminated in these series, it appears that 
quinine does not make labor easier. In the qm 

nine series, labor was terminated spontaneously 
in 82.6 per cent, by forceps application in U.^ 
per cent, and by breech extraction in 5.2 per cent 


of the cases; and in the control series it was ter- 
minated in 90.8 per cent spontaneously, in 6.6 
per cent by forceps application, and in 2.4 per 
cent by breech extraction. 

6. Eight or 1.6 per cent of the patients to 
whom quinine was administered manifested 
some idiosyncrasy to it. 

7. No appreciable or directly adverse effect 
of quinine medication was noted on fetal mortal- 
ity. 

8. No significant variation in the amount of 
blood loss during delivery was observed in the 
two series. The average blood loss in the quinine 
group was 161 cc., in the controls 170 cc. 

9. Subinvolution was recorded more fre- 
quently in the control series than in the quiniro 
series. . It was found in 19.8 per cent of the co) 
trol cases and in 13.6 per cent of the quinii 
cases. 

10. The incidence of puerperal morbidity wi 
6.2 per cent and of puerperal infection 4.6 per cei 
in the quinine series, and 8.0 per cent and 6.8 pf 
cent, respectively, in the control series. Althoug 
morbidity was reduced by 1.8 per cent and infei 
tion by 2.2 per cent in the quinine series, it is fe 
that the drug cannot be recommended as a specif 
agent to combat febrile puerperal complication 

11. Finally, from the observations made i 
this survey and the fact that quinine does nc 
seem to influence the success of the medical ii 
duction of labor, it is concluded that general! 
the use of quinine in obstetrics may prove to t 
of little value. 
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Pr. George W. KosmaJf, New York Cify~Di 
archetU's presentation constitutes a very valuabh 
ntribution to our knowledge of a procedure whicl 
ways impressed me as based larply on empincism 
d never satisfactorily substantiated by pharmaco 
ric research. However, most of our obstetrii 
rtbooks regard quinine as an OYtocic and recom- 
.nd its employment as a stimulant to a sluggish 
;rus or for the induction of labor Questioning 
a leading pharmacologist has elicited from him the 
Ltement that while in animal experiments on the 
act uterus or on isolated strips weak solutions of 
inine may increase contractions, these may stop 
'rstrZger concentrations. There is no con- 
vey com^W^ 

le, or adienalin action. 
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treatment seems to be defeated in many cases. 
Other salts of quinine may be just as useful, but I 
think that the hydrochloric acid in the salt used by 
me is of great help. 

Dr. Jfarohetti had his patients take quinine sul- 
fate in doses of 1 '/j grains, three times a day, and I 
have used the quinine dih3'drochloride. The qui- 
nine sulfate contaias onlj' 73.5 per cent of the alka- 
loid, ’K’hile the quinine dihj'drochloirde contains 
81.6 per cent of alkaloids. Quinine dihj'drochloride 
therefore contains S.l per cent more alkaloid than 
the .mlfate; this would give mj* patients consider- 
abh' more of the alkaloid than Dr. Marchetti's 
patients recei%'ed. Could not this difference in 
amount of drug given accoimt for his lack of better 
results? 

.411 of m}- patients were personal patients, as were 
those of mj’ associates, and I am sure that all of the 
ones reported received all of the drug ordered for 
them. Could it be that Dr. Marchetti, who does a 
tremendous volume of work, did not have the close 
personal contacts nith his patients with the good 
control that such relations bring, resulting in his 
patients not taking all of the drug given to them? 


If this is true it could account for Dr. ilarchetti's 
failure to obtain results favorably comparable with 
my cases. 

Infant mortalities have been reported from moth- 
ers having been given quinine, but in everj' case I 
have investigated large doses had been ingested, usu- 
allj' in a verj’’ short time and often in an effort to 
induce labor, for which it is worthless. 

Partial or permanent deafness in infants has been 
caused bj' several drugs being taken bj' mothers dur- 
ing pregnancj*. When quinine was thought to be 
the cause, it was found that very large doses had 
been taken, usuallj' within a verj' short time. I have 
e.vamined a large number of children who were bom 
to mothers who were given quinine as suggested 
above. Some of them are now almost 10 j'ears old 
and I have not found anj' case in which I could pos- 
sible' blame the quinine. In almost all cases in 
which there was impairment of hearing, other causes 
could be definitelj' found. It is possible that small 
doses might injure both mother and fetus if an 
idiosyncrasy e5dsted, but it is not difficult to detect 
symptoms caused by the drug if undue sensitiveness 
exists. 


ARTIFICIAL LIMB NOT A HANDICAP 
One of the largest of the three hundred artificial 
tob companies in the United States, which makes a 
moi^and artificial limbs a month, has organized a 
baseball team of customers who have lost either an 
arm or a leg and 3'et pla3’ regular benefit games in 
andaround New York, according to J P McEvo3', 
"ho points out that this 3'ear’s schedule was some- 
'vhat curtailed because so man3' members are em- 
ployed in defense industries that the3' have onl3' a 
malted time for practice. 

_ . It is not generally known,” he states, “but Great 
ontain's air raid victims who have lost limbs are 
Provided with new artificial ones free of charge b3' 
AIimstr3" of Pensions — and nearl3' alwa3's the3' 
p back to the same work the5' left. In the arm 
framing school at Roehampton, patients get an 
intensive couree in carpentr3', printing, sign writing. 


decorating, gardening. Women are taught to 
knit and do housework with their artificim arms 
and are trained for factor3' work. 

“The hand is detachable at the wrist and into 
the socket can go whatever tool is needed for the 
job in question. An engineering foreman per- 
fected an artificial right hand with which he can 
select a cigarette from the package, take a match 
from a box, strike it and light up. This done, 
he can take off the hook and punch a 60 pound 
wooden block with his steel stump ” 

Accoimts such as this of those who have been able 
again to take their place in the ordinaiy affairs of 
life, or, better still, actual demonstration b3' them 
of their unimpaired abilit3' to work and to pla3', 
can do much for the morale of those who have re- 
cently suffered amputation, Mr. McEvo3' sa3's. 


"IVAR NER4TS'’ STUDY 
Sufferers from "war nen'es” are being interviewed 
by students of the Long Island College of Medicine 
new phase of the training in military medicine 
?bich is preparing them for service with the armed 
according to an announcement by the 

Pi'- Howard W. Potter, clinical professor of neu- 
plogy and psychiatry at the college, who is medical 
^Pervisor of the Kew York area for the War 
dipping Administration and the United Seamen’s 
bbrvnce, Inc., has arranged for the students to learn 


something about the nature and treatment of “war 
nen'es” among British and American merchant sea- 
men who have suffered torpedoing and e.xposure on 
rafts or in open boats. Through these interviews, 
supen-ised by a faculty member, the students learn 
at first hand about one of the most important prob- 
lems of psychosomatic medicine. Similar problems 
will be encountered when they have completed their 
training as doctors and are assigned to active 
duty with the .Army and Navy.— ITAnt Scieniists 
Are Doing, New York Herald Tribune 
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My results in the larger number of oases were not 
quite so good as they were in the original 60 cases, 
which were the first ones treated by me. They 
were probably more carefully cared for during 
pregnancy and were also more carefully selected. 
The later patients were taken as they came, without 
any effort at selection. 

There were 458 primiparas and 242 multiparas. 
The total duration of labor in the primiparas aver- 
aged 12 hours and 23 minutes; and in the multi- 
paras it averaged 8 hours and 5 minutes. The 
total duration of labor in these cases is considered 
as the time measured from the first recognized pain 
imtil the delivery of the baby. The first stage of 
labor took place quite painlessly. In many cases 
when the first obstetric examination was made I 
found almost complete dilation. I attribute this 
easy and relatively painless first stage to the better 
tone of the involuntary muscles, which caused firmer 
and more vigorous uterine contractions wliich, in 
turn, were followed by more complete relaxation of 
the muscles and other soft parts of the pelvis. 

The first stage of labor is considered as the time 
from the first recognized pain until the time when 
the pain is so severe that the patient holds to some- 
thing or asks that something be done for her. This 
stage consumed 8 hours and 7 minutes in the primi- 
paras and 4 hours and 21 minutes in the multiparas. 
The second stage of labor as measured by pain is con- 
sidered to be the time from which the patient 
complains of pain and asks for something to relieve 
her, until delivery. This painful stage in the primi- 
paras consumed 4 hours and 16 minutes and in the 
multiparas 3 hours and 44 minutes. All of these 
results are considerably better than the average 
time of labor and I can attribute them to no cause 
other than the use of quinine. 

Accurate figures as to blood loss are not avail- 
able, for I did not begin to measure this until after 
I had used this method for several years; but it 
seemed to me — and my associates agreed — that less 
blood was lost in quininized patients than in ones 
who were not so treated. 

There were 61 cases of subinvolution, or 8.7 
per cent, and these included all degrees, in the en- 
tire number of cases far fewer than the usual number 
of subinvolutions. Subinvolution cannot be meas- 
ured so accurately as can infection and other com- 
ph'cations, for we must allow for the differences in 
opinion as to what constitutes this condition. 
Nevertheless, this is certainly better than the aver- 
age. Subinvolution is considerably influenced by 
infection, and the low rate of infection influenced 
this markedly. 

There were 21 cases of infection in the entire 
series, but better methods of treating women during 
pregnancy, with the added recognition of the im- 
portance of diet and a sufficient vitamin intake, and 
the much larger nmnber who were delivered in a 
hospital, influenced this to a great degree. The fact 
that vaginal examinations are never done unless for 
some specific purpose was an influential factor, but I 
consider that the quinine which was administered 
before the onset of labor acted as a general tome 
and thereby increased the natural resistance of the 


patient. I also consider that quinine does act 
specifically to prevent puerperal infection. 

One who has practiced in a malarial section soon 
learns that patients who are given quinine are more 
resistant to many types of infection. In accident 
cases and in surgical operations of many kinds I long 
ago observed that quininized individuals certainly 
have more resistance than ones not so treated. I 
do not claim that quinine in the blood will have the 
bacteriostatic effect that the sulfonamides do, and I 
do not claim that it is certainly bactericidal, but' 
results will speak for themselves. You all know 
that ill vitro and in vivo effects vaiy largely, and 
while a quinine solution in a test tube will be very 
feebly, if at all, bactericidal, it may act quite dif- 
ferently in the blood stream of a living individual. 
One who has practiced medicine for a long time in a 
malarial section learns to place greater confidence in 
quinine than others not so familiar with its useful- 
ness. Exactly 3 per cent of infections in 700 pa- 
tients who had been delivered — and tliis includes 
many cases of poor white and colored patients, 
who are more susceptible to infection than better 
cared for and better nourished ones — ^speaks well 
for this drug. 

The mortality rate was not significant, for there 
were only two deaths, one of which was accidental 
and entirely independent of pregnancy, and the 
other from postpartum hemorrhage. SUghtly less 
than 0.3 of 1 per cent is a low death rate. It may be 
that the tonic effect of the quinine for twenty-one 
days before the onset of labor had an effect which was 
favorable in preventing complications that increase 
mortality. 

Idiosyncrasy was so infrequent that it also was 
considered of little importance. The small doses 
which I will give cause mild symptoms if there 
is imdue sensitivity to the drug. It should be 
stopped promptly if there is a suggestion of such 
effect. There were 16 patients, or 2.3 per cent, who 
were sensitive to the drug, or it was thought that 
they were, and it was immediately discontinued. 
One patient had a rash over the entire body after 
taking one dose of IVa grains of quinine dihydro- 
chloride; nausea was complained of by 3 patients 
after taking five, eight, and eleven capsules contain- 
ing 1 ’A grains of the drug each; one had an attack 
of what seemed to be “hay fever” after taking three 
doses, or S'A grains; all of the other 11 patients had 
mild symptoms which were only suggestive but the 
drug was discontinued in all. I instruct all patients 
as to the usual symptoms of idiosyncrasy and they 
are told to discontinue the drug if any of the symp- 
toms develop, or if there is suspicion of any unfavor- 
able reaction, 

I have used quinine dihydroohloride, 90 grains m 
sixty No. 5 gelatin capsules, prescribing one just 
before each regular meal, beginning tliree weeks 
before the e.xpected onset of labor, and continued 
further if labor does not come on at the expected 
time This simplified treatment should be rigidly 
adhered to U the best results are to be axpected, 
for if less infrequent doses are given the concentra- 
tion of quinine in the blood will vary. 

If larger doses are used, the very purpose of this 
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of continued plasma loss from the blood channels, 
hj-poproteinemia, hypen'entilation, anoxia, acido- 
sis, and eventual!}’ respirator}’ and circulaton’ 
failure. 

Toxemia . — ^There is much debate concerning 
the nature and course of the toxemia in patients 
vrith severe bums. The existence of a “bum 
to.xin” has been advocated by many authors and 
questioned by as many more. However, there is 
complete agreement on two points: (1) almost 
ever}’ patient shows a toxic appearance at some 
time during the course of the Ulness, and (2) 
there is an imposing array of emdence showing 
anatomic and functional changes in parenchymal 
organs far removed from the site of the burns.^ 

Infedion . — ^The burned area when seen by the 
surgeon is invariably a dirt}’ wound. Adherent 
to it may be parts of dirty clothing, and it is 
often covered with some fatty substance as a 
result of misguided first aid treatment. It is an 
ideal medium for the growth of bacteria. In- 
fection in bums must be considered in relation 
to toxemia. Septic toxemia can be just as serious 
to the patient as the acute toxemia occurring 
unmediately after the bum. Shock and acute 
toxemia in a burned patient may be successfully 
combated only to have the patient succumb later 
to an overwhelming s}’stemic septic toxemia as a 
result of prolonged infection of the bum. 

Treatment of Local and Systemic Changes 

Now let us consider how these local and 
systemic changes are treated today. Ob'\’iousl}’, 
the s}’stemic, or constitutional, effects of a bum, 
and the bum itself, are treated concomitantly. 

Shock. — ^First, attention must, of course, be 
pven to tlie condition of shock. Here the treat- 
ment is the same as that for shock from other 
causes — namely, liberal dosage of morphine, 
warmth, and plasma intravenously. It is im- 
portant to remember that the hemoconcentration 
resulting from the loss of fluid out of the capil- 
lanes and from the burned surfaces cannot be 
adequately treated by saline infusions alone. 
Intravenous administration of saline is bene- 
ficial in limited amounts only. E.xcessive 
amounts of saline produce a massive edema and 
toher reduce the level of plasma protein. 
Plasma transfusions are indicated and not blood 
transfusions because the need is for plasma 
proteins and not er}’throc}'tes. After the eapil- 
recover their normal function, the further 
administration of plasma will restore the fluid 
balance to a normal state. The extra plasma 
protein given as a plasma transfusion draws 
out the edema fluid from the tissues and restores 
the plasma volume to normal.’ The requirement 
or plasma varies with each case. Tire less severe 


cases respond to plasma transfusions totaling 
500 cc. of plasma. In very’ severe cases a con- 
tinuous transfusion requiring 2 or 3 liters of 
plasma may be necessary. The following is a 
workable rule for plasma requirements except 
in cases of severe anemia and polycythemia: 

Enough plasma should be given to keep the 
hematocrit value between 50 and 55 per cent 
cells, and the plasma protein level about 6 Gm. 
per cent until the capillaries return to a normal 
state of permeability. GapiUaiies return to a 
state of normal permeabiliby about forty hours 
after a bum. At that time enough plasma is 
given to restore the plasma volume to normal. 
It is well to remember that plasma may be given 
rapidly, 500 cc. in five minutes if necessary, by 
means of a s}’rTnge instead of by the drop method. 
The Na-ry, in the present world conflict, has a 
practical rule for the twent}’-four hour ad- 
ministration of plasma — namely; (1) 10 per cent 
of the body surface burned, 1,000 cc.; 20 per 
cent of the body surface burned, 2,000 cc., etc.; 
(2) always give in dirnded doses; (3) if hematocrit 
determination can be done, give 100 cc. of 
plasma for each point abox’e 50 per cent cells.* 

Robert Ehnan, in a recent study of 369 bum 
cases treated in the St. Louis Cit}’ Hospital, 
found that following the use of plasma the mortal- 
it}' rate dropped from 25 per cent in 1925 to 
11 per cent in 1941.’ 

Another method that is being used with ex- 
cellent results in controlling plasma loss at the 
site of bums is that of pressure. A firm pressure 
bandage is applied to the burned area. As 
Allen Whipple has pomted out,’ “The most im- 
portant early general complication (of bums) is 
plasma volume loss as a result of plasma leakage 
into the interstitial spaces. This can be largely 
prevented by firm pressure bandaging and con- 
trolled by plasma transfusion.” 

Suprarenal cortical hormone — e.g., esehatin 
— has been used for the treatment of bum shock. 
However, recent reports on adrenal cortical 
extract by the National Research Council state 
that it has no discernible effect on traumatic or 
bum shock in man. 

Careful control of the fluid shift by plasma 
transfusions modifies the course of the to.xemia. 
Maintenance of a good circulation reduces tissue 
anoxia and facilitates kidney function. Too 
much stress cannot be placed upon the im- 
portance of a normal, or better than normal, out- 
put of urine. 

If there is any question of lung involvement, 
ox}’gen inhalation should be started at once. 
A Boothby mask is preferable and a concentra- 
tion of at least 60 per cent oxygen should be 
maintained. 

Infedion.— -One can readily understand how 
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E ach year in the United States approxi- 
mately 70,000 lives are lost as a result of 
bums. Forty-five per cent of these deaths are in 
children under 6 years of age. The beginning of 
the tannic acid treatment of burns by Davidson 
in 1925 marked the opening of a new drive on the 
part of many clinicians to lower this mortality 
rate. Since then, the pathology of burns has 
been more carefully studied and renewed efforts 
have been made to treat burns more rationally. 

In order to appreciate fully the treatment of 
bums, some understanding must be had of the 
pathology that follows such trauma. For the 
purpose of this discussion the pathologic sequelae 
following the injury might arbitrarily be described 
under two headings; ( 1 ) the local changes at the 
site of the burn, and ( 2 ) the systemic, or con- 
stitutional, changes. 

Local Changes 

_ Let us consider the changes occurring at the 
site of the lesion. It is customary to classify 
burns into three grades, according to the depth 
of the burn — i.e., first-degree burns, involving 
merely the superficial layer of skin, for example, 
sunburn; second-degree bums, in which there 
is bleb formation; and third-degree bums, in 
which the entire thickness of the skin and possibly 
underlying structures are involved. This classi- 
fication is so commonly used that we are likely 
to lose sight of the more important standard of 
measurement, the extent of the burned area. 

It has been authoritatively stated^ that first- 
degree bums may be fatal if two-thirds of the 
body surface is involved; that all second degree 
burns involving one-third of the body surface 
in adults are fatal; and that a second-degree 
bum involving one-seventh of the body surface 
may prove fatal. Children are more susceptible 
to the influence of burns. A burn affecting one- 
tenth of the body surface in a child should be 
considered serious. 

Dr. W. K. Jennings, of the Evanston Hospital, 
outlines a gage for measuring bod}' surface as 
follows: 

1. The lower extremities, including the but- 
tocks, comprise 38 per cent of the body surface. 

2. The trank, including the neck, 38 per cent. 

3. The upper extremities, 18 per cent. 

4. The head, 6 per cent. 

The hand is approximately 'A of an upper 
extremity, and the arm, V 4 . 

Read at a joint meeting of the Nassau Surgical Society 
and the Nassau County Aledical Societj', ^larch 31i 194-e, 
Garden City, Long Island. 


The foot is Ve of a lower" extremity, the leg, 
Va, and the thigh, 'A. 

It is interesting to note that the majority of 
deaths from burns occur during either the first 
few hours or after the third day. Early death 
is a result of shock. Several theories have been 
advanced to explain the deaths occurring later 
— i.e., after the period of primary shock. The 
theories explaining such fatalities that are most 
widely held today are: ( 1 ) absorption of toxins 
from burned areas; ( 2 ) loss of body fluids— i.e., 
serum — and the resulting increased concentration 
of the blood, and (3) infection in the burned areas. 

Systemic Changes 

These theories bring us to a description of the 
systemic, or constitutional, changes that ac- 
company burns. These constitutional changes, 
enumerated in their order of oecurrence are; 
(1) shock, (2) toxemia, and (3) local infection 
with its systemic effects. 

Shock . — Practically every patient with a severe 
burn suffers some degree of shock. Shock is the 
circulatory failure which begins within a few 
minutes after the onset of the burn and may 
persist for two or three days. It is caused by a 
shift of fluid — that is, a leakage of plasma from 
the vascular channels into the tissue spaces. 
Much fluid is also rapidly lost externally from 
the burned surface. This loss of fluid quickly 
results in a marked concentration of the red 
blood cells, so much so that shortly after the 
occurrence of severe burns it is common to find 
patients with hemoglobin readings up to 130 
per cent or even higher. Drs. John Keeley and 
John Gibson, of Boston, recently reported their 
findings in an experimental study on this subject.^ 
They found a decrease in plasma volume amountr- 
ing in some instances to as much as 36.6 per cent 
immediately after the burns, with a continued 
decrease at a lesser rate during the remainder of 
the experiment. They also found a marked in- 
crease in the total volume of circulating red blood 
cells to as much as 59.5 per cent and a decrease 
in the total blood volume to 20.6 per cent. Fur- 
thermore, they obsen'ed a concentration of serum 
protein within normal limits at first and then 
gradually declining, indicating a decided loss of 
protein from the blood stream. The concentra- 
tion of sodium chloride in blood serum varied 

little. • r , 

This hemoconcentration, that results from loss 
of blood plasma, interferes ivitli the speed of 
blood flow. This, in turn, sets up a vicious cj-cle 
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After treatment of shock had been instituted, 
the burned areas were immediately sprayed from 
an atomizer with 3 per cent sulfadiazine in 8 per 
cent triethanolamine. This treatment was found 
to allay pain so readil}' that frequently a nar- 
cotic could be dispensed with. Scrupulous care 
and aseptic technic were e.vercised in the thorough 
debridement of all blebs and loose tissue after 
the initial sprajdng. The areas were spraj^ed 
ever}’ hour during the first day, every two hours 
the second day, everj' three hours the third da}' 
and ever}’ four hours the fourth day. By this 
time a thin, translucent eschar had formed and 
further spra3ing was not essential. The eschar 
is sufficiently strong, yet pliable and elastic 
enough to prevent breaking, so that active exer- 
cise and partial weight bearing are encouraged 
to prevent contractures. After about ten daj’s 
the edges of the eschar begin to loosen and to 
separate from the intact epithelium beneath it. 
In third degree bums the eschar is allowed to 
remain in place for at least two weeks. In 
patients with second degree burns not hospital- 
ized the same ddbridement is employed as in 
more extensive bums; the areas are sprayed 
several times and covered with either sterile 
vaseline or ointment consisting of 5 per cent 
sulfacfiazine and 8 per cent triethanolamine in a 
stearin base. Iso eschar forms unless the burned 
mea is exposed, but healing proceeds satisfactorily 
in these cases. 

The sulfadiazine solution has a pH of about 
8.7. It does not stain; it is almost odorless; 
it does not injure the skin, mucous membranes, 
or granulating surfaces, and can be used in and 
around the eyes with impunit}'. Sulfadiazine 
can be detected in the blood within several hours 
after being sprayed on a burned area, but when 
the eschar has been formed the blood level of 
^fadiazine rapidly falls even though the spray- 
ing is continued. Also, it is nontoxic. 

This method of treating bums is perhaps the 
newest one. It may well supplant the older 
methods. The results obtained with its use on 
115 bum cases at Johns Hopkins Hospital have 
been so gratifj’ing that this method is now used 
e.\clusively in that institution in the treatment 
of burns. It is to be noted that no anesthesia 
is administered when the burned area is cleansed. 

This method was used in a few cases at Pearl 
Harbor after the raid on December 7, 1941. 
The results obtained were quite satisfactory. 
An objection to this method was the time and 
mdiridual attention required, a matter to be con- 


sidered in the handling of a large number of 
bum cases. 

First degree bums are treated quite success- 
fully by many physicians with the use of a prep- 
aration called amertan. This consists of 5 per 
cent tannic acid plus 1:5,000 merthiolate in a 
jelly base. Success in the treatment of such 
bums has also been had with the use of codliver 
oil ointment. 

inhere severe burns involve the extremities, 
proper and adequate splints must be applied 
in order to prevent or to keep to a minimum 
contractures of the joints. 

Just a few words need be said about skin 
grafting. This should be done as soon as possible 
— i. e., when infection has cleared up and the 
surface is otherwise ready for such grafting. 
Earl}' skin grafting is indicated to cover with 
epithelium as much of the birrned surface as 
possible. 

Summary 

A bum is an open wound that must be treated 
in as careful and as aseptic a manner, using strict 
operating room technic, as any other open 
wound. Shock must first be combated. Loss of 
plasma through capillaries, with the concomitant 
hemoeoncentration and loss of plasma proteins, 
must be treated with the judicious administra- 
tion intravenously of plasma and of normal 
saline. The local treatment of the bum, after 
it has been rendered as nearly sterile as possible, 
has for its main objects the sealing of the surface 
capillaries to prevent the additional loss of fluid 
and preventing contamination of the wound. 
Various local applications of chemicals have 
been successfully used to attain these ends. 
Finally, it is well to remember that a severe burn 
is a triple threat to life. It may kill by pro- 
ducing shock; it may kill by damaging the liver 
and other internal organs; and it may HU by 
establishing a portal of entr}’ for bacteria, which 
portal ma}' remain open for weeks. 
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easily infection can occur in a burn. Such 
infection alone may be severe enough to cause 
the eventual death of the patient. A burned 
area of the body is in reality a large open wound. 
Its treatment should be carried out under just 
as rigid aseptic technic as the treatment of a 
compound fracture or any other wound in the 
body is. It should be careful^’’ cleansed, dA 
brided, and constantly kept as sterile as possible. 
It should be covered promptly to prevent con- 
tamination, with a nonirritant protective coat 
and one that prevents the loss of body fluid from 
the burned area. This brings us to the treat- 
ment of the burn itself. 

Many methods for such treatment have been 
devised, and many more are in the process of 
being devised. Each one seeks to overcome the 
inherent defects in the preceding methods. All 
have as their objects the prevention of loss of 
body fluid from the burn, and the prevention of 
infection in the burn. 

Perhaps the most commonly known and most 
widely used treatment today is the so-called 
tannic acid method, first described by Davidson 
in 1925. Unfortunately, part of his treatment 
— that consisting of an aseptic cleansmg of the 
wound — is often forgotten, and the method is 
simply thought of as one advocating the use of 
tannic acid. With Davidson’s technic, the burn 
is thoroughly and carefully d4brided after the 
initial shock has passed. No anesthetic is 
used. 

The burn is cleansed with green soap and water, 
the blebs excised with sterile instruments, and a 
5 per cent aqueous solution sprayed on the burn 
every fifteen minutes until a dark colored 
coagulation is obtained. A thick coagulum is 
not desirable. The patient is then placed on a 
sterile sheet, and a cradle is put over the body 
with enough electric light bulbs under the cradle 
to maintain a temperature of 90 F. The coagu- 
lum is allowed to remain in place for about three 
weeks, or until it becomes loose or its edges curl 
up as healing progresses. When this happens, or 
at the end of the three-week period, it is cut away. 

If serum collects underneath the crust, or should 
infection cause its loosening, the coagulum is re- 
moved sufficiently to allow for drainage or subse- 
quent treatment. 

Before adequate treatment of the bum can be 
instituted, any grease or oil that may have been 
previously placed on the wound must be re- 
moved with ether or benzine. 

The tannic acid method should not be used in 
burn cases several hours old because of the 
presence of infection. 

The rationale of this treatment is that the 
tannic acid precipitates the broken-down tissue 
proteins to form a coagulum, which covers the 


(N. Y. State J. M. 

wound, and closes off the capillary beds, thus 
preventing the loss of body fluids. 

There are several objections to this form of 
treatment. One is that several hours elapse 
before the coagulum forms, thus allowing much 
fluid to escape. Another is the frequency with 
which infection occurs in the wound, beneath 
or at the edges of the coagulum. 

In 1935, Bettman introduced the tannic acid- 
silver nitrate method. This is essentially the 
same technic as that introduced by Davidson, 
the difference being that immediately after the 
single spraying with tannic acid a solution of 
10 per cent silver nitrate is applied witli cotton 
pledgets. Within a few minutes, this causes 
the formation of a flexible crust, a gain in time 
which is extremely valuable. 

In 1929, Aldrich found that burns treated with 
the tannic acid method frequently showed marked 
infection. In order to overcome this complica- 
tion, Aldrich introduced the compound aniline 
dye treatment. The chemicals used, known as 
the “Aldrich Dye Mixture,” consist of gentian 
violet, 3 parts by weight; brilliant green, 2 
parts by weight; and neutral acriflavin, 1 part 
by weight. Two Gm. of this mixture are dis- 
solved in 100 cc. of water and used in the form 
of a spray. The wound is not so carefully d4- 
brided as it is with the tannic acid technic. The 
patient is placed under a heat cradle and sprayed 
every hour by means of an atomizer. An eschar 
develops in about eight hours. If infection 
develops, the softened areas are e.xcised and fresh 
dye applied. 

The big advantage of this technic is that the 
aniline d5'es in this mixture are markedly anti- 
septic to the bacteria that usually invade burns. 

It is used by many physicians, with good 
results. 

Gentian violet alone is used in the same man- 
ner on burns, but with probably not quite so good 
results. 

In 1937, Branch introduced the methyl 
rosaniline-silver nitrate treatment of burns. 

He applied 10 per cent solution of silver nitrate, 
which acted on the proteins of the burned area 
to form immediately a milky white coagulum. 
The methyl rosaniline is then sprayed on in 1 
per cent solution five times at fifteen-minute 
intervals. If any coagulum is present at the end 
of two weeks it is soaked off in a warm bicarbon- 
ate solution bath.’ This method has also given 
excellent results. „ „ , t i. tt ,• 

In August, 1941, the Bullehn of Johns Hopkins 
Hospital published an article by If. L. Pickrell 
describing the use of the new chemotherapeutic 
agents in the treatment of burns.® At the Johns 
Hopkins Hospital a series of burned patients 
were treated in the following manner; 
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Fig. 1 


to live when simple, practical, instrumental pro- 
<*<lure to remove the obstruction is employed. 
Everj' active urolo^st has encountered such 
TVe strongly urge that these conditions 
be considered common incidences, perhaps not 
much more infrequent than h 3 Tiospadius or 
epispadius. 

The clinical picture of these conditions can best 
be appreciated bj' recounting a number of inter- 
esting cases ivith their unusual climcal features, 
3Dd accompanied necropsy studies. Two of 
these cases were congenital valves of the male 
posterior urethra. To the urologist this is known 
es the most common congenital intravesical ob- 
struction in children. Langenbeck* is accred- 
ited v\-ith their original description one hundred 
and thirtj- j'ears ago, and Young in 1913 was 
the first to treat the condition surgicallj' Young* 
had 21 cases some j'ears ago; Louslej' and Ker- 
man* reported 4 cases in 1934. Campbell had 
cases in his Pediatric Urology. Urologists 
since then have noted others, and imdoubtedlj' 
inanj' were recognized that vere never reported. 

These posterior urethral valves appear as deep 
mucosal folds or redundancies, usuallj' attached 
to the verumontanum. When distended bj’ the 



Fig. 2 


retarded fluid stream, they may balloon into cusps. 
Occasionallj' they are partial or complete dia- 
phragms. The destructive and obstructive uro- 
patMc changes in the upper urinarj' tract com- 
mon to all infravesical obstructions, are bilateral, 
and in the extreme terminal stages the renal 
parenchj'ma is reduced to a thin shell. The 
clinical picture is that of urethral blockage, renal 
insufficiencj% uremia, or urosepsis. 

The treatment is directed primarilj" toward 
the restoration and preservation of renal function 
and control of infection. Correction of the ob- 
struction bj' instrumental or open surgerj’- will 
save life unless it is performed too late. Too 
many of these cases are detected only in their 
terminal stages. 

The following two cases are reported in order to 
re-emphasize and crystallize the clinical picture of 
congenital urethral valves in the mind of the 
reader. 

Case 2 . — A case of congemtal valvular ob- 
struction: In 1933, we were asked to see a boy 13 
years of age, who appeared to be of no more than 
8 or 9 years of age. He was propped up in bed be- 
cause of embarrassed respiration. At the age of 7, 
the patient had presented sj-mptoms of respiratory' 
disease and was treated for akhina. From that time 
on his abdomen slowly increased in size up to the 
time of admission. The reason that the opim'on of 
urologists was desired on an apparent cardiac case 
with all the signs of cardiac embarrassment was 
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M edical literature is rich with case reports 
of obstructive lesions of the urinary tract in 
infants and children. Bugby, Campbell, Butter- 
field, and Beer have aided materially in empha- 
sizing the need for careful urologic investigation 
of the young whenever symptoms referable to the 
urmary tract present themselves. 

With the introduction of the McCarthy child’s 
cystoscope further studies of the male urethra 
were made possible. Heretofore, many lesions 
were recognized only at the postmortem table. 
With the introduction of the child’s cystoscopes 
of Beer, Butterfield, and McCarthy, we have 
been able to study the lower urinary tract clini- 
cally. In recent years, Campbell has probably 
contributed more in this field than any other 
single individual. 

We will present a few of the common obstiuc- 
tive lesions at the vesical neck and add two patho- 
logic entities which, as far as can be determined 
from a careful search through the literature, have 
rarely if ever, appeared. 

Malignant neoplasms of the ju.\tavesical 
portion of the urethra in children usually have 
been reported as sarcomata of the prostate. All 
reports that we have found have been in males 
and have been reported as arising in the prostate. 
In many of the reported cases the growth was so 
extensive that it was quite impossible to deter- 
mine whether the exact site of origin was pro- 
static, periprostatic, periurethral, or even retro- 
vesical. The reports of 91 cases of sarcoma of 
the lower urinary tract collected by Campbell* 
up to 1934 include so-called sarcomata of the 
prostate. The predominant incidence in male 
children indicates an origin m the prostate. 
The sarcomata reported by Campbell, Kaufman,* 
and Socin were histologically myosaicoma, 
fibromyoma, rhabdosarcoma, round-cell sar- 
coma, angiosarcoma, and lymphosarcoma, indi- 
cating that the origins may have been any of the 
vesical or subvesical tissues m the male, within 
or around the prostate. 

The following case is reported because it is a 
subvesical sarcoma in a female, termed by the 
pathologist a "periurethral sarcoma ’’ Un- 
doubtedly it corresponds to many subvesical 
sarcomata in the male which have been called 
sarcoma of the prostate To date, none has been 
reported m the female. 

It was through the courtesy of Major Abraham 


Tow that we were privileged to study the follow- 
ing case: 

Case Reports 

Case 1. — S. R , a white female infant, S'/a months 
old, well nourished, was admitted to the New York 
Polychnic Hospital. A general physical examina- 
tion was negative. On palpation a mass w’as noted 
m the suprapubic area which extended downward 
behind the symphysis pubis Rectal palpation 
revealed a hard, firm mass about the size of a wal- 
nut, about 1 centimeter internal to the anal sphincter 
and m the region of the uiethra. By inserting a 
small catheter mto the vagma one could determine 
that this mass was anterior to the anterior vaginal 
wall and fairly well fixed. On emptying of the 
bladder, the latter mass was still palpable, v hereas 
the suprapubic tumor disappeared. A retrograde 
pyelogram and a cystogram were taken The pelves 
and ureters were quite normal. The bladder a as en- 
larged and displaced upward m the pelvis and the 
inferior border was irregular, giving the impiession 
of extrmsio pressure (Pig 1). 

Operation was performed on March 2 by Dr. 
Robert Brennan The uterus and adnexae nere 
found to be normal There was a hard mass anterior 
to the vagma. A frozen-section biopsy nas re- 
ported as sarcoma The patient died tnenty-four 
hours postoperatively. 

Autopsy report (extract): The kidnej's showed 
slight pelvic dilatation. The bladder was dis- 
tended almost to the umbilicus. The symphysis 
pubis was cut and the rectum, bladder, and pelvic 
organs w ere removed mtact. The rectum was found 
to be free of tumor. The mam mass of tumor en- 
circled the urethra, formmg a large annular mass 
about V/t cm. in diameter, thus appearing as a 
greatly hypertrophied sphincter, or, as m the male, 
prostatic (Fig 2). Microscopic examination showed 
a cellular tumor with sarcomatous characteristics 
made up of at least two or possibly three elements 
Fibrous elements predominated. Smooth muscle 
cells entered mto the formation of the tumor and 
sometimes gave rise to giant cells It seemed that 
neurogenic elements played a role The last, how- 
ever, w'ere derived from the sheath of Schwann and 
therefoie were predominantly fibrous 

Diagnosis periurethral sarcoma (Fig 3) 

Congemtal lesions of the male child causing 
infravesical obstruction ivith obstructive urop- 
athy, urosepsis, and uremia are well known to 
urologists and pediatricians Alertness on the 
part of the general profession to their incidence, 
their dire damages, and the chnical picture re- 
sembling "pyelitis’’ or “chrome interstitial 
nephritis,” might permit some of these children 


Read at the Annual Meeting of the Medical Society of the 
jte of New York, Buffalo, May 5, 1943 
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Exploratorj' laparotomj' was performed on 
Xovember 30, 1937, by a general surgeon. The 
preoperative diagnosis was rupture of the small in- 
testine and mesentery'- The postoperative diagnosis 
was contusions of the small intestine and mesentery 
with hj’droperitoneum, contusion of the right kid- 
ney, retroperitoneal effusion. At operation the 
following findings were noted: About 300 cc. of 
slightly cloudy fluid were aspirated from the ab- 
dominal cavity. There was a fluid mass retro- 
peiitoneally on the right side over the kidney region, 
the size of an orange. The retroperitoneal area was 
explored. 

Intravenous urograms were quite unsatisfactory 
because of meteorism, but a suggestion was seen 
of bilateral hydro-ureters. 

On December 12, 1937, cystoscopy was per- 
formed. A Xo. 18 cystoscope was passed. Bladder 
mucosa was moderately congested; several ecchy- 
motio areas were seen around the trigone. Indigo 
carmine injected intravenously' failed to appear at 
either orifice at the end of twenty minutes. The 
right ureter was catheterized. There was an im- 
mediate rapid constant drip of urine from the 
catheter. Thirty cubic centimeters of sodium iodide 
were injected into the catheter, and an x-ray e.x- 
posure was made. The same procedure was per- 
formed on the left side. 

Following x-ray', the diagnosis of bilateral hy'dro- 
nephrosis and hydro-ureters, probably' caused by 
congenital infravesical obstruction, was made. 
Trauma was not considered to have been important 
in this picture; tha findings were considered to be 
merely coincidental. 

The patient’s condition became progressively 
worse, and he died on the ninth day from symptoms 
resembling uremia and urosepsis. Blood pressure 
on December 3, 4, and 5 was 168/100, 164/94, 
and 150/88. The temperature was septic in char- 
acter and varied between 101.8 F. and 103,8 F.; 
the pulse between 120 and 140. 

Autopsy report (extract) ; There was a marked 
perinephritic phlegmon on the right side extending 
down to the bladder. In the phlegmonous mass a 
large infected hy'dronephrotic kidney was found 
which was filled with purulent fluid. There was 
very little renal tissue which could be identified. 
The right ureter was markedly dilated and tortuous, 
and its wall was thickened. The left kidney was 
hydronephrotic, soft, and fluctuent, and very' little 
re^ tissue was identified. There w'as no gross 
evidence of suppuration in the left kidney'. The 
left ureter was filled with fluid, the wall was thin, 
and on pressure fluid ejaculated from the left 
nreteral orifice. 

The bladder wall was thin, the capacity increased. 
It contained about 300 cc. of cloudy fluid. The mu- 
nosa Was injected throughout. The floor of the 
bladder neck showed no elevation. Distal to the 
'erumontanum, a mucosal valve-hke fold extended 
from the floor of the urethra to either side. 

Another condition which may' cause urinary 
obstruction with all the dire secondary' changes 
'tt the upper urinary' tract is congenital hyper- 
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trophy of the verumontanum. This condition 
may be associated with obstructive urethral 
folds or it may e.xist alone. The X'erumonfanum 
is greatly' enlarged and elongated. iDTien it 
causes urinary' obstruction enough of the veru- 
montanum should be resected to permit easy' and 
complete empty'ing of the bladder. This pro- 
cedure may' be a transurethral one with use of the 
McCarthy' child’s cy'stoscope and cutting current, 
or open surgery may' be resorted to. Cases of 
this type have been reported prex'iously'. 

Congenital contracture of the vesical neck is a 
pathologic entity' which in most cases passes 
unrecognized during the period of childhood. 
It undoubtedly' accounts for certain cases of 
vesical-neck obstruction which manifest them- 
selves in adult life. DTien it is detected in child- 
hood, the congenital cause is obvious, but in 
adults there is considerable confusion in attempt- 
ing to classify' the coarctations and median bars 
on a congenital or acquired inflammatory basis. 
This condition was studied and rex-iewed in the 
literature by' Beer in 1915 and by' Campbell in 
1930. In some cases the condition is due to 
muscular hypertrophy of the internal sphincter. 
Beer stated that fibrosis may' be a secondary' 
change in a spastic sphincter in neuromuscular 
vesical disease with 'or without associated in- 
flammation. Tniatever the cause, the condition 
is most important since it produces urinary' ob- 
struction wliich is commonly' complicated by 
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the presence of pus and albumin in the urine. We 
suggested that supportive treatment be pushed, and 
after three days the child improved. We recotn- 
mended a complete urologic ivork-up, and as usual 
we first took a flat x-ray plate. This revealed a com- 
plete absence of the psoas muscle markings and no 
evidence of either kidney. There was a marked 
flaring of the ribs. Although the child was onlj' 
13 years of age, the abdomen covered the entire 
14-by-17 inch film. 

An intravenous urographic study n-as then at- 
tempted. Plowever, after three hours there was no 
evidence of dye in either kidney area nor in the 
bladder. On palpation, several large masses were 
felt in the abdomen. One was in the region of each 
kidney; there ivere also several small ones through- 
out the abdomen, and one large mass, piriform in 
shape, extended from the region of the umbilicus 
down to and behind the symphysis pubis. This we 
took to be an overdistended bladder, and on cathe- 
terization removed 10 ounces of urine but stopped 
because it was thought inadvisable to remove any 
more. Instead we replaced the drained urine with 
10 per cent sodium iodide solution, removed 10 
more ounces of the bladder contents, and replaced 
this again with 10 per cent sodium iodide. An x-ray 
exposure was now made which showed a bladder ex- 
tending to the third lumbar vertebra. Gradual 
decompression of the bladder was instituted. It 
took almost four days to complete the emptying. 
As the bladder decreased in size, the abdominal 
masses disappeared and the respiratory difficulties 
diminished. 

After one month of catheter drainage, a second 
cystogram was taken. This showed a much smaller 
bladder with a large sacculation. The psoas muscle 
marking and the kidneys could be visualized. 

The urea nitrogen in this child dropped from 47 to 
23 following bladder drainage, although there was 
only 5 per cent phenolphthalein e.xcretion after a 


three-hour estimation. The patient now presented 
sjTOptoras referable to possible infection, and in 
order to avoid further complications the urethra! 
catheter was removed and suprapubic cystotomy 
mamage was established. Following this operation 
the patient made uneventful progress. Several 
weeks later we cystoscoped him to determine the 
type of obstruction that was present. A definite 
diagnosis of congenital valvular obstruction with 
dilatation of the posterior urethra and bladder was 
made. 

The patient was kept under observation for one 
and a half years after admission. Several blood 
transfusions were given, but the extent of the kidney 
daw^ge was so marked that the hope of prolonging 

life very long was not to be expected. 

The patient’s cardiac embarrassment, supported 
by a pair of damaged kidneys, gradually weakened 
him. Edema of the extremities and face became 
more evident. One morning he sat up in bed, com- 
plained of precordial distress, and died within the 
period of one-half hour. 

Autopsy findings (extract) (Kg. 4) ; The penile 
urethra was normal to the Junction with the prostatic 
urethra, where it narrowed doum to a pinpoint open- 
ing reaching the lower end of the verumontanum. 
The vesical neck was dilated, and the prostatio 
urethra was funnel-shaped, narrowing toward the 
junction ndth the penile urethra and fitting over the 
urethra producing a valve-like junction. The pro- 
state was normal. The bladder was small, con- 
tracted, and very thick, the wall measuring 1 cm. in 
thickness. The mucosal surface was thrown in 
numerous folds and there were numerous small 
diverticulae. The trigone and adjacent portion of 
the posterior bladder wall were hemorrhagic. The 
ureteral mouths were normal. Both ureters and 
pelvis were very markedly dilated. The ureter 
measured almost 2 cm. in circumference. The muco- 
sa! surface of the uretere and kidneys were similar. 
They felt like water-filled sacks, and, on opening, 
the pelves and calices W’ere extremely dilated. The 
contents were slightly purulent in the calices. The 
kidneys were enlarged, measuring each 12 cm. in 
length. The surfaces were nodular, and on section 
the parenchyma varied greatly in thickness. The 
tissue markings were very markedly obscure and 
the surface appeared yellow in color. The capsule 
stripped with difliculty and was adherent in many 
areas. 

Case S.— The next case, E. P., was a white boy, 

15 years of age, admitted to the hospital on Novem- 
ber 30, 1937. AVhile playing football, the patient 
fell against someone’s knee and immediately felt a 
sharp pain across the entire upper abdomen, more 
especially in the right hypochondrium. There was 
mild shook. The temperature on admission was 
100.6 F. The pulse rate was lOS, respirations, 24, 
blood pressure, 140/90. 

Physical examination revealed a well-nourished 
white boy, rather apprehensive, with dilated pupils, 
rapid pulse, and in mild shock. There was marked 
riiSdity and fullness of the entire abdomen. The 
liver and spleen were not palpable. Tenderness of 
the right hypochondrium was marked. 
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moved from the posterior urethra, the larger meas- 
uring about 2 cm. bj' 1 cm. 

Microscopic examination showed a poliTroid 
growth covered by transitional epithelium like that 
from the posterior urethra. Beneath the epithelium 
there was a zone of loose edematous tissue con- 
taining many small engorged and thin-waUed blood 
vessels. Several small thrombosed vascular sinuses 
were present. The central core of the mass was 
made up for the most part of involuntary muscle. 
Portions of the central core contained man}' %'ascu- 
lar channels, some with thin, others with thick walls. 
A few rudimentary glands were present. These were 
Imed with cubical epithelium, and the lumina con- 
tained a small amount of thin albuminous secretion. 
The tumor mass was benign throughout, and prob- 
ably corresponded to a polj'p of the posterior urethra 
atismg from the median bar as a myomatous hj'per- 
trophy but containing a few rudimentarj' glands in 
the central area. The glands were apparently of 
prostatie origin. 

Diagnosis; Pol 3 'poid myomatous nodule of the 
posterior urethra and prostate (Fig. 6). 

Summary 

We have herewith presented tw'o e.xceptionally 
rare pathologic entities, together with some of 
the commoner obstructive lesions at the vesical 
neck. All obstructive lesions should be diagnosed 
as early as possible. Therefore, whenever any 
objective or subjective signs or symptoms present 
themselves, relative to the urogenital disease, an 
inunediate thorough urolopc survey should be 
instituted. 

140 East 54 Street 
New York City 


References 

n Campbell: Pediatric Urology. Vol. II. p. 113, 

Deutsch. Ztschr, f. Chir. 50: 53 (1S86). 
j liftngenbeck: ilemoire Sur la Lithotomie, 1802. 

1- Young: Urology, Vol. II, p. 92. 

o. Lowsley and Kirwin* J. Urology 31: 497 (1934) 

6- Beer: Ann. Surg. 79: 2&4 (1924) 

7. Campbell: J.A.M.A. 94: 1373 (1930). 


Discussion 

Meredith F. Campbell, M.D., New York City 
Drs. Ritter and Kramer have admirably joined m 
a much-needed missionary effort — namel}', the 
of the attention of practitioners in general 
pediatricians in particular to the unsuspected 
iMidence and the potential gravity of urinary tract 
“"Structions in the young. This is but one phase of 
the whole problem of urinary tract disease m infants 
and children and forcibly illustrates the fact that 
romparativel}’ few of these lesions can be treated b}' 
P'^and without adequate urologic investigation. 
The citation of their case of periurethral sarcoma 
■n an infant is, I believe, unique. I was also inter- 
in their two cases of median prostatie lobe 
obstruction in the j'oung because several years ago 
I reported this lesion in a 5-ycar-old boy who was 
seen at Bellevue Hospital and whose ev'sto-ure- 
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throscopie picture simulated in aU details that of 
this condition as observed in adults. 

The chnicaUy encountered incidence of congenital 
vah'es of the deep urethra, hj-pertrophy of the veru- 
montanum, and congenital contracture of the 
bladder outlet is low only because of failure to exam- 
me these young children — in short, because of the 
failure to recognize the indications for urologic in- 
vestigation in the young. Drs. Ritter and I&amer 
have clear!}' pointed out that endoscopic diagnosis 
is comparatively eas}', as is removal of the obstruc- 
tion by transurethral resection. 

I should like to direct attention to the high in- 
cidence and potentially grave significance of the 
congenital stenosis of the meatus. This lesion is 
usually overlooked unless secondaiv’ ulceration, 
usually w'ith the appearance of blood on the under- 
clothing of the young boy, alarms the parents. 
This ulceration has, in the past, largely been as- 
enbed to ammoniacal urinar}’ decomposition in the 
diaper — ^the so-called ammoniacal diaper. Both 
sterilization of the diapers and the application of 
salves to the ulcerated meatus have been advocated 
as proper therapy. If the tip of the penis is exposed, 
as it practical!}' always is in the properly circum- 
cised, the ulceration will usually be accompanied by 
incrustation and scab formation. If the prepuce is 
long, there may still be ulceration but without scab 
formation. At any rate, the congenital stenosis of 
the meatus is the underl}ing lesion, and I have yet 
to see an instance in which the condition cannot be 
permanently corrected by simple, liberal meatot- 
omy and the maintenance of adequate aperture by 
subsequent periodic progressive dilatation with 
sounds. Meatotomy alone does not suffice; unless 
the meatotomy is followed by periodic dUatation 
of the meatus at five- to seven-4ay inten-als, and for 
three or four times, the orifice will recontract, some- 
times to smaller caliber than e-xisted before meafot- 
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severe infection. A few cases in the female have 
been described by Beer® and Campbell.^ The 
pathologic picture is that of an increase of con- 
nective tissue in the submucosa of the vesical 
neck, e.'^tending sometimes into the trigonal 
musculature and always into the sphincter. 
Round-cell infiltration is usually present. Glan- 
dular changes are rarely noted in children. Inter- 
ference in the opening of the internal sphincter 
is the first effect, followed sooner or later by 
vesical and upper-tract back pressure. Termin- 
ally the destructive changes in the urinary tract 
are identical , with those of other infra vesical ob- 
structions. Usually, the internal sphincter is felt 
to be small and can be dilated only with gi'eat 
force. 

Of the two cases of vesical neck obstruction 
which follow, one was of undoubted congenital 
origin, while both were unusual in that glandular 
tissue was found in the histologic study. In one 
infant, 19 months old, a lobular intrusion on the 
vesical neck floor of a median prostatic lobe 
caused the urinary retention. In the other case, 
the patient had acute urinary retention at the 
age of fifteen years. Four years later retention 
recurred and was no cured by simple catheteri- 
zation. Relief required the removal of tissue from 
the floor of the vesical neck by endoscopic re- 
section. 

Case 4.—T. S., aged 19 years, white male, was 
admitted to the hospital with acute urinary reten- 


tion. He had been unable to urinate for thirty-six 
hours, during which period he had been catheter- 
ized about every twelve hours. Four years before 
he had had a similar attack which required cathe- 
terization. Two years before he had been cir- 
cumcised by his family physician because of urinary 
discomfort, frequency, and a phimosis. 

We inserted an indwelling catheter and at the end 
of forty-eight hours it was removed. The patient 
was unable to void. Cystoscopy was carried out 
June 19, 1939, and a diagnosis of congenital fibrosis 
of the vesical neck was made. On June 21, 1939, an 
endoscopic resection of the floor of the vesical neck 
was performed. Laboratory studies showed the 
nonpiotein nitrogen to be 30 mg. Urine showed 
albumin. The other laboratory findings were within 
normal limits. 

The clinical diagnosis was acute retention and 
congenital fibrosis of the vesical neck. 

The pathologic report stated that the specunen 
consisted of three small slivers of grayish tissue. 

Microscopic examination: Section of the bladder 
neck and adjoining prostatic urethia showed that 
the mucous lining was hyperplastic and edematous 
with scattered round cells and polynuclears. Several 
adjoining prostatic glands were hyperplastic and 
showed large papillary projections into the lu- 
mina. 

The underlyingstroma was edematous and diffusely 
infiltrated with round cells and polynuclears. The 
deeper structure showed marked hyperplasia of the 
muscle bundles with intervening, edematous, loose 
fibrous stroma. 

The patient was discharged from the hospital on 
June 26, 1939. Since that time he has attended 
college and has had no recurrence of his complaint. 

Case 6 . — Through the courtesy of Captain An- 
thony Ceriato, we were asked to see a male patient, 

17 months old, in acute discomfort, and with a fever 
of about four days' duration. The urine contained 
large quantities of pus. On palpation, we noted that 
the entire left side of the abdomen and lumbar area 
were rigid. On catheterization a very cloudy speci- 
men of urine was obtained. The child was admitted 
to the N. Y. Polyclinic Hospital for urologic study. 

An intravenous urogram was unsatisfactory. 'The 
bladder was then filled with dilute diodiast solution 
and a cystogram was taken (Fig. 5). Here we noted 
a small bladder with an ovoid defect in the region of 
the internal sphincter and a bilateral vesioorenal 
reflux. The left ureter was markedly dilated, the 
right only slightly dilated. 

On cystoscopy, the bladder mucosa appeared 
norm.al. However, a protruding mass was seen on 
the floor of the internal sphincter, which extended 
into the bladder and was traced into the urethra on 
withdrawal of the instrument. This was inter- 
preted as a middle-lobe prostatic hypertrophy. 
Owing to the size of this middle lobe it was thought 
advisable to remove this growth transvesically. 
This procedure was carried out. 

At operation, we were able to remove this lobe by 
surgical excision. 

Pathologic report: The specimen consisted of two 
portions of edematous tissue, said to have been re- 
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O '^'ER the years there has been a noticeable 
trend away from the ewl of rejection and 
neglect of the handicapped to that of a pit3' 
which sapped initiative and gave onlj^ the sem- 
blance of comfort. However, with World ar I, 
the importance of economic adjustment for these 
people slowN gained recognition. This ad- 
justment is more readilj' effected for anj' handi- 
capped group in one war 5'ear than in several 
ordinaiy j-ears, because special attention is 
focused on all available industrial manpower; 
industrj' is not geared rigidlj' to ordinary econ- 
omies; and the ranks of the handicapped are 
increased bj- disabled ‘ser^’ice men. 

As the war continues, we must unhappilj’ look 
forward to an increasing number of the handi- 
capped. Educators, industrialists, and other 
groups conferring in a spirit of sj-mpathj’ on the 
problems of rehabilitation of these people will 
find their well-intentioned gatherings unpro- 
ductive unless a definite, constructwe plan is 
drara up wherein the rehabilitation processes 
lead toward assured jobs in industrj'. The pres- 
ent law providing that the returning soldier must 
receive his former job when the war is over does 
not take into account the disabled soldier who, 
because of his disability, is no longer able to con- 
tinue at his former kind of emplojunent. It is 
Understood that certain of the handicapped will 
he complete^ unemploj'able. Onij' for them 
wiU the phj'sical and psj'chological therapeutics 
be an end in themselves. For the emplojmble 
handicapped the goal is the re-establishment of a 
self-respecting indivudual as a worker in a world 
of work. This result is the highest reward of 
therapj'. 

The permanencj' of a disabled person's ad- 
justment is in great measure contingent upon 
the assmance that his condition vill receive 
thoughtful consideration and that be will not 
he relegated to a lost world, but will be accepted 
for the capabilities that he possesses. Foremost 
among these capabihties are vocational apti- 
tudes. These, when permitted to function under 
normal conditions, assure the closest thing we 
know to permanent total adjustment. 

Bj' far the greater number of the handicapped, 
as b the case in the general population, are im- 
^lled or unspecialized workers. To categorize 

Vocational adriser. Rehabilitation Dii-ision of the 
^terons Administration. 


them into specific occupations for training is an 
injustice unless it is known that the skills de- 
veloped will come up to normal economic stand- 
ards and that there will be a market for that 
tjTie of worker. Furthermore, there is no more 
reason to expect evert’’ disabled person to be 
capable of a highly trained skill than everj' 
"normal” person. A democratic pbilosopb}’’ of 
rehabilitation -will adjust the mental and pbj’si- 
cal requirements in the case of each individual 
in accordance with his abilities. The idea of 
universal imposition of skilled training upon the 
handicapped is fallacious. 

Rather than to artificially job-categorize the 
handicapped, we should train them as versatile 
workers who imder general economic stresses 
and strains could readapt from one occupation 
to another. In recognition of the need for 
occupational versatility the curriculum in schools 
and workshops for the disabled should be remsed, 
and adult education and refresher courses should 
be provided in accordance with this retysion. 
We also must consider the importance of develop- 
ing those traits that lend so much to the good 
worker-dependability, responsibility, appear- 
ance. Deficiencj’ in these qualities too often 
leads to the downfall of a non-handicapped 
worker. In the case of the handicapped the effort 
should be made to enhance them into a com- 
pensating asset. 

Careful, well-directed local survej’s in in- 
dustrj^ are essential to determine those actualty 
existing jobs that could be filled bj’ various tj’pes 
of handicapped persons. Only in terms of these 
available jobs does vocational rehabilitation 
assume practical meaning. The government 
cannot consider, as did the Federal Board for 
Vocational Education in the last war, that 
‘Vocational education ... is the final stage in 
rehabilitation.” We cannot leave our rehabili- 
tant with the plate of vocational education 
before him, without the food of the job. The 
sun’ej's of industrj' should include careful ob- 
servation of those handicapped actually at work 
in sheltered shops and in outside industrj', to 
determine whether or not there are certain co- 
ordinative processes or adaptations that we can 
definitelj' state are little hindered bj' the dis- 
ability and which could be cultivated through a 
realistic approach in the school and work shop. 
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omy. It has been my observation that in practi- 
cally every boy in whom circumcision has been 
performed because of surgical indication, and not as 
an obstetric encore, the meatus, like the frenum, is 
abnormally small and may advantageously be 
enlarged by meatotomy at the same time as cir- 
cumcision. Urinary tract dilatation behind the 
small urethral orifice may be e.\'treme. It may be 
confined largely to the urethra, the bladder picture 
may be that commonly seen in advanced prostatic 
obstruction, and, as I have on occasion observed, 
the ureters may be dilated to the size of the bowel 
and the kidneys reduced to thin shells encapping 
enormously dilated pelves. Yet all of this can be 


prevented by early recognition of the tight meatus 
and adequate treatment by meatotomy, or even 
simple dilatation by the passage of sounds. 

Aloreover, the urethra in the young female may 
be similarly obstructed. Here the back-pressure 
changes may be e.\treme but are simply those com- 
mon to urethral stricture. I have never found it 
necessary to do a meatotomy in the young female, 
for the canal will readily respond to periodic pro- 
gressive dilatation with sounds. 

In closing I should like to express my personal 
appreciation to Hrs. Ritter and Kramer for their 
excellent presentation of this most important prob- 
lem of lower urinary tract obstruction in the young. 


HEAT RASH MAY BE SERIOUS AILMENT 

Most of us in the temperate zone think of prickly 
heat, or heat rash, as it is also called, as an affliction 
of babies. Adults who occasionally get it in very 
hot, humid weather look on it as a trivial, if irritat- 
ing, nuisance. Even in the tropics, where it is more 
frequent, it is not generally considered serious. 

For soldiers fighting in the tropics, however, it 
may be quite serious. Lancet, medical journal pub- 
lished in London, quotes one authority as saying 
that at Assab, in Eritrea, where intense heat is 
fortified by high humidity, cases were so severe as 
to affect materially the efficiency of Army units. 
Transfer to a cool climate was necessary. 

The cause of prickly beat has long been a matter 
of debate among scientists. The fundamental 
condition is recognized to be excessive sweating. 
In one type of prickly heat, affecting the parts of 
the skin that have small sweat glands, the rash is 
made up of tiny red bumps. Under the arms and 
in the groins, where large-coil sweat glands occur. 


the rash is more like pemphigus, and large blisters 
form. According to the theory quoted by Lancet, 
in both types the sweat glands get out of order, as 
it were, as a result of excessive activity, and their 
ducts are blocked with congestion and retained 
secretion. 

A serious aspect of the condition, in or out of the 
tropics, is the danger of the skin becoming infected. 
Boils, ulcers, and even fungus infections may re- 
sult. 

Treatment of prickly heat, says Lancet, "is not 
dramatically successful." 

Scrupulous cleanliness, the avoidance of sweating, 
and the wiping away of sweat as it iorms are more 
successful, according to Lancet, than remedies 
applied to the skin. Doctors often advise dusting 
powder, or dabbing with 50 per cent alcohol fol- 
lowed by dusting powder. Obviously, the cloth 
or towel used to wipe away sweat should be clean. — 
Science News Letter 


BLOOD DONOR RESPONSES 
Americans are becoming "blood donor" con- 
scious, what with so much being printed about the 
various blood Iiank programs throughout the 
nation and the various activities of many of our 
medical societies. Not long ago it was a problem 
to find blood donors, particularly those having 
blood of an unusual type, such as persons having 
recovered from certain diseases. Nowadays, a 
plea published in a local paper usually brings many 
responses, and the proper donor is readily found. 
The Lake County Medical Society recently ad- 
vertised for donors who had recovered from Strep- 
tococcus viridans infection, and almost one hundred 
persons immediatelj' responded. Of course, all 
these were not of the type sought, but at least four 
W'ere deemed potential donors and a check on their 
hospital records was made at once. In another 
case the printer and the proofreader became iiw 
terested in a stoiy to be used in a local paper and 
recalled that someone they knew had had the dis- 
ease mentioned in the plea. Contact was uiade 
and the donor found before the paper reached the 
roading public . — */. ItidicLTio. Stat& -4. 


DIVERGENT BEAM FOR TAKING X-RAYS 
A divergent beam has successful!}' been used in 
taking x-ray photographs of crystals. This method 
promises to be extremely useful in studjdng the 
arrangement of atoms in the crystal. As a short 
exposure is required, it will aid particularly in re- 
search with short-lived crystals. 

This new development in .x-ray photography, 
reported by the British Council, was made at the 
Royal Institution, London, by Dr. Kathleen 
Lonsdale with a tube designed by Dr. A. Muller. 

When the planes of atoms in a single crystal re- 
flect a fine x-ray beam, the reflected beams photo- 
graph as sharp black spots on a light back- 

^ Substituting a divergent beam for the usual cylin- 
drical pencil, the background becomes darker and 
the former spots open out into curves. 

Besides the reflection curves, nhich are mack, 
the photograph shows "deficiency curves These 
lines are lighter than the general background 
because radiation in certain directions has been 
removed from the original beam.—Saence News 
Letter 
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has Eho^-n a thorough lack of knowledge both as 
to the importance of its work and its far-searching 
effects. It is true it has some two or three 
thousand employees, great and small, but where 
are the results that thej' promised the Congress 
and the Nation? And after 18 months in the 
saddle.” 

Specifically, there are seven points basic to a 
practical vocational rehabilitation program for 
those discharged from our armed forces: 

1. Place particular emphasis in vocational 
rehabilitation on developing through the various 
channels of publicity’^ receptiveness by the public 
of the abilities of disabled ex-sendce men, rather 
than on “streamlining” these veterans with 
vocational education for non-e.xistent jobs. 
Sufficient funds made available for such publicity 
would eliminate the necessity for the e.vtensive 
creation of jobs through urmecessary public work 
projects. 

2. Consider the nature of the jobs available, 
particularly under postwar conditions, before 
entering upon a vocational training program. 
Avoid training 100 men for 5 e-vistent jobs. 

3- Place emphasis on versatility’ and adapt- 
abifity in the vocational training of the ex-service 
fflan rather than on artificial categorization with- 
in specific occupations — all the blind are not 
necessarily pianists or typists. 

4. Decentralize the vocational rehabilitation 
program. Utilize the services and experience 
of only those existing agencies within the local 
communities whose merits have been publicly’ 
proved. • 


5. List those organizations that go beyond 
lip sendee and have specific jobs available for 
ex-ser\ice men. Such listings would be both 
national, to include widespread corporations, 
and local, to include iudividual industries within 
the community’. 

6. Develop case studies to illustrate to all 
the states national policy’ in vocational rehabili- 
tation. TlTiat is the government attitude if 
disabled soldier “A” asks for federal aid in 
financing his own shoe repair shop? If dis- 
abled marine “B,” a psy’choneurotic, requires the 
advantages of a curative workshop to restore 
employ’ability’? What if disabled sailor “C” 
requests permission to wear his uniform bey’ond 
the allotted time as an aid in finding employ- 
ment? This request would w'arrant careful con- 
sideration as applicable to all discharged veter- 
ans. 

7. Develop rehabilitation personnel of such 
caliber that throughout the entire process the 
real meaning of vocational rehabilitation can be 
realized and can be properly’ interpreted to the 
ex-service man. 

The loss of one or more senses or limbs does 
not render the individual vocationally’ help- 
less. 

If vocational rehabilitation is a sound, social in- 
vestment, if enforced idleness is a breeder of dis- 
couragement, despondency, and bitterness, the 
government must take a strong stand behind 
a constructive vocational rehabilitation pro- 
gram. 


insect pests in HAWAII 
In the Hawaiian Medical Journal for March and 
"prn, 1943 ^ C, j;. Pemberton, entomologist at 
me Experiment Station of the Hawaiian Sugar 
™nters’ Association, has listed a group of insects 
fnat may be found on the island and that hax’e bear- 
the health of the residents, 
tnree species of mosquitoes, all vectors of yellow 
e\er or of dengue, are among the island insects 
^ sc far the malaria-bearing mosquito has not 
™^able to establish itself in Hawaii, 
pf- - are also a number of fleas of several vari- 
ues, only one of which, the Oriental rat flea, is 
^gerous. The rat flea is a carrier of bubonic 
P“gue .and endemic typhus. As the author points 
[jg^^l^cwever, all the fleas are jjotential threats to 

Other pests include the bedbug, ant, bee, wasm 
t^ockroach, centipede, scorpion, louse, and 
^ider. The Black Widow Spider has been seen in 
“3waji since 1925, and although its bite is serious, 
are rare. 


SUICIDE AND THE WAR 

It is a statistical parado.x that suicide, in times 
of war, is actually’ found to become more rare than 
in peacetime. National figures and also the records 
of the Metropolitan Life Insurance Company pre- 
sent the eridence. 

The 1942 and 1941 rates were almost the same and 
were, with one e.xception, the lowest on record. 
Similar decreases in the suicide rates are observed 
in England, Germany, and nearly every other 
belligerent country. 

According to the Metropolitan Life Insurance 
Company, the downward trend is due to the psy- 
chologic effect of a national calamity, with affairs 
of the nation being put above the less important 
affairs of the indixidual. 

Suicide nevertheless remains a major problem of 
medicine and sociology. In the United States 
more than 18,000 persons every vear put an end 
to their lives, and probablv 100,000 others make 
unsuccessful attempts at suicide . — Medical Rec- 
ord 
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It would be well worth the government’s efforts 
to periodically make such surveys as part of a 
permanent social program for the handicapped. 
Par better an economic producer, no matter how 
unspecialized the work, than a relief suppliant 
or an idle pensioner. 

The survey of wartime industries in search of 
jobs for the handicapped worker is a temporary 
though profitable procedure; however, training 
for such jobs cannot in general be substituted 
for true vocational retabilitation. Vocational 
rehabilitation seeks the restoration of a disabled 
person to a permanent livelihood. Likewise, 
federal work projects in which disabled soldiers 
would find employment are satisfactory only as 
temporary or supplementary measures. Plans 
for such projects are ill-founded and misleading 
and provide merely for sheltered workshops on a 
grandiose scale if they do not recognize that the 
ultimate goal of vocational rehabilitation is 
restoration of the rehabilitant to the normal 
non-artificial economic life of the American 
community. 

We see about us sympathetic appeals for aid 
for the handicapped — and these are fine. In 
addition, however, the public should be made 
aware of the real capabilities that many of the 
handicapped possess, and the contributions they 
can make to the community. The publicity 
specifically should be an outgrowth of the surveys 
which would determine the specific abilities and 
adaptations of the handicapped on the job. 
It would be well worth while to compile lists of 
those industrial organizations that not only 
cooperate in the surveys, but would also have 
definite positions open for disabled soldiers; 
thus hp service would give way to constructive 
social aid. The “lift” that is given fellow 
workers in outside industries when they see the 
disabled overcoming their handicaps is a factor 
that we should reckon with in their placement, 
and the public should know about it. A well- 
made educational “short" movie would be very 
helpful in indicating that the race in Ufe is not 
necessarily won by the strong, but often goes to 
the most keenly challenged. This view cannot 
be overemphasized: vocational rehabilitation of 
the handicapped entails a right-about-face by 
the public in its acceptance of handicapped labor. 
This is a deep-seated sociological problem that 
cannot be remedied by a sprinkling of place- 
ment counsellors for the handicapped, but re- 
quires the forceful aid of the media of publicity 
and promotion, and the support of “healthy” 
pressure groups. 

Educators of the handicapped must clarify 
the semantic inaccuracies on the part of indus- 
trialists and statesmen whose decisions will 
largely determine whether these people will be 


put to work during the war and in the time to 
follow. They must correct those who believe 
that all people classified as blind are necessarily 
totally blind, that the totally blind are un- 
employable, that the one place for a person with 
cardiac disease is home in bed, that the men- 
tally retarded are “too dumb” to do any work at 
all. They must also stress the social significance 
of the use of competent handicapped labor. In 
tins respect, the placement of the handicapped 
must be viewed as a communit}'’ matter that 
requires the aid of all constructive social forces 
and the close cooperation of government and 
private agencies. 

The abandonment of severe physical restric- 
tions in ci\’il service laws and the modification of 
existing insurance laws would aid in the voca- 
tional adjustment of the handicapped. Clinical 
or curative workshops, unlike sheltered shops, 
should be established as diagnostic laboratories. 
Such workshops are preferable to the hospital 
in restoring mental and physical employability. 
Case work methods, so fundamental to re- 
habilitation because of the uniqueness of each 
problem, could be well carried out in such work- 
shops. Placement of the handicapped cannot 
be a mechanical procedure, but must be con- 
sidered as social case work from first contact 
with the case until vocational adjustment is 
assured. 

Only through a frank recognition of our mis- 
takes in the field of vocational rehabilitation in 
World War I and in the years that followed will 
we now successfully meet similar problems in 
the days that confront us. Dr. James Bordley, 
Jr., through whose efforts the Red Cross In- 
stitute for the Blind was established in Baltimore 
in World War I, wrote as follows in a letter pub- 
lished in the New York Evening Post of April 27, 
1920: “What a fiasco the whole handicapped- 
soldier business has been! The Army is through 
with him and the Federal Board for Vocational 
Education has not yet started. On every side 
you hear bitter complaint. Indeed, while I am 
opposed to the bonus now sought, I can see clear 
basis for the complaint that the handicapped 
soldier has not had a square deal. He has been 
the plaything of a lot of people seeking personal 
glorification; he has been treated in a ‘business- 
like’ way, which, in plain Engfish, means that 
he has been held down to the very least he could 
be induced to accept. What a contradiction of 
those bright promises that were held out but a 
few months ago! 

“The incompetence of the Federal Board for 
A^ocational Education is one of the most striking 
‘incidents’ of the postwar session. So far it has 
adopted no definite policy; has under training 
only an infinitesimal portion of the injured; 
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has shown a thorough lack of knowledge both as 
to the importance of its work and its far-searching 
effects. It is true it has some two or three 
thousand employees, great and small, but where 
are the results that they promised the Congress 
and the hlation? And after 18 months in the 
saddle.” 

Specifically, there are seven points basic to a 
practical vocational rehabilitation program for 
those discharged from our armed forces: 

1. Place particular emphasis in vocational 
rehabilitation on developing through the various 
channels of pubUcity receptiveness bj^ the public 
of the abilities of disabled e.v-servdce men, rather 
than on “streamlining” these veterans with 
vocational education for non-ecistent jobs. 
Sufficient funds made available for such publicity 
would eliminate the necessity for the extensive 
creation of jobs through imnecessary public work 
projects. 

2. Consider the nature of the jobs available, 
particularly under postw'ar conditions, before 
enterag upon a vocational training program. 
Avoid training 100 men for 5 e.xistent jobs. 

3. Place emphasis on versatility and adapt- 
ability in the vocational training of the ex-service 
man rather than on artificial categorization wdth- 
in specific occupations — all the blind are not 
necessarily pianists or typists. 

4. DecentraUze the vocational rehabilitation 
program. Utilize the services and experience 
of only those existing agencies within the local 
communities whose merits have been public^ 
proved. ' 


5. List those organizations that go bej'ond 
lip service and have specific jobs available for 
ex-service men. Such listings would be both 
national, to include widespread corporations, 
and local, to include individual industries within 
the community. 

6. Develop case studies to illustrate to all 
the states national polic 3 ' in vmeational rehabili- 
tation. WTiat is the government attitude if 
disabled soldier “A” asks for federal aid in 
financing his own shoe repair shop? If dis- 
abled marine “B,” a psychoneurotic, requires the 
advantages of a curativm workshop to restore 
employability? IITiat if disabled sailor “C” 
requests permission to wear his uniform bej'ond 
the allotted time as an aid in finding emplo 3 '- 
ment? This request would wmrrant careful con- 
sideration as applicable to all discharged veter- 
ans. 

7. Develop rehabilitation personnel of such 
caliber that throughout the entire process the 
real meaning of vocational rehabilitation can be 
realized and can be properly interpreted to the 
ex-servdce man. 

The loss of one or more senses or limbs does 
not render the individual vocationally help- 
less. 

If vocational rehabilitation is a sound, social in- 
vestment, if enforced idleness is a breeder of dis- 
couragement, despondenc 3 ", and bitterness, the 
government must take a strong stand behind 
a constructive vmcational rehabilitation pro- 
gram. 


INSECT PESTS IN HAWAII 
In the Hnwahun Medical Journal for March and 
"Pru, 1943, C. E. Pemberton, entomologist at 
me Experiment Station of the Hawaiian Sugar 
raanters .4ssociation, has listed a group of insects 
mat mav’ be found on the island and that have bear- 
^he health of the residents. 
t , species of mosquitoes, all v^ectors of yellow 
of dengue, are among the island insects 
ut So far the malaria-bearing mosquito has not 
been able to establish itself in Hawaii. 

rnere are also a number of fleas of several vari- 
eues, only one of which, the Oriental r.at flea, is 
^gerous. The rat flea is a carrier of bubonic 
n. endemic tj-phus. As tbe author points 

jjg^jbowever, all the fleas are potential threats to 

Other pests include the bedbug, ant, bee, wasp, 
centipede, scorpion, louse, and 
Pb. The Black Widow Spider has been seen in 
Me!?” 1925, and although its bite is serious, 

eases are rare. 


SUICIDE AND THE WAR 

It is a .statistical paradox that suicide, in times 
of war, is actually found to become more rare than 
in peacetime. National figures and also the records 
of the Metropolitan Life Insurance Companv' pre- 
sent the evidence. 

The 1942 and 1941 rates were almost the same and 
were, with one exception, the lowest on record. 
Similar decreases in the suicide rates are observed 
in England, German}-, and nearW every other 
belligerent country. 

According to the Metropolitan Life Insurance 
Compan 3 ', the downward trend is due to the psv- 
chologic eRect of a national calamity, with affairs 
of the nation being put above the less important 
affairs of the individual. 

Suicide nevertheless remains a major problem of 
medicine and sociology. In the United States 
more than 18,000 persons everv- v-ear put an end 
to their lives, and probably 100,000 others make 
unsuccessful attempts at suicide . — Medical Rec- 
ord 
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most important business today is win- 
-L ning this war. The militarist criminals of 
Tokio and Berlin must be crushed. To the fur- 
therance of this single cause, the constructive 
genius of our nation has been harnessed. In the 
achievement of this purpose, a task still lies on 
our hands, and I mean our hands. Wliat is this 
task? Increasing production of war materials, 
and thus contributing mightily to that day when 
our enemies shall be defeated, and brought to 
shame. 

We know that in this war we have not yet 
settled accounts, to our own satisfaction. Upon 
this 1943 Navy Day, every true American has a 
burning desire within to share in that visitation 
to come, of due offences committed against us, 
by mu’ enemies. No given group wishes this 
more strongly than we here present. 

Envisage this war as we will, we know that so 
far all that this nation has suffered is inconve- 
nience. Our cities have not been bombed with the 
frightening destruction and loss of life that has 
been the lot of London. True and saddening it 
is that there are those among us who have ex- 
perienced deep and lasting sorrow over the loss of 
sons in combat, but, as a people at w^ar, our 
casualty list has not been a heavy one. Tlie 
radio and press make the most of the favorable 
occurrences of this war and, hkewise, we from 
habit picture in our minds things as we want 
them to be, and not as they are. We know not 
yet the meaning of the real pain, suffering, and 
sacrifice involved in this war. 

Modern sea-air power consists of ships, planes, 
and shore stations. Success in the United States 
Navy’s war production program therefore de- 
pends upon our ability to produce, and then de- 
liver these implements of power wherever they 
are needed. 

The phenomenal expansion of our shipbuilding 
is unequaled in the world’s history. No naval 
construction program of comparable size and 
speed has ever been carried out by any other na- 
tion. In the three years following July 1, 1940, 
the Navy completed 15,376 new ships of all types. 

* Delivered before the Kiwanis Club of New York, October 
27 , 1943 . 

The opinions or assertions contained herein are those of the 
writer and are not to be construed as official or redectiag the 
views of the Navy Department or of the Naval Serrire at 
large. 


Construction and machinery for these vessels 
cost over 35,300,000,000. They compose a 
fleet of more than 2,200,000 displacement tons. 
.Displacement tonnage is the measurement of 
naval vessels and is the actual weight of the ship. 
The new fleet completed since July 1, 1940, com- 
prised: 333 combatant vessels, 1,117,054 dis- 
placement tons, costing more than 3 billion dol- 
lars; 1,274 mine craft and patrol craft, 199,765 
displacement tons, costing 3820,000,000; 151 
auxiliaries and 654 yard and district craft; 
12,964 landing craft, aggregating 610,781 tons, 
costing more than one billion dollars. 

Ability to build and to continue building at 
the present rate of construction is one of the 
foundation stones of our military strategy. It 
underlies our amphibious attacks in the Pacific, 
the Atlantic, and the Mediterranean oceans. 
It protects our long exterior supply routes run- 
ning across thousands of miles of ocean, and, 
last but not least, makes practicable a strategy 
of attack with all the risk which it implies. 

In the first six months of this present year, our 
Navy Yards and private shipbuilding yards com- 
pleted construction of more than 6,000 naval 
craft of all classes. In the same period of time, 
substantially more than 9,000 planes were pro- 
duced for the Navy. Ship production had an 
increase of 250 per cent, or two and one-half 
times the number of vessels completed in the 
same period of 1942. 

Plane production was doubled. However, 
this does not represent a net increase in combat 
strength, for many of the new planes are training 
and utility models and over half of the ships built 
are landing craft. 

Approximately 3,000 ships were required in the 
invasion of Italy. This gives us some idea of the 
number of ships which will be needed for the 
larger invasions to come. To this number must 
be added the inevitable losses we shall suffer 
when w'e move to destroy our weakened but none 
the less determined and arrogant foes. Further- 
more, in order to crush our enemies we have been 
forced to fight this war on widely separated 
fronts, all over the world. Thus it may be seen 
that although the United States has built its 
Na^y into a mighty world power, it is still small 
when Judged by the size of the task which lies 
before it. 
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War production materials, whether they be 
guns, ammunition, planes, supplies, or equip- 
ment, to serve a useful purpose in this war, have 
to be transported, IJnti! we possess sea-air 
power sufficient in strength to gain control of all 
land and sea, we cannot he certain of ^dctorj'. 
This means, we must imdergo the formidable 
task of building surface, submarine, and air 
forces sufficient to enable us to carry the war to 
every sea and to initiate a first-rate naval power 
in the Pacific, 

For the present, we must get away from the 
comforting feeling that the war is already won, 
and that while we may' lose at the start we are 
bound to win in the end. We must not make the 
mistake of thinking that this war is the same as 
the last one — to be fought by our Army and 
Navy, with little left for the rest of us to do but 
watch, pray, and cheerfully buy War Bonds. 

Everyone should know that we are a long way 
from winning this war, and only' a foolish man 
counts the day of conquest before it occurs. 
There is such a thing as a "vulgar optimism” — 
a position to look upon a situation as being 
brighter than it realty is. How' dangerous such 
waves of "vulgar optimism” are may' be realized 
when we recall that white, indeed, we were strik- 
ing devastatmg blows at Japan’s navy, Japan 
was gaining ground in China, entrenching herself 

Burma, and accumulating enormous quanti- 
ties of raw material in the Dutch East Indies and 
in the Southwest Pacific. 

After the same fashion, the Axis power, over- 
inning the lowlands, conquered France and 
Poland, until the increasing weight of Allied 
power caught them counting their chickens be- 
fore these were hatched. Any'thing can happen 
the moment we give way to this “v'ulgar opti- 
•nism,” which is the result of feeling too secure 
nnd too confident. 

The fact of the matter is that this war is being 
fought not only afar off but right here at home as 
well. It cannot be won unless we at the home 
front do our share. 

How' can we protect oiu American soldiers and 
sailors if we deny them that which they need to 
rail with, instead of they' themselves being killed? 
If We give our fighting forces that which they' 
Deed to kill our enemies, then we must work 
harder and make greater sacrifices. It seems 
fo me that this should preclude strikes and 
strikers. 

IPhat is the difference between a worker in a gun 
and an^unition factory', who throws domi his 
tools with which guns and ammunition are made, 
and the soldier or sailor who throws down his 
pm and refuses to fight? In substance there is no 
difference except this — that we consider very' just 
the punishment meted out to the traitor who 


throws down his gun and for his treason for re- 
fusing to fight is shot dead at his post. 

Nothing is more important than the safety of 
America. America can never be safe if industry 
has to battle for its life and e.xistence instead of 
battling the enemy'. Industry, if it contributes 
to America’s freedom, must produce instruments 
necessary' to the winning of this war. The trans- 
formation that has taken place in industry indi- 
cates that there are multitudes on the home front 
who so toil to win this war that there is a just and 
fair division of labor between themselves and the 
government, whom they' serve in its hour of need. 
With cool and grim determination they work to 
win this war, which they' believe with all their 
heart and soul to be their war. 

But let us remember on this 1943 Nav'y Day 
our sons in battle. Even while we are gathered 
together here enjoying the freedom and plenty of 
this great country of ours, many' men, with no 
choice in the matter, are dying in Guadalcanal, 
Africa, Italy, and on the land and seas, for us. 

For our enemies, this war cannot be lost while 
there is left to them one single means of bringing 
disaster upon us. Our enemies will fight with a 
Satanic bitterness, born of what they know will 
befall them, when defeat comes. These militar- 
ists of Tokio and Berlin know that their dreams 
of world domination will never be realized — ^and 
that the day will come when they will be world 
conquerors conquered by' grief — and whai grief! — 
if we keep at it. 

Somewhere I have seen a painting of Napoleon 
Bonaparte upon the island of St. Helena. There 
was nothing behind him but ashes, nothing ahead 
but death. Day by' day' he sat on that deserted 
island until his marvelous mind became clouded 
with its own vapors, his ey'es became great wells 
of sorrow, his sensitive features became marred 
and pinched by chagrin — world conqueror con- 
quered by grief. A greater disappointment than 
that of Napoleon will be the fate of those who 
hurled this bloody war upon us. 

Admiral Halsey' is quoted as having said : “To 
get our enemies we must go after them” — and 
this principle he practices. We must go after 
them to get them. We must make it hot for them 
as Admiral Adolphus Andrews and his command 
made the cold Atlantic Ocean hot for the enemy 
submarine menace from Alaine to Florida, along 
the eastern sea frontier, 600 miles out to sea. 

This is no part-time war. The conversion 
from peacetime to wartime production, if carried 
on successfully', makes it imperative that this be 
a full-time war. We dare not give a minute to 
the enemy. Each indiffidual who is doing his 
duty is shortening the time necessary to win the 
war. Each individual who shirks his duty', or 
who is not thorough in his work, stands in the 
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T Iffi most important business today is win- 
ning this war. The militarist criminals of 
Tokio and Berlin must be crushed. To the fur- 
therance of tin's single cause, the constructive 
genius of our nation has been harnessed. In the 
achievement of this purpose, a task still h'es on 
our hands, and I mean our Aauds. IVhat is this 
task? Increasing production of war materials, 
and thus contributing mightily to that d-ay when 
our enemies sLall be defeated, and brought to 
shame. 

TTe know that in this war we have not yet 
settled accounts, to our own satisfaction. Upon 
this IP4o Xavy Day, every true American has a 
burning desire witlhn to sliare in that -risitation 
to come, of due offences committed against us. 
by our enemies. Xo given group wish^ this 
more strongly than we here present. 

Envisage this war as we will, we know that so 
far all that tiffs nation h.as suffered is inconve- 
nience. Our cities have not been bombed with the 
frightening destruction and loss of life that has 
been the lot of London. True and saddening it 
is that there are those among us who have ev- 
perienced deep and Lasting sorrow over the loss of 
sons in combat, but, as a people at war, our 
casualty list has not been a bea'i-j- one. The 
radio and press make the most of the favorable 
occurrences of this war and. likewise, we from 
habit pictme in our minds things as we want 
them to be, and not as they are. We know not 
yet the meaning of the real p.ain. suffering, and 
sacrifice involved in thm war. 

Modem sea-air power consists of ships, planes, 
and shore stations. Success in the United States 
Xavj-'s war production program fhenefore de- 
pends upon our ability to produce, and then de- 
liver thee implements of power wherever they 
are needed. 

The phenomenal e.\p.ausion of oim shipbuilding 
is unequaled in the world's history. Xo naval 
construction program of comparable size and 
speed has ever been carried out by any other na- 
tion. In the three years following July 1, 1940. 
the Xavy completed 15,376 new ships of all types. 

* Delivered before the Kiwards Club of Xev York, October 
27 , 1943 . 

The cpisions or sssertfons contained herein are fho^e of tie 
Trriter and are not to be construed as oScial or redecti^ tie 
views of tie Xavy Department or of the Xsval Service at 
large. 


Construction and machinery for these vessels 
cost over ?5,300.000,000. They compose a 
fleet of more than 2.200.000 displacement tons. 
Displacem.ent tonnage is the measurement of 
naval vessels and is the actual weight of the ship. 
The new fleet completed since July 1. 1940, com- 
prised: 333 combatant vessels, 1.117,054 dis- 
placement tons, costing more than 3 billion dol- 
lars: 1.274 mine craft and patrol craft, 199,765 
displacement tons, costing $520,000,000: 151 
amdli,aries and 654 jrard and district craft; 
12,964 landing craft, aggregating 610,781 tons, 
costing more than one billion dollars. 

Ability to build .and to continue building at 
the present rate of construction is one oi the 
foundation stones of oiw militarj- strategy. It 
underlies our amphibious attacks in the Pacific, 
the .Ltl.antic. and the ilediferranean oreans. 
It protects our long e.vterior suppl.v routes run- 
ning across thous.ands of miles of ocean, and. 
last but not le.ast, m.akes practicable a strategy 
of attack with all the risk which it implies. 

In the first slv months of this present year, our 
Xavy Yards and pri^-ate shipbuilding yards com- 
pleted construcrion of more than 6.000 naval 
craft of all classes. In the same period of time, 
substantially more than 9,000 planes were pro- 
duced for the Xaay. Ship production had an 
increase of 250 per cent, or two and one-half 
times the number of vessels completed in the 
same period of 1942. 

Plane production was doubled. However, 
this does not represent a net increase in combat 
strenejh, for many of the new planes are training 
and utility models and over half 01 the ships built 
are landing craft. 

Appro.'dmately 3,000 ships were required in the 
invasion of Italy. This gives us some idea 01 the 
number of ships which wiU be needed for the 
larger invasions to come. To tins number must 
be added the inevitable losses we shall suffer 
when we move to destroy oar weakened but none 
the less determined and arrogant foes. Further- 
more, in order to crush our enemies we have been 
forced to fight this Vi-ar on widely separated 
fronts, all over the world. Thus it m.ay be seen 
that although the United St3tes_ has built its 
Xaw into a mightv world power, it is still small 
when Judged by the size of the task which h'es 
before it. 
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sheets tell the story of whether or not we are de- 
serving of the "well done,” so greatly prized by 
Xavj’ tradition. For the economy we have prac- 
ticed in the spending of the very large amount 
of money entrusted to our care, we have confi- 
dence that we shall not “be weighed in the 
balance and found wanting.” 

The Navy Day, 1943, is being celebrated bj' 
the Kiwanis Club of New York and it has been 
the purpose of your Navy^ Da3’' Committee, of 
which Dr. Harold Korn is chairman, to emphasize 
the Army and Nav'y “E” Production Award 
given for evcellence in war production. The 
Army and Navy “E” is not lightlj' bestowed. 

Khat is the Armj' and Navy' “E” award? 
In 1906, the Navy instituted in the Fleet an 
Award for Evcellence, which has been known 
ever since as the Navy' “E.” It was first awarded 
for excellency in gunnery' and later extended to 
include outstanding performance in engineering 
and communications. An honor not easily' won 
nor lightly' bestowed, it has remained a matter 
of deep pride to the men of the Service who re- 
ceived it. YTien the rising tide of war in Europe 
placed a premium on the production of equipment 
for war, the Navy “E” award was extended to 
embrace those plants and organizations which 
showed excellence in producing ships, weapons, 
and equipment for the Navy. Then came Pearl 
Harbor — and with it a demand for war produc- 
tion such as the world has never known, an aw'are- 
ness that our fighting forces and the men and 
iromen of American industry are partners in the 
peat struggle for human freedom; and on the 
part of all Americans there arose a fervent resolve 
to work and fight together until victory' in that 
^huggle be final and complete. 

Out of this high resolve was bom the Army- 
Aavy Production Award, which stands today as 
our fighting forces’ joint recognition of excep- 
tional performance on the production front of 
the determined, persevering, unbeatable Ameri- 
pim spirit, which can be satisfied only' by achiev- 
fflg today what yesterday seemed impossible. 

no aviator who brings down enemy' planes, no 
^®Siment of soldiers with honored, tattered, shot- 
orn colors has a right to greater pride than those 


factories, which for meritorious and distinguished 
service to the United States of America have 
been honored with the presentation of the Army'- 
Navy Production Award. By their unfailing 
spirit of patriotism, by their acceptance of high 
unselfishness to the call of duty', by skill, indus- 
try, and devotion on the production front, they' 
have made an enduring contribution to human 
freedom itself. In less time than anyone could 
believe, and in far less time than Germany' 
guessed, they' have giv'en us mass production of 
materials necessary for the winning of this war 
and the preserv'ation of our country'. 

There are long months ahead, and, as the 
y'ears pass, we shall struggle more and more. 
We shall be asked to suffer, and sacrifice more and 
more, for the sake of that great end — ^TCTORY. 

Finally', what we are working and fighting for? 
President Roosevelt’s classic phrase “freedom 
from want” proclaims a major objective. It is 
true that man earmot liv'e by bread alone, yet 
he cannot liv'e without bread. With man’s 
growing conquest of nature, we have passed 
from an age of insufficiency into an age of abun- 
dance. The time is at hand when every' man, if 
he learns to live at peace with his neighbor, need 
no longer go through life in poverty. He can be 
well nourished, decently educated, and enabled 
to raise himself in the scale of human living. 
Here lies the nature of our Givihzation, and that 
for which we are working and fighting. It 
seems to me that we should see this clearly, so 
that it will be an incentive for all of us to fight 
and work harder. With man’s material and 
social life goes the right to think, and worsWp, 
and express his thoughts, and to act in accord- 
ance with his conscience — the character of all 
freedom-loving people. Victory wiU be won, and 
we shall share in the success of this common task 
in providing freedom from want when the enor- 
mous task of destroying our enemies is com- 
pleted. 

Then we shall pray better in our hearts 
— "God bless America” — America for whom we 
make sacrifices, for whom we work, and pray, 
and fight, and for whom we give up our sons, w'ho 
pass the ammunition, tiU we all are free. 


p^ents less liable to death from 

are less liable to death fro ni cancer than 
per ^ple. Harold Dom states (in Human 
ojojy) that for both men and wo men, those who 
have children are less likely' to die from 
jP. remain sin gle, but those who 

ritr have no children have the highest death 
from cancer. 

” nile the difference in the death rate for men was 


cancer 

not so marked, the mortality' indices for married, 
widowed or divorced, and single women for Eng- 
land and Wales were 100, 117, and 105. 

Statistics compiled from records in England, 
Wales, and Australia show that childbearing de- 
creases the likelihood of development of breast 
cancer, but increases the chances of cancer of the 
genital organs for woman, — Science News Leller 
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way of winning the war, and lengthens the time 
it will take to win the war. I)efeat of our enemy 
requires leadership and bravery on the home 
front, as well as in battle on the seas and in lands 
across the seas. These qualities so far as the 
home front are concerned are best expressed in 
terms of harder work and more hours of it. Pres- 
ident Roosevelt put the matter well when a few 
weeks ago he said : “This is not the time for exul- 
tation. There is no time now for anything but 
working and fighting.” 

E.xperience is worth something, also. Exper- 
ience has taught us many valuable lessons, among 
which is the fact that in spite of a good start on 
a scale never dreamed of before in history, there 
is much room for improvement. Industry must 
eliminate delays and duplications, and give 
even more heavily to the total output of mass 
production. 

One matter of importance is that we must re- 
double our care in the spending of mone3^ en- 
trusted to us. Frequent directives and numer- 
ous comments in letters received from the Bureau 
of Medicine and Surgery emphasize the urgent 
necessity of conservation of medical supplies and 
equipment. For three years, the Congress of 
the United States has granted without question 
appropriations requested by the Navy Depart- 
ment to carry on this war. The wisdom of this 
confidence in the Navy is already apparent in 
that part of the task of providing for our national 
safety assigned to the Navy. 

The medical officer in command of the Naval 
Medical Supply Depot, New York — Rear Ad- 
miral Kent C. Melhorn, (MC), USN, whom I 
represent — firmly emphasizes how necessary it 
is to prevent procurement over and above that 
which is essential. To that end inventories are 
carefully kept, and efficiency, good business 
judgment, and thoroughness are exercised in the 
handling of the vast sums of money entrusted to 
our care. To those who are charged with the 
planning, procuring, and administering medical 
supplies and equipment, the cash expenditure 
each month has been something to think 
about. 

In the facing of the problems of procurement 
of medical supplies and equipment, the manu- 
facturers saw that they were to embark upon a 
production schedule far above and beyond any- 
thing previously attempted, or even conceived. 
Additional facilities were required and the per- 
sonnel had to be ^eatly augmented. Manu- 
facturers were sensitive to the charge of profiteer- 
ing and were desirous of remaining free from 
criticism of high prices for articles which they 
were to furnish. 

The cost-plus form of contract js not used, 
being unnecessary because the definite costs are 


known, and contracts can be based directly on 
the absolute costs. Contracts are placed vith 
the lowest responsible bidder for the best and 
most suitable article. The law contemplated 
that all awards should be made to the lowest ac- 
ceptable bidder. . 

In the final analysis, the solution of needs de- 
pends to a large extent upon experience, judg- 
ment, and the intelligence of those who are 
charged by the government with this responsi- 
bility. 

In procurement of supph'es, the quantities 
required depend upon the exigencies of the Naval 
Service. The articles to be purchased, as a 
rule, are those included in the Standard Supply 
Catalogue or Table of the Naval Medical Supply 
Depot. To these may be added new articles as 
and when needed to meet the requirements of 
the Naval Service. 

The activities at the Naval Medical Supply 
Depot are procuring, stowage, and distribution. 

All supplies and equipment procured are sub- 
ject to observation, inspection, and tests by our 
own laboratory and also inspection b}’’ the au- 
thorities of the United States Government. Fac- 
tories are carefully inspected. \tTien a manu- 
facturer is found qualified to meet the require- 
ments of a contract, it is subject to acceptance. 

In carrying the Medical Supply Depot to shore 
stations and to the ship’s side, as I have been 
privileged to do for the past seven months (and 
I have boarded well over three hundred ships in 
that period of time), I have had occasion to dis- 
cuss OTth the various medical department repre- 
sentatives many problems relating to our medical 
supplies and equipment. Always they have 
been most cooperative in the matter of logistic 
data and the conservation of supplies. It has 
been the policy of this Command to strongly 
suggest that a record be established on shore 
stations and ships in the Ledger, on form W, of , 
the minimum quantity, ma.ximum quantity, 
order point, average annual rate of issue and re- , 
serve quantity, order point, average annual rate 
of issue and reserve quantity, and unit cost for , 
each supply catalog item which is normall}' re- ,, 
quired for facilities maintained at the activity, .j 
It is a rule that an activity, be it a shore station 
or ship, shall maintain on hand a quantity of sup- 
plies not less than the minimum quantity and 
not more than the maximum quantity. 

The question arises: How is the composition ^ 
of items subject to minimum requirements de- ^ 
termined? First, by past records of issue of use, 
second, by the type of medical services required '.t 
by individual activity— for example, the stations ^ 
and ships require a greater variety of medical 
supplies than smaller units. .iti 

In the final reckoning, figures on our ledger 
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upper abdomen, chest, and neck. There was defi- 
nite nuchal rigidity but no Kemig sign. Lumbar 
puncture revealed cloudy fluid under preMure, 
1,950 white cells per cu. mm., meningococci, no 
sugar, and globulin. In twelve hours 13.5 Gm. of 
sodium sulfadiazine were given intravenously, 
and the blood level was 20.9 mg. per cent. Because 
of severe headache, the spinal tap was related 
and a level of 14.6 mg. per cent was foimd in the 
spinal fluid. Twentj'-four hours after the initial 
dose of sulfonamide, the patient developed frank 
hematuria, but the temperature was normal. How- 
ever, sulfadiazine therapy was continued and a 
blood level of 13-15 mg. per cent was maintained. 
The urine gradually' cleared and recovery was un- 
eventful. 


CmeS. — C. F. J., aged 43, was admitted on March 
15, 1943, with a history of severe headaches for 
^0 daj-s, followed by chiUs, fever, and vomiting. 
Ennnination revealed definite nuchal rigidity and a 
positive Kemig sign. The patient was fully con- 
ecsous and alert. Spinal tap revealed a cloudy fluid 
containing 5,750 white cells per cu. mm,, no sugar, 
globulin, and many meningococci. Six grams of 
sodium sulfadiazine were given intrav^enously. 
In sixteen hours a total of 20 Gm. (14 Gm. orally) 
were given and the blood level was 24.6 mg. per cent, 
twenty-four hours after admission he was afebrile 
and asymptomatic. Recovery was uneventfuL 

^ 32, was admitted on 
March 17, 1943, in a stuporous and very restless 
with onset of severe headache and malaise 
^^'^^birty hours before admission. Examination 
mowM questionable neck rigidity but positive 
Brudzinskz signs. Sp’mal tap rev^ealed 
cloudy fluid, 15,000 white cells per cu. mm., 
globulin, and meningococci. Within six hours 10 
“in. of sodium sulfadiazine were given intrave- 
ously m three doses and a blood level of 15.3 mg. 
f ifl?*" obtained. The patient develop)^ 
bematuria, but he became afebrile in twenty- 
nr flours and made an uneventful recovery with no 
lurther sulfonamide therapy. 

admitted on March 

I ' irith a history of nausea, vomiting, and 

of eighteen hours’ duration. Examination 
“ this time was entirely negative. The following 
patient projeotUe vomiting and 
J , headache but no neck rigiditj’’. Spinal tap 

II Sri ® fluid under pressure, a cell count of 
iW per cu, nun., and meningococci. Six grams of 

sulfadiazine were given intravenously, 
tem blood level was 12,2 mg. per 

. t- _ Ihree grams of sodium sulfadiazine were 
^ ti m^venously every four hours for three doses. 
Th- bigbest level obtained was 17.3 mg. cent, 
patient became afebrile in twenty-four hours 
nis recovery was uneventful. 

-inrlf 1 T-. P-> aged 22, was ac^tted on 
ioT? 1?’ tvith a mstoiy of vomiting, severe 
lion 'w' malaise of twenty-four hours’ dura- 
tbe drowsy, had nuchal rigidity, and posi- 

■U.emig and Brudzinski signs. Lumbar punc- 
12,4TO cells per cu. mm., and sugar, 
jyjf "pUi.and meningococci. Six grams of sosKum 
4 Pm given intravenously, followed by 

y^'-tutfavenously in four hours. The ma-xinium 
ho^ r. obtained was 22.5 mg. per cent eight 
after the initial dose. Nineteen hours after 
^^lon the patient was afebrile and asjTnpto- 
“• His recovery was uneventful. 

P-.P-i aged 20, was admitted on 
‘O, 1943, with a history of infection of the 


upper respiratorj' tract and sudden onset of chills, 
fever, ana severe dfifuse headache. The patient 
was drowsy and had moderate nuchal rigidity, with 
positive Kemig and Brudzinski signs. A spinal tap 
reveEded 102 cells per cn. mm., with the presence of 
sugar and globulin. Ko organisms were found. 
A second lumbar puncture twelve hours after ad- 
mission showed 700 cells per cu. mm., with 98 per 
cent poljunor^honuclears. .kgain no organisms 
were fovmd. SLx grams of sodi^ sulfadiazine were 
pvcn intravenousl3^ on admission. Four hours 
later a second dose of 4 Gm. was given intravenously. 
The second blood level taken eight hours after the 
initial dose was 28 mg. per cent. In twenty-four 
hours the patient was ^ebiile and made an unevent- 
ful recoveo'. 

Case 10. — E, P. P,, aged 25, was admitted on April 
26, 1943, with a history of headache and vomiting 
for two days. Spinal tap revealed 3,000 cells per cu. 
mm ., meningococci, no sugar, and globulin. Six 
grams of sodium sulfadiazine were given intra- 
venously together with 4 Gm. of sulfadiazine b}' 
mouth. Four hours later the blood level was 16.7 
mg. per cent. Eight hours after the initial dose, the 
blood level was 20 mg. per cent. One gram of sulfa- 
diazine was then given bj' mouth eveiy four hours. 
In twenty-four hours, the patient was afebrile and 
remained so for six days. In the meantime the 
sulfaiazine was discontinued. ' On the seventh 
da}”^ he developed a temperature of 101 F. and com- 
plained of headache. A spinal tap revealed 100 cells 
per cu. nam., and sulfaiflazine therapy bj' mouth 
was again instituted. His temperature became 
normal in twentj'-four hours and he made an un- 
eventful recovery. 

Case 11. — ^D, E. G,, aged 31, was admitted on 
April 26, 1943, with a histoiy of chills, fever, and 
headache of one day’s duration. The patient was 
drow^ and confused. He had nuchal rigidity, a 

E ositive Kemig sign, and generalized purpuric rash. 

umbar puncture revealed 18,000 celL per cu. 
mm with 98 per cent polymorphonuclears, and 
meningogocci, and was negative for sugar and posi- 
tive for globulin. One dose of 10 Gm. of sodium 
sulfadiazine was given intravenouslj'. Four hours 
later the blood level was 21 mg. per cent. Eight 
hours after admission he was afebrile and his sen- 
sorium was clear. He made an uneventful recovuTy 
with only the 10 Gm. of sodium sulfadiazine given on 
admission. 

Case 12. — G. L. B., aged 3(', was admitted on 
April 28, 1913, with a history' of severe occipital 
headache, chiUs, fever, nausea, and vomiting of 
one day’s duration. There was a purpuric rash all 
over the body, nuchal rigidit}', and positive Kemig 
and Bmdzin^ signs. Lumbar puncture revealed 
270 cells per cu, mm., 98 per cent polymorphonu- 
clears, and meningococci. It was negative for sugar 
and positive for globulin. A single dose of 10 Gm. 
of sodium sulfadiazine was given intravenouslj' on 
admission. Four hours later the blood level was 
41.6 mg. per cent. Eight hours after the initial 
dose the blood level was 34 mg. per cent, and an- 
other blood level taken twentj’-four hours after the 
first dose reveled 10.2 mg. per cent. The patient 
had not been given any additional sulfadiazine. Be- 
cause of severe headache, lumbar puncture was 
repeated twenty-four hours after admission. The 
spinal fluid showed 19,600 cells per cu. mm., with 
99 per cent poly-morphonuclears, and many men- 
ingococci. It was then that the dmg was resumed. 
He was given 2 Gm. of sulfadiazine every four hours 
bj' mouth. Fortj'-eight hours 'after admission he 
was afebrile and made an imeventful recovery. 



Case Report 

MASSIVE-DOSE SULFADIAZINE THERAPY IN MENINGOCOCCUS MENINGITIS 

George Kaplan, Maj,, CMC), CAUS) 


'T’HE efficacy of the sulfonamides in the treatment 
of meningococcic meningitis is now definitely 
established.*-* Finland el al‘ and Rammelkomp* 
decided that sulfadiazine is the preferred drug in 
the treatment of acute bacterial meningitis. Jane- 
way* suggests that in seriously ill patients the 
initial dose of sulfonamides be given intravenously 
in the form of the sodium salt and in adequate dos- 
age. All our knowledge of high dosage therapy with 
high blood concentrations has come since the intro- 
duction of sulfadiazine, principally because tvith 
Bulfapyridine and sulfathiazole it was impossible to 
procure high levels because of their severe toxic reac- 
tions and poor absorption.* Dick' reported a case 
of subacute bacterial endocarditis in which at the 
start of therapy a single dose of 40 Gm. of sodium 
sulfadiazine was given intravenously. The blood 
level of free sulfadiazine following this injection was 
89 mg. per cent. Borden and Strong, in their 
oases of epidemic meningitis, gave an initial dose of 
4 to 5 Gm. sodium sulfadiazine in 100 cc. distilled 
water intravenously, followed by 2 Gm. orally every 
four hours. In addition, they used 16 to 30 oc. of 
polyvalent antimeningococcic horse serum in the 
majority of their cases. 

Instead of following the usual routine dosage, it 
was decided to obtain a blood level of about 20 mg. 
per cent as quickly as possible. Since the con- 
jugated or acetylated form has little therapeutic 
activity’ we are concerned with the free form only. 
Six grams of sodium sulfadiazine were given intra- 
venously as an initial dose. Four hours later blood 
level determinations were usually 10-12 mg. per cent. 
Additional doses were given orally and/or intra- 
venously. The desired level was usually reached 
eight hours after the initial dose. In the last two 
cases the initial dose given was 10 Gm. sodium sulfa- 
diazine intravenously, and the desired level was ob- 
tained in four hours. 

Case Reports 

Case 1. — R. W. W., aged 39, was admitted on 
March 7, 1943, with a history of headache, chills, 
and “sore back” for the past two days. Examina- 
tion revealed positive Kernig and Brudzinski signs. 
There was no nuchal rigidity or skin rash. Spinal 
tap revealed cloudy fluid under moderate pressure 
with 3 plus globulin; a negative reaction for sugar; 
a cell count of 5,600 per cu. mm. with 98 per cent 
polymorphonuclears; and meningococci. The 
patient was given 6 Gm. of sodium sulfadiazine in- 
travenously and 2 Gm. of sulfadiazine by mouth. 
In the first twenty-four hours he received a total of 
24 Gm bringing the blood level to 16.8 mg. per cent. 
During ’the next eight hours an additional 3.5 Gm. 
were given orally, making a total of 27.5 Gm. m 
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thirty-trvo hours, at which time the blood level was 
21.2 mg. per cent. By this time he was afebrile and 
asymptomatic, and the subsequent course was un- 
eventful. 

Case S.—S. S., aged 24, was admitted on March 11 
1943, with history of chifls and headache of twelve 
hours duration. Examination revealed a maculo- 
papular rash mth a few scattered petechiae. There 
was no nuchal rigidity and no Kernig or Brudzinski 
signs. Lumbar puncture revealed a clear fluid 
imder normal pressure, a white cell count of 47 
per cu. mm., a negative reaction for globulin, a 
positive one for sugar, and no organisms. Twenty- 
two hours after admission the picture changed. 
Many iietechiae appeared, and there was nuchal 
rigidity. Spinal tap revealed cloudy fluid under 
pressure, a positive reaction for globiuin, a trace of 
sugar, a cell count of 6,720 per cu. mm., and many 
meningococci. The patient was given 6 Gm. of 
sodium sulfadiazine intravenously, and a level of 13.4 
mg. per cent was obtained in four hours. During 
the nert twenty-four hours 13 Gm. of sulfadiazine 
were given by mouth. The blood level reached 20 
mg. per cent. By this time he was afebrile. He 
made an uneventful recovery. 

Case S. — M. S., Jr., aged 22, was admitted on 
March 13, 1943, in semicoma. His comrade statec 
“He seemed well when he retired but awoke durin 
the night with severe headache, chills, and vomit 
ing.” Examination revealed a very widesprea 
petechial rash all over his body, mth ecohymoti 
areas over both legs, no nuchal rigidity, no Kemi| 
and no Brudzinski signs. In his lucid moments thi 
patient complained of severe abdominal pain 
The abdomen was moderately distended and yerj 
tender. It was believed that he had peritoneal irrita- 
tion from petechiae and possibly some abdomina' 
hemorrhage. Waterhouse-Friderichsen syndrome 
was considered at the time. Spinal tap showed £ 
cells per cu. mm., sugar^ and no globulin. Repeated 
lumbar punctures remained negative throughout the 
illness. A direct blood smear revealed diplococci, 
and a blood culture was positive for menineococci 
in twenty hours. The patient was given 6 Gm. of 
sodium sulfadiazine intravenously and at the same 
time 4 Gm. of sulfadiazine by mouth. la four hours 
the blood level was 9.7 mg. per cent and four hours 
later it was 24.3 mg. per cent. On March 14 be 
developed bilateral bronchopneumonia, as shown by 
x-ray. That day he went into partial shock. His 
blood pressure was 78/48 and we were of the opin- 
ion that he had had an adrenal hemorrhage. On 
March 15 his blood urea nitrogen was 47, and he de- 
veloped a marked oliguria. Three oitrated whole 
blood transfusions were given. There was gradual 
improvement, but he developed gangrene of the tips 
of four toes on each foot. These gangrenous areas 
eradually became demarcated and sloughed off, 

and the patient finally recovered. _ 

rase A— C. M. J., aged 32, was admitted on 
March 14, 1943, with a bistoiy of “splitting” head- 
ache malaise, vomiting, and confusion just pnor to 
admission. Examination revealed petechiae on the 
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upper abdomen, chest, and neck. There was defi- 
nite nuchal rigiditj- but no Kemig sign. Lumbar 
puncture revealed cloudy fluid under pressure, 
1,950 vrhite cells per cu. nun., meningococci, no 
sugar, and globulin. In twelve horns 13.5 Gm. of 
sodium sulfadiazine were given intravenously, 
and the blood level was 20.9 mg. per cent. Because 
of severe headache, the spinal tap was repeated 
and a level of 14.6 mg. per cent was found in the 
roinal fluid. Twenty-four hours after the initial 
dose of sulfonamide, the. patient developed frank 
hematuria, but the temperature was normal. How- 
ever, sulfadiazine therapy was continued and a 
blood level of 13-15 mg. per cent was maintained. 
The urine gradually cleared and recovery was un- 
eventful. 


Case 5. — C. F. J., aged 43, was admitted on March 
15, 1943, with a history of severe headaches for 
^0 days, followed by chills, fever, and vomiting. 
E-vamination revealed definite nuchal rigidity and a 
positive Kemig sign. The patient was fully con- 
scious and ^ert. Spinal tap revealed a cloudy fluid 
containing 5,750 white cells per cu. mm., no sugar, 
globulin, and manj' meningococci. SLv grams of 
sodium sulfadiazine were given intravenously. 
In sixt«n hours a total of 20 Gm. (14 Gm. orally) 
wore given and the blood level was 24.6 mg. per cent. 
Iwenty-four hoiu« after admission he was afebrile 
and asymptomatic. Recovery was uneventful, 

ft — W. L. S., aged 32, was admitted on 
Jlarch 17, 1943, in a stuporous and very restless 
^te, vrith onset of severe headache and malaise 
awut thirty hours before admission. Examination 
snowed questionable neck rigidity but positive 
and Bmdzinski signs. Spinal tap revealed 
iMiOTy cloudy fluid, 15,000 white cells per cu. mm., 
Sobmin, and meningococci. Within six hours 10 
vm. of sodium sulfadiazine were given intrave- 
musiy m three doses and a blood lev^el of 15.3 mg. 
iw cent was obtained. The patient developed 
ranje hematuria, but he became afebrile in twentj'- 
and made an uneventful recovery with no 
lurther sulfonamide therapy. 

25^'im5‘ — 25, was admitted on March 
Ifo.) L ' ^ histoiy of nausea, vomiting, and 

of eighteen hours’ duration. Examination 
° ^ was entirely negative. The following 
spro L j patient had projectile vomiting and 
1 ^'ook ^igiditJ^ Spinal tap 

1 , cloudy fluid under pressure, a cell count of 
Eodit meningococci. Six grams of 

'^um. sulfadiazine were given intravenously. 
ceM* later the blood level was 1^2 mg. per 
rivm • grains of sodium sulfadiazine were 
TL /tlP^^avenously every four hours for three doses. 
__ highest level obtained was 17.3 mg. per cent. 
an,i became afebrile in twenty-four hours 

his recovery was imeventful. 

Ann?*! ®Sed 22, was admitted on 
v' ’”3, with a mstoiy of vomiting, severe 
fion malaise of twenty-four hours’ dura- 

drowsy, had nuchm rigidity, and posi- 
iiim .^’^d Bmdzinski signs. Lumbar punc- 

pier cu. mm., and sugar, 
sulf-i^’-^'^“ meningococci. Six grams of sodium 
4 Gm - given intravenously, followed by 
blon^'/^ I J' hours. The maximum 

hoiiT„ obtained was 22.5 mg. per cent eight 
admis-' t initial dose. Nineteen hours after 
y^^ion the patient was afebrile and asjTnpto- 
• tils recovery was uneventful. 

P. P., aged 20, was admitted on 
‘O, 1943, with a history of infection of the 


upper respiratory tract and sudden onset of chills, 
fever, and severe diffuse headache. The patient 
wiB drowsy and had moderate nuchal rigidity, with 
positive Kemig and Brudzinski signs. A spinal tap 
revealed 102 cells per cm mm., urith the presence of 
sugar and globulin. No organisms were found. 
A second lumbar puncture twelve hours after ad- 
mission showed 700 cells per cu. mm., with 98 per 
cent polyunorphonuclears. Again no organisms 
were found. Six grams of sodium sulfadiazine were 
given intravenously on admission. Four hours 
later a second dose of 4 Gm. was given intravenously. 
The second blood level taken eight hours after the 
initial dose was 28 mg. per cent. In twentj'-four 
hours the patient was Mebrile and made an unevent- 
ful recovery'. 

Case to — E. P. P., aged 25, was admitted on April 
26, 1943, with a history of headache and vomiting 
for two days. Spinal tap revealed 3,000 cells per cu. 
mm., meningococci, no sugar, and globulin. Six 
grams of sodium si^adiazine were given intra- 
venously together with 4 Gm. of sulfadiazine by 
mouth. Pour hours later the blood level was 16.7 
mg. per cent. Eight hours after the initial dose, the 
blood level was 20 mg. per cent. One gram of sulfa- 
diazine was then given by' mouth every four hours. 
In twenty-four hours, the patient was afebrile and 
remained so for six days. In the meantime the 
sulfadiazine was discontinued. ’ On the seventh 
day be developed a temperature of 101 F. and com- 
plained of headache. A spinal tap revealed 100 cells 
per cu. mm., and sulfadiazine therapy' by mouth 
was again instituted. His temperature became 
normal in twenty-four hours and he made an un- 
eventful recover}'. 

Case 11. — D. E. G., aged 31, was admitted on 
April 26, 1943, with a histoiy of chills, fever, and 
headache of one day’s duration. The patient was 
drowsy' and confused. He had nuchal rigidity, a 

E ositive Kemig sign, and generalized purpuric rash. 

-timbar puncture revealed 18,000 cells per cu. 
mm. with 98 jier cent polymorphonuclears, and 
meningogocci, and was negative for sugar and posi- 
tive for globulin. One dose of 10 Gm. of sodium 
sulfadiazine was given intravenously'. Four hours 
later the blood level was 21 mg. per cent. Eight 
hours after admission he was afebrile and his sen- 
sorium was clear. He made an uneventful recovery 
with only the 10 Gm. of sodium sulfadiazine given on 
admission. 

Case 12. — G. L. B., aged 3^, was admitted on 
April 28, 1943, with a history' of severe occipital 
headache, chills, fever, nausea, and vonuting of 
one day’s duration. There was a purpuric rash all 
over the body, nuchal rigidity', and positive Kemig 
and Brudzinski signs. Lumbar puncture revealed 
270 cells per cu. mm., 98 per cent polymorphonu- 
clears, and meningococci. It was negative for sugar 
and positive for globulin. A single dose of 10 Gm. 
of sodium sulfadiazine was given intravenously on 
admission. Four hours later the blood level was 
41.6 mg. per cent. Eight hours after the initial 
dose the blood level was 34 mg. per cent, and an- 
other blood level taken twenty’-four hours after the 
first dose revealed 10.2 mg. per cent. The patient 
had not been given any additional sulfadiazine. Be- 
cause of severe headache, lumbar puncture was 
repeated twenty'-four hours after admissiofi. The 
spinal fluid showed 19,600 cells per cu. mm., with 
99 per cent poly'morphonuclears, and many men- 
ingococci. It was then that the dmg was resumed. 
He was given 2 Gm. of sulfadiazine every four hours 
by* mouth. Forty-eight hours after admisrion he 
was afebrile and made an uneventful recovery. 
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Comment 

Each patient had a blood culture and blood count 
on admission. The total number of white cells per 
cubic millimeter ranged from 20,000 to 40,000, with 
80 to 90 per cent polymorphonuclears and a marked 
shift to the left. Blood counts were repeated at 
frequent intervals. No blood complications were 
encountered. 

All urine passed by each patient was examined. 
If the patient failed to void within any six-hour 
period, catheterization was performed to rule out 
anuria. Fluid intake and output were charted. 
Every patient received intravenous infusions of 5 
per cent glucose and/or normal saline. 

All patients on admission had a temperature of 
103 to 104 F. Seven of the 12 patients became afe- 
brile withm twenty-four hours after sulfadiazine 
therapy was instituted. Of the remaining 5 pa- 
tients, 4 returned to normal within forty-eight hours. 
No controls were used; therefore we are unable to 
state what results might have been obtained had 
smaller doses been given. 

The patient in Case 3 was the only one with severe 
complications resulting from the massive petechial 
hemorrhages, the bronchopneumonia, the possible 
adrenal hemorrhage, and the gangrene of the toes. 
His blood became bacteria-free in twenty-four 
hours. His case never developed into true menin- 
gitis and is considered a case of purpura fulminans. 

The patient in Case 1 1 was given 10 Cm. of the 
drug intravenously on admission. Despite the fact 
that he had a spinal fluid cell count of 18,000 per ou. 
mm., he became afebrile in eight hours. He re- 
ceived no further therapy and made an uneventful 
recovery. 

The last 2 patients. Cases 11 and 12, were both 
of about the same weight and height. Neither was 
dehydrated. Each was given an equal amount of 
the drug (10 Gm.) and in four hours the one showed 


a blood level of 21 mg. per cent, and the other 41 
mg. per cent. This bears out the statement that 
"two patients receiving the same dhse of the same 
drug may show widely different blood levels.”" 

It is our belief that massive doses of sulfadiazine 
are indicated in the treatment of meningococcus 
meningitis. Attention is directed to the speed with 
which clinical recovery took place. 

Summary 

1. Twelve consecutive cases of meningococcus 
meningitis, which were treated with sodium sulfa- 
diazine and sulfadiazine, are reported, with rapid 
cure and no mortality. 

2. Emphasis is placed on obtaining a blood level 
of about 20 mg. per cent rather than on any specific 
dosage. 

3. Seven patients were asymptomatic and afe- 
brile within twenty-four hours, 4 patients within 
forty-eight hours. 

4. One patient (Case 3) had a stormy course; 2 
patients showed a transitory hematuria. .No other 
complications were encountered. 
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WRITTEN EXAMINATIONS FOR CANDIDATES IN OBSTETRICSS AND GYNECOLOGY 


The American Board of Obstetrics and Gyne- 
cology announces that the next written examination 
and review of case histories (Part I) for all candi- 
dates will be held in various cities of the United 
States and Canada on Saturday, February 12, 1944, 
at 2:00 p.m. Candidates who successfully com- 
plete the Part I examination proceed automatically 
to the Part II examination held later in the 

^ All applications must be in the office of the Secre- 
tary by November 15, 1943. 

All candidates are now required to have been out 
of medical school not less than eight years, and m 
that titne to have completed an approved one-year 
internSip and at least three years of approved spe- 
cial formal training, or its equivalent, in the seven 
years following the intern year. This Boards 
requirements for internships and speaal training 
are similar to those of the American Medical Asso- 
ciation, since the Board and the A. M. A. are at 


present cooperating in a survey of acceptable] 
stitntions. At the last Board meeting m Ms, 
1943, it was decided to give special credit iot 'X 
tain types of military service. All oanmaaf 
must be full citizens of the United States or Capao 
before being eligible for admission to exarnmwiw 
AH candidates wiH be required to take the ran 
examination, which consists of a written exMnin* 
tion and the submission of twenty-five (25) ca- 
history abstracts, and the Part II exammabo 
(oral-clinical and pathology examination). IB 
Part I examination wiU be arranged so that tn 
candidate may take it at or near his place of ma 
dence, while the Part 11 examination will het 
late in May, 1944, in that city nearest to the larges 
group of candidates. Time and place of this ex 

amination wiil bo announced J^r. 

For further information and application blanks 
address Dr. Paul Titus, Secretary, lOIS Highlani 
Building, Pittsburgh (6), Pennsylvania. 
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Medical Society of the State of New York 

Member Physicians in the Armed Forces 


Supplementary List* 

The following list is the twelfth supplement to the Honor Roll published in the 
December 15, 1942, issue. Other supplements appeared in the January 1, January 
15, February 15, March 1, March 15, April 15, June 1, July 1, August 1, Septem- 
ber 1, and October 15 issues . — Editor 
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Comment 

Each patient had a blood culture and blood count 
on admission. The total number of white cells per 
cubic millimeter ranged from 20,000 to 40,000, with 
80 to 90 per cent polymorphonuclears and a marked 
shift to the left. Blood counts were repeated at 
frequent intervals. No blood complications were 
encountered. 

All urine passed by each patient was examined. 
If the patient failed to void within any six-hour 
period, catheterization was performed to rule out 
anuria. Fluid intake and output were charted. 
Every patient received intravenous infusions of 5 
per cent glucose and/or normal saline. 

All patients on admission had a temperature of 
103 to 104 F. Seven of the 12 patients became afe- 
brile within twenty-four hours after sulfadiazine 
therapy was mstituted. Of the remaining 5 pa- 
tients, 4 returned to normal within forty-eight hours. 
No controls were used; therefore we are unable to 
state what results might have been obtained had 
smaller doses been given. 

The patient in Case 3 fms the only one with severe 
complications resulting from the massive petechial 
hemorrhages, the bronchopneumonia, the possible 
adrenal hemorrhage, and the gangrene of the toes. 
His blood became bacterin-free in twenty-four 
hours. His case never developed into true menin- 
gitis and is considered a case of purpura fuhninans. 

The patient in Case II was given 10 Gm. of the 
drug intravenously on admission. Despite the fact 
that he had a spinal fluid cell count of 18,000 per cu. 
mm., he became afebrile in eight hours. He re- 
ceived no further therapy and made an uneventful 
recoveiy. 

The last 2 patients, Cases 11 and 12, were both 
of about the some weight and height. Neither was 
dehydrated. Each was given an equal amount of 
the drug (10 Gm.) and in four hours the one showed 


a blood level of 21 mg. per cent, and the other 41 
mg. per cent. This bears out the statement that 

two patients receiving the same d&se of the same 
drug may show widely different blood levels.”" 

It is our belief that massive doses of sulfadkzine 
are indicated in the treatment of meningococcus 
meningitis. Attention is directed to the speed with 
which clinical recoveiy took place. 

Summary 

1. Twelve consecutive cases of meningococcus 
meningitis, which were treated with sodium sulfa- 
diazine and sulfadiazine, are reported, with rapid 
cure and no mortality. 

2. Emphasis is placed on obtaining a blood level 
of about 20 mg. per cent rather than on any specific 
dosage. 

3. Seven patients were asymptomatic and afe- 
brile within twenty-four hours, 4 patients within 
forty-eight hours. 

4. One patient (Case 3) had a stormy course; 2 
patients showed a transitory hematuria. No other 
complications were encountered. 
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WRITTEN EXAMINATIONS FOR CANDIDATES IN OBSTETRICSS AND GYNECOLOGY 
The American Board of Obstetrics and Gyne- ‘ ' "C aoponto 


oology announces that the next written examination 
and review of case histories (Part I) for all candi- 
dates will be held in various cities of the United 
States and Canada on Saturday, February 12, 1944, 
at 2:00 p.m. (Candidates who successfully com- 
plete the Part I examination proceed automatically 
to the Part II examination held later in the 
y6ftr» 

All applications must be in the oflfice of the Secre- 
tary by November 16, 1943. 

All candidates are now required to have been out 
of medical school not less than eight years, and in 
that time to have completed an approved one-year 
internship and at least three years of approved spe- 
cial formal training, or its equivalent, m the seven 
years following the intern year. This Roara s 
requirements for internships and special training 
are similar to those of the American Medical A^o- 
ciation, since the Board and the A. M. A. are at 


present cooperating in a survey of acceptable in- 
stitutions. At the last Board meeting m May, 
1943, it was decided to give special credit for cer- 
tain types of military service. All canidate 
must be full citizens of the United States or Canada 
before being eligible for admission to exammMioM. 

All candidates will be required to take the Part t 
examination, which consists of a written ex-amma- 
tion and the submission of twenty-five (25) c^e 
history abstracts, and the Part II exammabon 
(oral-clinical and pathology examination). The 
Part I examination will be arranged so that the 
candidate may take it at or near Ws place of resv 
denofe while the Part II examination will be held 
late in’ Mav 1944, in that city nearest to the largest 
group “Candidates. Time and place of this ex- 
amination will be announced later. 

For further information and appl cation blanks, 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pennsylvania. 



JUST about a year after Mr. J. K. Polk had 
J been inaugurated as President of the 
United States, Heckers’ Cream Farina began 
its career. 

The general practitioners of thar^day found 
out very soon how easily digestible, and how 
nourishing, it was. They approved it. And 
tn no time, Heckers’ Cream Farina was 
known as a first solid food for babies. 

Modern babies love it just as much as their 
grandparents did. But there’s this difference 
it’s even better for 
habies nowadays, 
because it’s en- 
riched with Vitamin 


Bi, niacin and nutritionaliron. It’s the same de- 
licious heart of the wheat — with the scientific 
improvements favored by modern dietitians. 

Next on the child's menu — H-O OATS 

It's only a step from the easily assimilated Cream Farina 
to the hodyhutldwg proteins ofH-0 Oats, and it is a 
step most children are glad 
to take. Because H-O Oats 
are not only nourishing, they 
hate a special pan-toasted 
flat or that children like and 
go for. 

-JPy. 


HECKEES Cream 
Snzicied FARINA 



A PRODUCT OF THE BEST FOODS, INC 


Medicine and the War 


Rehabilitation Advisory Council Appointed 
A PPOINTMENT of a National Rehabilitation 
Advisory Council was announced on October 
9 by Federal Seciuity Administrator Paul 


^ ^ JL V, Mc- 

Nutt. 

The new Council, made up of twenty outstand- 
ing leaders in training for the handicapped, will, 
he stated, advise the Office of Vocational Rehabili- 
ation, recently established in the Federal Se- 
curity Agency in connection with the expanded 
Federal-State program of rehabilitation for the 
handicapped. Administrator McNutt pointed out 
that as a -wartime measure an additional concern is 
to enable handicapped men and women to work in 
war industry. 

Appro.ximately a million and a half persons may 
be eligible for rehabilitation imder the program, 
according to an estimate.presented to the Advisory 
Council at its first meeting, held on October 8. 
Rehabilitation programs to which the Federal 
Government makes grants are already in operation 
in all the States, Hawaii, Alaska, and Puerto Rico; 
it is anticipated that participation in the e.\-panded 
program -n’lll be equally nation-wide. 

At the first meeting of the Council, Mr. McNutt 
stressed the importance of developing more effective 
means of meeting the needs of the physically handi- 
capped, and in particular of building up a good pro- 
gram for physical restoration in cases of remediable 
defects. 

“This is a decided expansion as far as Federal 
support is concerned, and in most States w'ill repre- 
sent a substantial change in emphasis,’’ he said. 
“The program should go far toward helping the 
handicapped to become self-supporting — taxpayers 
instead of ta-x-consumers — and to prepare them- 
selves for taking part in the nation’s war effort.’’ 

The pouncil discussed basic plans, policies, and 
regulations implementing the new program. These 
proposals were presented by Michael J. Shortley, 
Director of the Office of Vocational Rehabilitation, 
and John A. Kratz, Associate Director. 

The current expansion in this field is the result 
of the Barden-LaFoUette Act, passed in July, This 
law, which substantially strengthens and extends 
earlier legislation, provides Federal aid to State- 
administered vocational rehabilitation programs for 
remedial treatment of physical handicaps, as well 
as for job training. The Federal contribution to 
States with approved plans covers State adminis- 
trative expenses for the program, the entire cost 
of rehabilitation in the case of certain war-disabled 
civilians, and half the cost for other persons. State 
Boards of Vocational Education are designated as 
the agencies for the administration, supervision, 
and control of State programs for vocational re- 
habilitation, with the exception that administration 
of rehabilitation for the adult blind is committed 


to State Blind Commissions or similar agencies 
when such bodies have the necessary authority under 
State law. 

This program for the rehabilitation of civilians 
serves to round out Federal provisions for the 
handicapped, providing care for those not included 
in the Veterans Administratioln program, recently 
authorized by Congress, for vocational rehabilita- 
tion at Federal expense for discharged veterans of 
the present -n’ar who have handicaps incurred while 
in service. 

Members of the Rehabilitation Advisory Council 
include representatives of various fields — corrective 
surgery, physiotherapy, occupational therapy, psy- 
chiatry, guidance and welfare agencies, education, 
labor, management — State Directors of Vocational 
Rehabilitation, and agencies concerned with such 
conditions as blindness, tuberculosis, and hiring 
defects. They are: Claud M. Andrews, president, 
National Rehabilitation Association, Tallahassee, 
Fla,; Dr. Roma Cheek, executive secretary. Com- 
mission for the Blind, Raleigh, N.C.; Dr. A. W. 
Dent, president, Dillard University, Neiv Orleans, 
La.; Dr. Kendall Emerson, managing director. 
National Tuberculosis Association, Ne-w York, 
N.Y.; W. F. Faulkes, chairman. State Rehabilita- 
tion Advisory Council, Madison, Wis.; Dr. M. E. 
Frampton, New York Institute for the Instruction 
of the Blind, New York, N.Y.; Miss Bell Greve, 
executive secretary, Cleveland Association for the 
Crippled and Disabled, Cleveland, _ Ohio; Stan- 
w'ood L. Hanson, assistant vice-president. Liberty 
Mutual Insurance Company, Boston, Mass.; Jay 
Honnel, president, George A. Hormel and Com- 
pany, Austin, Minn.; E. Jay Howenstine, to’eci^ 
tive secretary. National Society for Crippled 
Children, Elyria, Ohio; Monsignor John O’Grady, 
secretary. National Conference of Catholic Chan- 
ties, Washington, D.C.; Ho-ward Russell, director, 
American Public Welfare Association, Chicago, 111.; 
Colonel John N. Smith, Jr., director, Institute for 
the Crippled and Disabled, New York, N.Y.; Dr. 
George S. Stevenson, Council on RehabilitatiOT, 
American Psychiatric Association, New York, N.Y.; 
Dr. George D. Stoddard, State CommissiOTer or 
Education, Albany, N.Y.; Miss Marjorie Taylor, 
first vice-president. National Occupational Th^py 
Association, Curative Workshop, Milwaukee, Wis.; 
Frank G. Thompson, director. State Departm®t 
of Registration and Education, Springfield, tU-i 
Dr. Philip Wilson, New York Society for Relief ol 
the Ruptured and Crippled, New York, N. i.. 
Miss Catherine Worthingham, president, .toerican 
Association of Physiotherapy, Leland Stanforu 
University, Palo Alto, Calif.; and Miss Betty 
Wright, American Society for the Hard of Hearing, 
Washington, D.C. 


Services Require 7,000 More Doctors 

T O INSURE "even minimal care’’ of men wounded 
in battle to the end of the year, the Army and 
Na-vy require an additional 7,000 doctors and 600 
dentists, according to a report on medical personnel 
in the armed services. . 

Despite every effort to keep requirements to an 


absolute minimum, both services now lack an ade- 
quate supply of civilian physicians. 

Adequate preparation for battle emergencies 
results, at times, in an apparent oyemupply of 
physicians to the armed services, but this is ex- 
[Continued on page 2216] 


2214 




'Ukl MED, CAT, ox 



^scause tlie tli 


oi unifonnify 

THVROID DUO.SAYED 

“ cAerf-fertec/ 6y the 
■S. p],= 


^^^^acopoeia Method ftofa) • 
^’^annacopoeia Method fHvr ■ 

Suppli,, 


H-Supp,.a 

2 g».-plafa or en^y' ^ ®'-' ' 3'- Md 


C ^ 0 J J I 

* WRVICTORV 



2216 


MEDICINE AND THE WAR 


[N. Y. State J.M. 


[Continued from pngo 2214) 

plained by Maj. Gen. Norman Kirk, Army Surgeon 
General, as a necessity due to the exigencies of 
war. 

Because, as pointed out in the report, reserves must 
be on hand for emergencies or for e-xpanded opera- 
tions, there must also be a preorganization of 
hospitals against the need to set up such establish- 
ments on foreign soil. 


_ Many newly commissioned medical officers get a 
rune-week indoctrination course in tropical and 
naval medicine subjects which are not adequately 
covered in civilian medical institutions. Con- 
sideration also is given to the diseases common in 
war regions. 

On completion of this course doctors are assigned 
to general duty or may volunteer for work such as 
m aviation or submarines or with paratroopers. 


Medical Education Facilities Meet Wartime Needs 

'T'HAT the medical education facilities of the added the estimated 
Umted States are fully meeting the wartime 


demands being placed on them is revealed in the 
forty-third annual presentation of educational data 
by the Council on Medical Education and Hos- 
pitals of the American Medical Association, pub- 
lished in the August 14 issue of the Journal of the 
Association. 

The report says that the accelerated medical 
education proCTam and increased enrollments in 
medical schools "are now producing excellently 
trained medical graduates for military and civilian 
needs in numbers far exceeding the production of 
doctors at any other time in the history of this 
country ” 

Not only are the medical schools of the nation 
properly handling the increased enrollments, but 
improvements in curriculum also are being in- 
augurated. "Practically all schools,” the report 
says, "report that, while the basic medical curric- 
ulum remains essentially unchanged, subjects of 
war significance are being stressed or have been 
added. The most commonly mentioned subjects 
in this category are tropical medicine and parasitol- 
ogy, first aid, shock and blood substitutes, burns 
and war wounds, venereal diseases, aviation physi- 
ology and medicine, industrial medicine, public 
health, chemical warfare, military medicine, and 
chemotherapy. 

"Two generalizations may be made from scanning 
this list: First, the subjects are not limited to 
clinical topics of a purely ‘practical’ nature but 
involve as well material of basic scientific im- 
portance. Second, many of these subjects will 
continue to be of great medical importance after 
the war, so that these wartime additions to the 
curriculum are not simply necessary educational 
concessions to an emergency but will probably con- 
tinue to justify their inclusion in our educational 
programs after the war. . . . .” 

The increased demands on medical schools are 
being met by faculties seriously depleted by the 
numbers who have entered the armed forces. Up 
to July 1, 1943, the seventy-six medical schools and 
schools of basic medical sciences in the United 
States had contributed 5,637 faculty members to 
the armed forces. 

It is pointed out that at present virtually all 
medical schools in the United States are operating 
on an accelerated program, admitting a new class 
approximately every nine months and condensing 
the traditional four academic years of the medical 
curriculum into three calendar years by omitting 
summer vacations, without a redaction in 
classroom, laboratory, and clinic hours. The 
report states that there are now sixty-six approved 
medical schools in the United States. Between 
July 1, 1942, and the opening of the first aca- 
demic session commencing in 1943, varying in 
different schools anywhere from January to July, 
there were 6,223 graduates. To this figure may be 


10,889 students who will 

graduate between the time of the opening of the 
first academic session in IfilTand January, 1945. 
This will be an average of 6,445 graduates per 
calendar year, which far exceeds the number ever 
graduated from schools in the United States, even 
at the time when one hundred and sixty schools 
were operating, in 1905. "This figure,” the report 
says, "is a conservative expression of the proba- 
bilities, since there will probably be an additional 
4,500 graduates in the first sixmonthsafter January 1, 
1945, totaling over 20,000 graduates in a period of 
exactly three years from July 1, 1942, to July 1, 

1945, or nearly 7,000 a year ” 

Throughout the country freshman classes will 
enter one or more medical schools during every 
month from September, 1943, to January, 1945, 
with the sole exception of the month of December, 
1944. Dates of graduation will also be staggered 
throughout these months, with most of the students 

f raduating in the months of December, 1943, and 
eptember, 1944, although some students will com- 
plete their work and be available for internships 
in every month of this period with the exception 
the months of September, 1943, May, and Novem- 
ber, 1944, and January, 1945. In this connection 
the report points out that students in all states of 
the Union ns well as the District of Columbia, 
Alaska, Hawaii, and Puerto Pico have now ad- 
justed their licensure legislation or practices so 
that graduates under the accelerated medical 
program will be eligible for admission to licensure, 
at least for the duration of the emergency. 

In the seventy-six approved medical schools and 
schools of the basic medical sciences in the United 
States there were in the academic year ending 
with the admission of the first class in 1943,22,631 
students studying medicine, an increase of 600, 
or 2.7 per cent above the preceding academic 
session. The enrollment increase in Canadian 
schools was 2.0 per cent. In addition there were 
566 Mth-yeaj students in schools of the United 
States, plus 403 fifth-year and 219 sixth-year stu- 
dents in Canada. _ . , 

Regarding internships in civilian hospitals ap- 
proved for intern training, the report points out 
that in January, 1943, these institutions could 
accommodate 7,959 interns, whereas only 5,567 
actually were on duty, a shortage of 2,392 interns. 

It is emphasized that in the face of this shortage 
it is becoming increasingly ^important ^that hos- 
pitals cooperate in maintaining an equitable dis- 
tribution of interns by limiting appointments to 
actual mim'mum needs. A shortage is also re- 
ported in the numbers available for residencies, 
assistant residencies, and fellowships. 

In an editorial on meffical education in wartime, 
appearing in the same issue of the Journal, it is 
pointed out that “It is encouraging to note that 
the stress of the accelerated program has not pre- 
(Continuod on page 2218] 
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vented depleted faculties from a critical scrutiny of 
past performance and planning for means to im- 
prove the presentation of that most complex of sub- 
jects, man, in health and in disease. 

"Problems of postwar adjustments in medicine 
deserve inclusion in the undergraduate curriculum 
of more schools. How, if at all, is the practice of 
medicine likely to be different from that of the 
past? How may we arrive at a sound evaluation of 
the innumerable plans and proposed laws for im- 
proved medical care projected by lay and medical 
groups? These and related questions are being 
asked by medical students everywhere. A knowl- 
edge of the facts and analysis of the factors, forces, 
and mechanisms at work, and the application of 
the searching scientific spirit which is the foundation 
of medical education, ma}' lead more promptly to 
workable and acceptable methods." 

In another editorial on premedical education, the 
Journal says: 

“Acceleration in medical schools does not in- 
volve any basic change except the elimination of 
the long summer vacations. A significant increase 
in weekly work by the student is not required. 
The premedical programs, however, shorten the 
program mainly by a weekly increase in the quan- 
tity of work carried by the student 

“Whether or not students wall be able to carry 
this heavy load remains to be seen. These students 
will, however, be free from financial worries and 
the necessity for outside employment. They will 
receive medical care, and more attention will be 
paid to the students’ physical condition. 

"The results of this experiment in concentrated 


memedioal education will be watched with interest 
by all who are concerned with preprofessional 
education m every field, since it may offer a solu- 
tion of the problem of reducing the long years of 
training required by the learned and scientific 
professions ’’ 

Discussing “The Supply of Physicians,” the 
Journal says that "More than 4,000 seniors who 
entered the accelerated medical education program 
over a year ago are now well into their intern year 
and will complete that training before March 31, 
1944. They udll thus become available for military 
and civilian practice three months earlier than in 
normal times._ Even half of these, should only that 
small proportion be commissioned, can care medi- 
cally for over 300,000 troops. If this number of 
men is thereby enabled to enter active service 
three months early, before April of next year, the 
accelerated program will have justified itself in 
supplying the men required ” 

Postwar medical educational facilities are not 
being ignored. The Journal says that "Recogniz- 
ing that large numbers of physicians will be seeking 
advanced training immediately after the war, the 
Council on Medical Education and Hospitals is 
making a careful study of the educational facilities 
in the graduate and postgraduate fields. A pre- 
liminary survey has already been instituted to 
determine what institutions and agencies will be 
able to expand their regular educational activities 

to meet additional postwar needs The large 

number of physicians who return to civilian lifenill 
likewise find that the medical profession, the schools, 
and the hospitals stand ready to meet the educational 
needs of the postwar period.” — A.M.A. News. 


American-Soviet Scientific Congress in New York City 


P ROMINENT scientists participated in a scien- 
tific congress on the occasion of the tenth anni- 
versary of American-Soviet diplomatic relations, 
which was celebrated with a threo-day meeting on 
November 6, 7, and 8 at the Hotel New Yorker 
and Madison Square Garden under the auspices of 
the National Council of American-Soviet Eriend- 
ship. 

The scientific meetings opened in New York City, 
November 6, with a large public session on planning 
and postwar reconstruction in the U.S.A. and the 
U.S.S.R. On Sunday, November 7, panels were 
held on Soviet science and technology and on public 
health and wartime medicine in the U.S.S.R., the 
latter panel under the auspices of the American- 
Soviet Medical Society. 

The scientific congress, sponsored by leading 
scientists throughout the country, had as its honor- 
ary chairmen : Prof. Walter B. Cannon, of Harvard 
University; Prof. Ernest 0. LawTence, of the Uni- 
versity of California, Nobel Prize winner and 
developer of the cyclotron; and Prof. Gilbert N. 
Lewis, dean of the College of Chemistry at the 
University of California. . . 

Among those who accepted invitations to speak 
were Prof. L. C. Dunn, executive officer of the 
Zoology Department at Columbia University, 
who addressed the Science and Technology panel 
on “Russian Research in the Biological Sciences ; 
Dr C E. A. Winslow, professor of public health 
at 'Yale University, who addressed the medic^ 
panel on “Public Health in the Soviet Union and 
Dr V V. Lebedenko, Russian Red Cross Repre- 
sentative in the United States who addressed tte 
medical panel on “Russian Advances in 
Medicine.” Dr. Harold C. Urey, e.xecutive oflScer 


of the Department of Chemistry, Columbia Uni- 
versity, Nobel Prize winner and discoverer of the 
heavy hydrogen atom, was chairman of the panel 
on Soviet science and technology, at which Sir 
Hubert Wilkins, the explorer, spoke on “Soviet 
Exmloration and Geography." 

Sponsors of the Scientific Congress included 
Prof. Albert Einstein, Institute of Advanced Study; 
Dr. C. J. Davisson, Bell Telephone Laboratories; 
Prof. C. is. A. Winslow; Dr. Dean Burk, National 
Cancer Institute; Dr. Irving Langmuir, General 
Electric Co.; Dr. Theodore Shedlovsky, Rocke- 
feller Institute for Medical Research; Prof. G. H. 
Whipple, dean of the University of Rochester 
School of Medicine; Dr. Carl O. Dunbar, director of 
Peabody Museum of Yale University; Dr. V. K. 
Zworykin, R.C.A. Laboratories; Prof. R^ph Lin- 
ton, anthropologist, Columbia University; Dr. 
Ernst P. Boas; Prof. G. H. Shull, professor of 
botany, Princeton University; Dr. J. H. Northrop, 
Rockefeller Institute for Medical Research; Prof. 
S. A. Waksman, professor of microbiology, Rutgers 
University; Dr. W. M. Stanley, Rockefeller In- 
stitute for Medical Research; Dr. Hugh Cabot; 
Dr Max Thorek; Dr. G. K. Strode, International 
Health Division Rockefeller Poundation; Dr. 
Ernest L. Stebbins, Commissioner of Health, 
New York City; Dr. H. E. Sigenst, Johns Hopkins 
TTniversitv Prof. Edward Kasner, professor of 
mathemarics, Columbia University; Dn Karl T. 
Compton, president, M.I.T., Prof. Edwin G. 
ConlSin; Prof. L. C. Dmn; Dr. Mbert W. Hull, 
General Electric Co.; Prof. K. P Mather, pro- 
fessor of geology. Harvard Univemity; Prof. P. 
^hley Montagu, professor of anatomy, Hahnemann 

[Continued on page 2220] 
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Medical College; Prof. Walter Rautenstrauch, 
OTofessor of engineering, Columbia University; 
Prof. George Sarton, editor of Isis; Prof. D. J. 
Struick, professor of mathematics, Massachusetts 
Institute of Technology; V. Yourkevitch, ship de- 
signer {Normandie); Dr. Gregory Zilboorg, psy- 
chiatrist; Dr. A. A. Brill; Prof. Stuart Mudd, 
University of Pennsylvania School of Medicine; 
Prof. Alexander Petrunkevitch, professor of zoology, 
Yale University; Prof. R. W. Gerard, professor of 
physiology. University of Chicago; Dr. W. D. 
Coolidge, director of research, General Electric Co.; 
Prof. _ Michael Heidelberg, professor of immune- 
chemistry, College of Physicians and Surgeons; 
Prof. H. Dean Baker, professor of physics, Colum- 
bia University; Prof. Oscar K. Rice, associate pro- 
fessor of chemistry. University of N. Carolina; 
Dr. Alfred E. Mirsky, Rockefeller Institute Hos- 


pital; Dr. L, M. DavidofF, chief. Department of 
burgery, Jewish Hospital of Brooklyn; Prof. R S 
Uille, professor of physiology, Univereity of Chicago- 
A Boston City Hospital 

G. W. Case, U.S. Office of Education; Prof. Mary 
J. Guthrie, professor of zoology. University of 
Maine; Prof. Sewall Wright, professor of zoology 
Umversity of Chicago; Prof. Leo Loeb, Washing- 
ton University; Dr. C. P. Berkey; Dr. R. G. 
Harrison, National Research Council; Prof. Mar- 
ston Morse, professor of mathematics, Institute of 
Advanced Study; Prof. George P. Pegram; Dr. 
R. A. Millikan, Dr. Florence R. Sabin; Dr. W. 
Horsley Gantt; Dr. J. McKeen Cattell; Dr. F. 
Aydplotte; Dr. Harry Grundfest; Dr. J. P. Peters; 
yilhjalmur Stefansson; Prof. G. D. Birkhoff; 
Prof. William Malissoff; Dr. C. C. Williams; Prof. 
A. P. Blakeslee; W. E. Castle; and Oswald Veb- 
len. 


French Red Cross Receives Surgical Equipment 


'^0 HELP rehabilitate wounded French soldiers 
and to relieve the shortage of critical medical 
supplies, the Medical and Surgical Relief Com- 
mittee of America has again donated surgical equip- 
ment to the French Red Cross in Alffiers, North 
Africa, according to an announcement Dy Dr. 
Joseph Peter Hoguet, medical director of the 
Committee. Earmarked for distribution to French 
militaip' hospitals, the equipment, now on its way 
to Algiers, is valued at SI, 119. 

This donation makes a total of S8, 126 worth of 
medical and surgical equipment sent by the Com- 
mittee to North Africa during the past five months 
to meet the needs of depleted medical depots, field 
stations,_ and hospitals. Dr. Hoguet said. The 
latest shipment consists of one basic surgical instru- 
ment set, four supplemental instrument sets for 
eye injuries, and two supplemental instrument 
sets for fractures and orthopaedic operations. 

“15,000 French soldiers were wounded or killed 
in the fighting that led up to the Nazi surrender in 
Tunisia,’’ declared Dr. Hoguet. “The Committee 
gladly donates these instrument sets to help return 
wounded Frenchmen to the fighting front — ^where 
they so impatiently wish to be.’’ 


Past shipments of equipment have included 
forty-three operating and medical field kits, a 
complete x-ray unit, and quantities of drugs and 
other supplies. However, many more shipments 
of instruments and drugs are ne^ed. 

In answer to an appeal issued by the Committee 
last August to help re-equip the French Medical 
Corps and its hospitals, the Medical and Surgical 
Relief Committee received many generous dona- 
tions. 

“The Committee is grateful for this support. 
All the funds donated to the Committee will be 
used to save the lives of those men who are fighting 
to build the France of tomorrow,’’ said Dr. Hoguet. 

Conducted for over three years by a natipn-wide 

§ roub of physicians and surgeons, the Mediod and 
urgical Relief Committee is a philanthropic or- 
ganization dedicated to a program of medical rdief 
for the civilian and armed forces of the United 
Nations. To date, more than 8572,000 worth of 
medical and surgical equipment has been distributed 
by the Committee among military and maritime 
units of the United States and her Allies, to war- 
zone hospitals, needy welfare agencies, and civilian 
defense stations throughout the free world. 


T he privations of the people of Malta during 
their long ordeal by fire and siege have led to the 
discovery of a hitherto unknown important food 
factor, possibly a vitamin, which is necessary for 
normal vision in the dark, it was revealed at the 
annual meeting of the Association of Military Sur- 
geons of the United States by Air Marshal Sir 
Harold E. Whittingham, director general of the 
Royal Air Force Medical Services and honorary 
physician to the King. ... , 

The new "night-vision vitamin’’ has been dis- 
covered in fresh fruits, particularly citrus fruits, 
such as oranges, lemons, and limes. Sir Harold said. 

The discovery was made, he stated, by Squadron 
Leader Thomas Macrae, nutritionist, and Wing 
Commander Keith Lyle, ophthalmologist, who 
found that the people at Malta had poor night 
vision. When the subjects tested were brought to 
the mainland and fed orange juice their nigh^sion 
was restored to normal in about a week, Sir Harola 

^^stmflar studies, he added, were carried out in 
Tunisia, where it was found that the American and 


From the Meeting of Military Surgeons . . . 

Australian troops had better night vision than the 
British airmen. The supply of fruit juices to the 
British av'ators resulted in the restoration of their 
night vision to normal in a few days. 


Secret new drugs against malaria, described as 
“an enemy more dangerous than the Japmese, 
are now being tested in the field, with results ex- 
pected to bring about “improvements of inestimable 
value in the therapy of malaria.” 

This was reported by Brig. Gem Charles Hillman, 
chief of the Professional Service Office of the Army 
Surgeon General, in a ssmposium im war medicine. 

Cfeneral Hillman also reported field experiments 
to devdop more effective atoinistration of the 
standard antimalarial drugs He added that among 
tropical diseases “skin infections rank n^ to 
malariB as a cause of noneffectiveness in the Pacific 
theaters of war.” 

[Continued on pnge 2222 ] 
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A new type of dressing for the quick and safe 
control of external hemorrhages from wounds on 
any part of the body, which is said to eliminate 
the need for the time-honored tourniquet and 
promises the saving of many lives among American 
and Allied fighting men was demonstrated at the 
symposium on war medicine. 

The new dressing, said to be easily applied by 
persons with limited training, was developed after 
extensive research by Col. John L. Gallagher of the 
Army Medical Corps Station Hospital of Lincoln, 
Nebraska. 


The Navy Medical Corps demonstrated a new 
battle dress which gives a man four types of pro- 
tection — against flash bums from e.xplosions, which 
have caused 30 per cent of naval casualties, against 
blast injuries, against small fragments and splinters, 
and against drowning. 

Other new developments demonstrated by the 
Navy included a new protective cream which pro- 
tects the body against burns from flashes of 1,000 
degrees centigrade and the most efficient chemical 
yet devised for converting sea water into palatable 
drinking water. 


First clews to Axis secret weapons are likely to 
show in the wounds they inflict, the military doctors 
were told. They were advised to watch for new 
types of wounds and to report them promptly, in a 
paper delivered by Dr. J. F. Fulton, professor of 
physiology at Yale University Medical School. 

Wounds, he said, correlate with the weapons 
that cause them. The specific new wounds that 
military doctors are looking for are military secrets. 
In general,_ bums, tearing effects, and a number of 
other conditions immediately apparent to a skilled 
doctor are among the telltale signs. 

If poison gases are used, the injury will show what 
kind of gas, and it may also reveal the introduction 
of new alkaloid poisons, thus leading quickly to pro- 
tective measures. 

Dr. Fulton announced a discovery about air 
bends and chokes, which are similar to a deep-sea 
diver’s trouljles but affect aviators flying above 
20,000 feet. In the air this crippling pain is brought 
on more rapidly by e.\ercise, a discovery credited 
by Dr. Fulton to Dr. Eugene Ferris and Dr. M. A. 
Blankenhorn. It can be brought on even in a 
single arm, leg, or joint if that member is worked 
too hard. 'The chokes are a strangling cough due 
to bubbles in the blood. 


Admiral William D. Leahy, personal Chief of 
Staff to President Roosevelt, said that the South 
Pacific Air Transport Command had flown 15,000 
wounded and sick men back from the front lines 
to evacuation hospitals on Islands to the rear and 
that despite attacks “not one plane was lost by 
enemy action.” ... , t 

“Among all these 15,000 patients the number of 
deaths that occurred in flight can be counted on 
your fingers,” he said. “In this one area alone 
there are 15,000 reasons why aerial evacuation is 
safe and practicable.” 


Lt. Col. Richard L. Meiling reported that 125 000 
men, wounded or sick, have been flown from 
American combat areas to hospitals in the last 
twenty months; that in September, 1,015 men 
were flown from battles all over the world all the 
way home to base hospitals in the United States 
md that in North Africa and Sicily the 12th Air 
1' orce flew 25,000 wounded without a single accident 
and with only one death en route. 


Air ambulances to carry ninety persons will soon 
be a reality, the surgeons were told by Brig. Gen. 
David N. W. Grant, Army air surgeon, and Lt. Col. 
W. Randolph Lovelace, acting chief of the Army 
aero-medical laboratory, Wright Field, Dayton, 
Ohio, where he is working on the development of 
oxygen masks and on high-altitude research. 

As a result of American ingenuity. General Grant 
asserted, it is not difficult to visualize air am- 
bulances that would carry 300 to 400 patients. 


Dr. Frank Lahey, national chairman of the Pro- 
curement and Assignment Service for Medical 
Services for the Armed Forces, informed the meet- 
ing that the bottom of the barrel had been reached 
in the procurement of physicians for the armed 
forces and that the Army now had increasing 
difficulty in persuading the remaining civilian 
physicians to apply for commissions. 

He warned that unless civilian physicians under 
38 years of age applied for commissions they would 
be drafted as privates, as a few already had been. 

He added that if the difficulty continued the War 
Department might find it necessaiy to raise the 
age limit of acceptance for physicians from 38 to 45. 

Of the 7,300 physicians now graduated annually 
from medical schools. Dr. Lahey said, civilians 
would get fewer than 700 until 1945, w’hen an 
increase to 1,500 was hoped for, but because of 
deaths and for other reasons the net annual deficit 
would be 1,500. 


Lt. Col. Thomas T. Mackie, director of the 
Division of Parasitology and Tropical Medicine 
at the Army Medical Center, branded as false 
enemy propaganda rumors that atabrine, the 
synthetic antimalaria drug, is toxic. 

“Atabrine does discolor the skin, turning it yellow 
in some cases, because it is made from a yellow dye, 
he explained. "But it has no toxic effect.” 


Lt. Gen. Sir Alexander Hood, director general 
of the Army Medical Service of Great Britain, was 
one of the main speakers. , rr j 

“One of the successes of this war. General Hood 
stated, “has been the use of air transport to carry 
nedical units and equipment to arei^ where they 
ire urgently required, to enable medical personnel 
ind their equipment to drop with paratroops or to 
and with glider-bome forces, and to evacuate 
asualties to base hospitals in comfort in hours 

astead of days in first-class condition. 

“The British medical services have provided 
aratroop medical units which have been in action 
1 North Africa and Sicily and air-borne medical 
(Continued on page 2224] 
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a removable label. To order or prescribe, merely ivrite, "Koromex Set 
Complete, Diaphragm Size 

^acA . . . 

koromex DIAPHRAGH-Widelyaccepted KOROMEX TRIP RELEASE INTRODUCER 

as tie outstanding diaphragm in use today. — Specially designed sivirel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. usage* Gauged to take all 5120 djaphragnis* 
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units which have also been in action in Sicily. In 
close cooperation with the Royal Air Force Medicol 
Services_ we have developed a system of air evacua- 
tion which has proved highly successful. 

"Some of our glider-borne medical units used in 
the invasion of Sicily landed in the water, swam 
ashore, and got on with their work.” 


Surgeon General of the Army Norman T. Kirk 
read a letter from Lt. Gen. Mark W. Clark, com- 
manding general of the Fifth Army, in which he 
expressed "the highest commendation for the 
wonderfully fine work performed by the medical 
units of this (the Fifth) Army.” 

"Many wounded officers and men, who will 
eventually be restored to full health, would have 
died but for the effective work of the Medical 
Corps," General Clark wrote. 

One medical battalion, he told Dr. Kirk, "has 
distinguished itself on the beaches tmder heavy 
fire early in the operation. I recommend that the 
unit be cited for its gallant work under terrible 
conditions.” 

"Our men in the armed forces,” Surgeon General 
Kirk stated, "received the best service that modem 
medicine can give them. Deaths after treatment 
have averaged les than 21/2 per cent. This figure 
represents the lowf st rate in the history of all wars.” 


Surgeon General Thomas Parran of the U.S. 
Public Health Service discussed the- possibility 
that the Public Health Service might have to com- 
mission physicians and dentists and assign them to 
industrial communities badly in need of medical 
services. 

"Efforts to maintain at least a minimum ratio 
of effective practicing physicians in the expanded 
war industrial centers have not succeeded,” Dr. 
Parran stated. 

"It is estimated that a total of 600 doctors and 
dentists will be needed in critical areas before 
another year is out. In fact, reports to the Public 
Health Service and the Procurement and Assign- 
ment Service show that 213 communities already 
face the winter with dangerously depleted medical 
facilities. It is estimated that these localities need 
some 300 doctors and 50 dentists. 


_ In the immediate future some plan must be 
implemented whereby essential medical and dental 
services can be maintained in these communities 
JP® ™emtime, a major war activity of the 
Public Health Service continues to be bolstering 
the local health services in critical areas.” 


Col. Lucius A. Salisbury, Medical Corps, New 
York National Guard, who resides at Scarsdale, 
New York, was elected president of the association 
at the concluding session. Other officers elected 
were; Assistant Surgeon General Warren F. Draper, 
Public Health Service, Washington, first vice- 
president; Col. Edgar Erskine Hume, Amy 
Medical Corps, second vice-president; Col. Irvin 
Abell, Army Medical Reserve, third vice-president; 
Dr. Martin J. Cooley, Veterans Administration, 
fourth vice-president; and Capt. Robert E. Dun- 
can, executive officer. Naval Hospital, Bethesda, 
Maryland, fifth vice-president. 


Honorary awards were presented as follows: 

Founders Medal — ^Rear Admiral Richard H. 
Laning and Capt. Joseph A. Bielio of the Navy 
Medical Corps; Gorges Award — Dr. Hugh_ S. 
Gumming, former Surgeon General of the United 
States Public Health Service. Wellcome Award— 
Capt. Louis H. Roddis of the Navy Medical Corps. 

Twenty-seven representatives of fifteen Allied 
countries were elected honoraiy members of the 
association and each received the association’s 
medal. They included six from Canada, five from 
Great Britain, two each from China, Norway, and 
Peru, and one each from Australia, Cuba, Czecho- 
slovakia, Greece, Iran, the Netherlands, Nicaragua, 
Uruguay, Venezuela, and Yugoslavia. 

Those from Great Britain were Lt. Gen. Sir 
Alexander Hood, director general. Army Medical 
Services; Maj. Gen. C. Max Page, Air Marshal; 
Sir Harold E. Whittingham, honorary physician to 
the King and director general of the Royal Air 
Force Medical Services; Air Commodore Stanmrd 
Cade, consultant in surgery for the RAF; and Col. 
Frank S. Gillespie, liaison officer. Medical Field 
Service School, Carlisle Barracks, Pennsylvania. 


Enlisted WAGS May Become Physical Therapy Aides 

physical therapy aides. To be eligible for this 
course, applicants must be under 44 years of age, 
must have completed the WAG basic training, and 
must have a degree in physical education or two 
years of college study emphasizing the biologic 


T he War Department announced in September 
that qualified enlisted members of the Women’s 
Army Corps will be pven an opportunity to become 
physical therapy aides, with the relative rank of 
second lieutenant, serving in the Medical Depart- 
ment of the Army of the United States. The train- 
ing courses in physical therapy began in October, 
under the direction of the Surgeon General, who wll 
select the WAG personnel to be trained. On 
successful completion of the study and three months 
practice, the Wacs will be discharged from the 
Women’s Army Corps and will be appointed as 


SCiCQCBS* • * 

The successful applicants will receive six 
months of trainiag in physical therapy in classes 
at universities and hospitals. On 
those studies they wiU be assigned to selected Amy 
hospitals for practical experience m the treatment, 
of wounded soldiers. 


An "industrial consumer” to whom a certificate is 
issued for “industrial consumption of rationed fats 
and oils, may. of course, use it only to acquire the 


foods for which application was made and may use 
those foods only for the purpose for which the appli- 
cation was granted. 






INFANT FEEDING RESULTS 


The weight curves above show the normal, uneventful progress of 75 
infants fed Similac for six months or longer — not a select group, but 
75 consecutive cases. In no instance was it necessary to change the feeding 
because of gastro-intestinal upset. These cur%’es were taken from hospital 
(name on request) records. Similarly good restilts are constantly being 
obtained in the practice of the many physicians who prescribe Similac 
routinely for infants deprived, either wholly or in part, of mother’s milk. 


A powdered, modified milk product especially prepared for 
infmit feeding, made from tuberculin tested cow’s milk (casein 
modified) from which part of the butter fat is remoyed and to 
which has been added lactose, olive oil, cocoanut oil, com oil 
and cod liver oil concentrate. 



SIMILAR TO 
BREAST MILK 


MtR DIETETIC LABORATORIES, INC. • COLUMBUS, OHIO 




Woman’s Auxiliary 

To the Medical Society of the State of New York 


Executive Board Meeting 
'THE fall Executive Board Meetbg was held 
^ October 4 and 5 at Scotia and Schenectady. 

From all parts of New York State chairmen and 
county presidents journeyed to Scotia. 

Mrs. F. Leslie Sullivan, State President, was 
hostess to the visiting group. A social hour at 
Mrs. Sullivan’s home preceded a dinner served at 
the Reformed Church, Scotia. After dinner Mrs. 

James Blake^ Schenectady County president, wel- 
comed the visiting board members to Schenectady 
County. Mrs. A. Grussner presented Miss Pauline 
Van Aller, principal of the Howe School in Schenec- 
tady. Mi^ Van Aller talked about old glass, show- 
ing many beautiful pieces from her collection. 

After a pleasant afternoon and evening spent in 
greeting old friends and new, the visiting members 
were overnight guests of the Schenectady County 
Auriliary members. 

On Tuesday the business meeting was held at 
the Mohawk Golf Club, Schenectady. Mrs. F. 

Leslie Sullivan presided very graciously, opening the 
meeting with the following lines: 


“We live in deeds, not years; in thoughts, not 
breath; 

In feelings, not in figures on a dial. 

We should count time by heart throbs. He most 
lives _ 

Who thinks most, feels the noblest, acts the best.” 

Thirty-seven members were present. All re- 
ports of State ehairmen and county presidents were 
given. Plans for the year ahead were formu- 
lated. 


Many and varied war activities are to be carried on. 
A new War Service Chairman, Mrs. J. H. Ranney 
was added to the Board. Mrs. L. H. Kice, National 
Legislation Chairman, outlined and gave interesting 
facts about the Wagner-Murray-Dingell Bill for 
Social Security. 

Attention! Every Auxiliaiy member — become 
acquainted with this bill. This issue must be de- 
cided by the people, the voters of the United States. 
Make your decision, talk to your neighbors about it. 
Talk or write to your Senators and Representatives. 

Mrs. A. Madden, State Legislative Chairman, 
also impressed upon the group the importance of 
legislation. 

Dr. Charles Rourke and Dr._ James Blake were 
guests at luncheon. It was a privilege to have these 
busy men take time to speak to the Auxiliary mem- 
bers. 

The meeting reconvened at 1 : 30 p.m. The board 
meeting was unusually interesting, with a most en- 
thusiastic group of women. The reports prove that 
doctors’ wives are very active in every community. 

The board members will long remember the 
pleasant and profitable board meeting held October 
4 and 5, 1943, in Schenectady. 

Study Legislation. 

Subscribe to the Bulklin. 

Subscribe to Hygeia. 

Read the Bulletin. 

Read the A, M. A. Journal. 

Read the Neiv York Stale Journal. 

Keep the Home Front Safe. 


County News 


Albany. A meeting of the executive board was 
held at the home of the president, Mrs. James S. 
Lyons. 

Columbia. The first fall meeting was held in the 
Nurses’ Home of the Hudson City Hospital. Miss 
Marry Van Ness, R.N., director of the School of 
Nursing, gave a brief r4sum6 of facts about the 


Local Nursing Council for War Service, explaining 
the object of the council. She then gave an intw- 
esting talk on the Cadet Nurse Corps, telling of the 
benefits and the requirements, and stating that it 
was the e.xpectntion that a class would shortly be 
organized. Miss Van Ness felt that the members 
of the au.\iliary could give valuable aid in nurse 
recruitment. 


INDUSTRIAL FATIGUE IN TUBERCULOSIS 
There is no little discussion in current publica- 
tions regarding what appears to be an increase in 
the incidence of tuberculosis, and the cause for this 
occasions much comment. While we are in no sense 
an authority on the subject, yet it occurs to us 
that several factors might be considered. One 
of these is industrial fatigue. _ Many employees 
seem able to cope with the additional work they are 
doing as compared to former years, without detri- 
ment to their health, while others complain of 
lassitude and lack of ability to carry on, after 
hours, as they used to do. Then there is the mental 
stress; we are inclined to credit the vast majority 
of war workers with a determination to do their 
very best and to give all they have in the further- 


ance of the war program. It also might be taken 
into consideration that dietary changes, some o 
them forced by the various rationings, often will • 
break down the resistance of the individual, bcoi'®® 
of workers have told us that the shortage of bet- 
ter qualities of meat seems to have affected them. 
Now if we are to add butter, milk, and cheese, 
together with several other hitherto-regarded 
lietary essentials to the list of prescribed foods, 
ve might w-ell indeed give more than cursory atten- 
iion to the matter. Physicians will do well to pve 
lue regard to loss of weight, lassitude and various 
)ther symptoms in patients engaged in wartime 
■mployment-ever being on the lookout for incipient 
uberculosis. — Editorial, J. Indiana State, M. A. 
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VITAMI N 


for injection 

high potency DERATOL ampuls 

(BREWER) 

50 000 U.S.P. Units of Vitamin D obtoined 
from octivoted ergosterol (Hebo Process) in , 
cotton seed oil Each ampul canta.ns a sutti- 
cient omount to permit withdrawal and use 
of I cc. 

12 per paclage — $2.90 

higher potency Hl-DERATOL ampuls 

(BREWER) 

200,000 U.S.P. Units of Vitamin D abtamed 
from activoted ergosterol (Hebo Process) m 
cotton seed oil. Each ampul contoins a sutti- 
cient amount to permit withdrawal an 
of 1 cc. 

12 per paclcage — $4.15 


50.000 

and 

200.000 
U.S.P. 
UNITS 

Liferafure 

on 

requesf 


1 \°l, ' ° r USE 

I h,gh potency DERATOL capsules 

I (BREWER) 

100 capsules — $4.50 frefoil) 
higher potency 

HI-DERATOL capsules 

(BREWER) 

200,000 U.S.P Units wu ■ r. 
from octivoted ergosferonu'u ^ °‘=f°'ned 
o pure, edible veSC^^ ^ 

scription only. ' pre- 

100 copsules-$,4.40 (refoil) 


BREWER O' COMPANY, INC. Worcester 

Pharmaceutical Chemists Since J8S2 MeSSBchuSetts 
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SEDATIVE and HYPNOTIC 

central aajon of phenobarbital b> the belladonna 
arS^'i Arch f exp P &. P CLX. 276) renders possible 
bane o\ «^>rcd effects wjtn relati\ely small doses, thus a>oidinc 
Pret>27.r,i^^ unpleasant side aaions In contrast to galenical 

/tf-v belladonna, such as the tincture, Belbarb hat aluays the 

' proportion of the alkaloids. 

^^’curoses, migraine, funaionai digestive and circulatory dis- 
cs, \omiting of pregnancy, menopausal disturbances, hypcncnsion, etc. 

'Maries c. haskell & c o.. i n c. 


Formulot E 2 ch tablet contains % (-rain 
phenobarbital and the three chief 
alkaloids. Mui\alent approximately to 
9 minims of tincture of belladonna. 

fen?bm 1 ^°' * ”=’=>lkiloidaI con- 

tent but Va gram phenobarbital per tablet. 

RICHMOND, 


C. HASKELL & C O., 


VIRGINIA 



Postgraduate Medical Education 


Programs arranged by the Council Committee on Public Health and Education of the Medi- 
ooaely of the State of York are published in this section of the Journal. The mem- 

bers of tU committee are Oliver W. H. Mitchell, M.D., Chairman (m Greenwood Place 
Syracuse); George Baehr, M.D.; and Charles D. Post, M.D. 


Cancer Teaching Programs 

A CANCER Teaching Day was held at Nelson 
J A. House, Poughkeepsie, on 'Wednesday, Novem- 
ber 10, under the auspices of the Dutchess County 
Medical Society, the Dutchess County Tumor 
Clinic, the Tumor Clinic Association of the State 
of New York, the Medical Society of the State of 
New York, and the Division of Cancer Control of 
the New York State Department of Health. 

The first meeting was called to order at 4:00 p.m. 
by the chairman, Dr. Scott L. Smith, of the Dutch- 
ess County Tumor Clinic. The first speaker was 
Dr. Norman Treves, associate surgeon at Memorial 
Hospital in New York City, who delivered a lecture 
entitled "The Management of the Patient with 
Advanced Cancer.” The lectme “Cancer of the 
Uterus” was then presented by Dr. Arthur J. 
Wallingford, professor of gynecology and head of 
the department of obstetrics and gynecology at 
Albany _ Medical College and Albany Hospital. 
The third lecturer was Dr. Maurice Lfcnz, pro- 
fessor of clinical radiology at Columbia College of 
Physicians and Surgeons in New York City. His 
topic was “The Treatment of Carcinoma of the 
l&rynx.” 

The evening meeting was opened at 7:30 p.m. 
with remarks by Dr. i&iil A. StoUer, president of 


in Poughkeepsie and Olean 

the Dutchess County Medical Society, and was 
presided over by Dr. James J. Toomey, president of 
the staff of St. Francis^ Hospital. Dr. Lloyd F. 
Craver, attending physician at Memorial Hospital, 
lectured on “The Significance of Enlarged L^ph 
Nodes.” Dr. Archie L. Dean, associate surMon 
at Memorial Hospital, delivered the lecture “Car- 
cinoma of the Genitourinary Tract.” 

On Thursday, November 11, a Cancer Teaching 
Evening was held at Olean House in 01ean,s pon- 
sored by the Cattaraugus County Medical Society, 
the Medical Society of the State of New York, 
and the Division of Cancer Control of the New 
York State Department of Health. 

The program began at 7:30 p.m., under the chair- 
manship of Dr. James A. Taggert, president of the 
Cattaraugus County Medical Society. Dr. Lloyd 
Craver, attending physician at Memorial Hospital, 
presented a lecture called “The Role of the General 
Practitioner in the Early Diagnosis of Can- 
cer.” 

Dr. Clyde L. Randall, professor of gynecology at 
the University of Buffalo School of Medicine, was 
the second speaker. His subject was “The Signifi- 
cance and Management of Abnormal 'Vaginal 
Bleeding.” ' 


Plasma and Whole Blood Therapy 

D r. j. Ernest Delmonico, associate professor of The meeting was held at 8:30 p.m. on Tuesday, 
clinical surgery at the S 3 Taucse University Col- November 16, at the Tompkins County Memonal 
lege of Medicine, lectured on “Plasma Therapy and Hospital, Ithaca, under the auspices of the Mmic^ 
Whole Blood Transfusion" before the Tompkins Society of the State of New York and the New xork 
County Medical Society. State Department of Health. 


“Early and Late Treatment of Burns” 

A SINGLE lecture entitled “The Early and Late professor of surgery at the University of Rochester 
Treatment of Burns” was arranged for the Scho^ol of Medicine and Dentistiy. 

Steuben County Medical Society. Thelecture took The Medical Society of State of New York and 
place in Bath, on Thursday, November 11. . the New York State Department of Health joinuy 

The speaker was Dr. Forrest Young, associate sponsored this instruction. 


— ” 

“If your Journal does not reach you on time — 

If it is thinner than it was last year — 

If there are not so many pretty pictures — 

If fewer news items appear about you ana your 

If thef TOilety of papers published is not as good 
as it was last year — „„ 

If sometimes there seems to be a preponderance 
of war-slanted articles — 


In short, if you don’t find this Journal quite as 
ple&sin^ to you as it once was 
Just blame Hit, Hiro, and Muss— . 

Then go out and buy_ an extra war bond wua 
month and help us finish the job 
And don’t forget, while you re at it, to fiU out 
those war stamp books your j^oungsters h^ 
stacked away in the library.’ —Southwestern 
Medicine 


\ 

\ 

\ 


2228 



When Vitamin Trouble 
Comes in Bunches . . . 


f'aced with the case of multiple ^'itam^n deficiency, you 
Jiave a potent ally in isiproved Ol-Vitum Capsules- 
Each capsule contains the following 8 vitamins 
A, Bi, B 2 , Be, C, D, Niacin Amide, and Pantothenic 
Acid. Each capsule supplies the follo:s'ing ratio to 
ciinimum daily requirements: 

Adults & Children Children 6to 1 1 

orer 12 yrs. years uid. 

Vitamin A 125% 1^^ 

Vitamin 150% 200% 

Vitamin Bj (G) 100% * 

Vitamin C 100% 150% 

Vitamin D 250% 250% 

*Requiremenls not established 

The minimum daily requirements for Niacin Amide 
the need in human nutrition for Vitamin or 
Pantothenic Acid has not been established. 


niPROVED Ol-Vitmn Capsules are a most convenient 
w’ay to assure adequate ■N'itamm intake inexpensively. 
They are a product of "The House of Vitamins” — 
of the International Vitamin Corporation, Tvhich spe- 
cializes solely in the manufacture of vitamin products. 

Twenty-eight I.V.C. vitamin products bear the seal 
of acceptance of the Council on Pharmacy and Chem- 
istry of the A.M.A. 




Name 

William W. Blackman 
John C. Bradner 
Thomas E. Bromi 
Joseph P. Durkin 
Zenas H. Ellis 
Lewis F. Erissell 
Leo Lieberman 
Gordon Lindsay 
E. Pender Porter 
Frank C. Shaut 
Hugo A. Siebeneiohen 
Benjamin Torrens 
Robert A. Van Allan 
Edwin B. Wells 
Reinhardt C. Wende 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

Residence 

87 

N.Y. Horn. 

October 20 

Brooklyn 

60 

N.Y. Horn. 

October 13 

Middletown 

76 

N.Y. Univ. 

October 8 

Brooklyn 

37 

Cornell 

June 28 

Bronx 

49 

Vermont 

October 20 

Manhattan 

71 

P. & S., N.Y. 

October 24 

Manhattan 

68 

Univ. & Bell. 

May 24 

Manhattan 

68 

P. & S., N.Y. 

October 19 

Freeport 

68 

P. & S., N.Y. 

October 23 

Brooklyn 

65 

Syracuse 

October 14 

Savona 

49 

Univ. & Bell. 

July 22 

Bronx 

71 

P. & S., N.Y. 

October 23 

Manhattan 

— 

Pulte 

July 8 

Rochester 

81 

Albany 

October 4 

North Lawrence 

47 

Buffalo 

October 15 

Buffalo 


YOUR PHARMACIST WILL COOPERATE 
Physicians will obtain better service if they will 
cooperate with pharmacists in the following ways: 

"When medicines are needed quickly, much time 
can be saved if the physicians will telephone the 
pharmacy so that prescriptions may be ready when 
called for or their delivery expedited, 

"Considerable loss of time and effort, as well as 
expense, can be avoided if the physician will co- 
operate folly in the observance of federal regula- 
tions governing the prescribing of codeine and simi- 
lar drugs, _ The physician and the pharmacist are 
both required by law to furnish and record properly 
written and signed prescriptions for such orders 
promptly. Telephoned prescriptions, accepted by 
the pharmacist in good faith, too frequently add 
to his difficulties because of the time and effort re- 
quired to obtain the written prescription.” — Med. 
Annals, District of Cohimbia 


DOCTORS’ SIGNATURES 

Doctors are proverbially no _ great shakes as 
penmen. On the contrary, their scrawl is often 
undecipherable and a vivid imagination plus talents 
of an investigative nature sometimes fail to identify 
a physieian’s signature. But, however unreadable 
it may be, it is a part of him and on its use or misuse 
may depend his fortunes. This premise is very 
well stated in an article in the Bronx County (New 
York) Medical Bulletin for March, 1943, from which 
the following is taken: 

"From the begiiming of time a man’s signature 
has been one of his most valued possessions. Upon 
his signature or lack of it his life and property may 
depend. So important is it that even the illiterate 
is held responsible with nothing more than a cross 
mark to involve him. When a professional man 
places his signature on a paper, he certainly must 
realize the possible consequences,”^Penno. M. J . 



HEPVISC IN HYPERTENSION 

LOWERS HIGH BLOOD PRESSURE 

Relieves Hyperfensive Symptoms • Prolongs Hypotensive Action 

Each tablet contains a synergistic combination of 20 mg. 

Viseum album, 60 mg. desiccated hepatic substance and 60 mg. 
desiccated insulin-tree pancreatic substance. 

Dosage 1-2 tablets t.i.d. Sample on request 

Available in bottles of 50, 500 and 1,000 tablets. 

ANGLO-FRENCH LABORATORIES, INC. 

75 VARtCK STREET. NEW YORK. N. Y. 




B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline. Contain* no narcotics, no 
injurious drugs. Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer* 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

VARICK SIRECT NEW YORK 


TO BURN UP FAT 

Prescribe Lipolysin in obesity to stimulate 
oxidation process that "bum up" fatly tissue. 
A dependable endocrine product; free from 
diaitropbenol. Tablets — bols 100; Capsules 
— bots SO, 120; Ampuls — boxes 12, Send 
for literature. Dept. N, Cavendish Pharmaceu- 
tical Corp., 25 West Broadway, New York. 

LIPOLYSIN 

MALE FEMAI.E 


RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers appreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

AN ETHICAL PRESCRIPTION 
AVAILABLE AT ALL PHARMACIES 

Sample and IHerafure on request. 

ELBON LABORATORIES 

MONTCLAIR , NEW JERSEY 



A belief among some of the profession 
that Saratoga Spa serves only the rich, 
is not true. This New York State health 
center makes provision for the sick, in- 
cluding those who must keep costs ivithin 
limited means. 

The cost of a stay at the Spa is entirely 
svithin the control and taste of the indi- 
vidual patient. There is luxury here. But 
for people of modest circumstances there 
are pensions and moderatelypriced hotels 
that offer excellent service and special or 
individual diets. As a matter of fact, ex- 
clusive of traveling expenses, the tradi- 
tional three weeks’ stay can be covered 
for as little as $125. 

Nature created at Saratoga carbonated 
mineral waters of established therapeutic 
value. Surrounding them, the State has 
organized facilities physicians require. 
The Spa Medical Staff does not practice. 
It only oversees the treatments you pre- 
scribe for chronic heart, circulatory and 
rheumatic cases; for conditions of obesity 
and for cases of general debility — aggra- 
vated by the unusual tension of the times. 

For professional publications of 
The Spa, physician’s sample carton of the 
bottled waters, with their analyses, write 
W. S. McClellan, M.D., Medical Director, 
Saratoga Spa, 155 Saratoga Springs, N.Y. 
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STILL THE SAME OLD 
JOHHHIE WALKER 



Unchanging quality has made 
Johnnie Walker a well-known 
character all over Anaerica. 

Due to British war restrictions, 
gold foil has been elim- 
inated and other slight 
changes have been 
made on the outside of 
the familiar Johnnie 
Walker bottle— hut in- 
side good old Johnnie 
Walker whisky re- 
mains unchanged. 




Johnnie 

yf/^LKER 

blended scotch whisky 

CANADA DRY GINGER ALE, INC. 
New York, N. Y. • Sole Importer 


ACADEMY ANNOUNCES NINTH SERIES OF 
LECTURES TO THE LAITY 

Imitations have been issued by the New York 
Academy of Medicine for the Linsly R. Williams 
Memmial Lectme, which will be delivered by Sir 
Gerald Campbell, G.C.M.G., on November 18, at 
8:15 p.st. 

Sir Gerald, who is British Minister and Special 
Assistant to the British Ambassador to the United 
mates, wiU speak on the **Effects of Science on 
Huinan Beings/' 

His address will be the first of the ninth series of 
Xicctures to the Laity" to be given under the 
auspices of the Academy. The Academy’s presi- 
dent, Dr, Arthur F, Chace, will be the presiding 
chairman. 

The second lecture will he given on December 14. 
Lt. Col. Thomas T. Mackie, Medical Corps, Exec- 
utive Officer of Tropical and Military Medicine, 
Army Medical School, Washington, D.C., will give 
an address entitled “Epidemics and War,” Dr. 
Foster Kennedy will be the presiding chairman. 

"Food and Civilization" will be the subject of the 
Ninety-fourth Anniversary Discourse of the New 
York Academy of Medicine, which is scheduled for 
January 27. The speaker will be Prof. Charles Glen 
King, scientific director of the Nitrition Founda- 
tion, Inc. The presiding chairman for this meeting 
will be Dr. Frank Boudreau. 

On February 24 Dr. Reginald Pits will deliver 
an address entitled "Medicine and the Changing 
World.” Dr. Fitz is lecturer on the history of 
medicine at Harvard University Medical School. 
The presiding chairman for the evening will be 
Dr. John F. Fulton. 

The March lecture will be presented on March 23, 
when Dr. Colin M. MacLeod, professor of bacteri- 
ology at the New York University College of Medi- 
cine, will speak on "The Fast, Present, and Future 
of Chemotherapy.” Dr. Hans T. Clarke will pre- 
side. 

The last lecture of the series, the George R. 
Siedenburg Memorial Lecture, will be given on 
April 27. The speaker ivill be _Dr. Edward A. 
Strecker, president of the American Psychiatric 
Association, who will deliver an address entitled 
"Have We Averted the Rule of King Mob?” Dr. 
Charles D. Ryan will preside at the final session. 

The lectures will all be given at 8:15 p.m. Seats 
win be reserved on uTitten request. 


LECTURES ON "ADVANCES IN MEDICINE” 
AT MT. SINAI HOSPITAL 
A series of lectures on “Advances in Medicine" 
is to be given this winter by the medical staff 
Mount Sinai Hospital in New York City. They 
will take place Wednesday evenings at 8:30 p.m. m 
the Blumenthal Auditorium, 1 East Ninety-ninth 

The’ first lecture will be on November 24. Dr. 
Robert T. Frank, consulting gynecologist, will KU 
of “Recent Advances in Endoenntherapy. On 
December 8, Dr. Marcy L. Sussman, roentgenolo- 
gist. will speak on “Recent Advances in the Diagno- 
Ss of Congenital Heart Disease” and on December 
24 Dr Gregory Sbwartzman, bacteriologist, will 
deliver a lecture entitled “Recent Advances in 
Bacteriology and Virus Research with Special 
Reference to Electron Microscopy. , 

Dr Israel S. Wechsler, attending neurologist, 
will speak on January 5, ISU, on “^cent Advances, 
in Neuropsychiatiy with Sspeoial Reference to the 
ICoDtmutd on pnso 2234) 
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Hospitals, dn^Sanitariums 


Institutions of^.. 


Specialized Treatments 


THE MAPLES INC., ROCKVILLE CENTRE, L. I 

A sanitarimn especially for inralids, conTalescentSy chronic patients, 
post-operatiTe, special diets, and b<^y building. Six acres of land* 
scaped laims. Fire buildings (two deroted exclusiTcly to prirate 
rooms). Resident Physician. Rates $18 to $45 Weekly 

MRS. M. E. MANNING, Snpt. - TEL: RockrOie Centre 3660 



CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalization 

£93 Central Park West, New York Hospital Literature Telephone: SChuyler 4-0770 


WEST HI EE 

West 252nd St. and Fieldston Road ^ 
Rirerdale-on-the-Hudson, New York City 
Fornaronj, mental, drag and alcoholic patients. The sanitaxxom if 
beactifalljr located in a priYate park of ten acres. Attractire cottages, 
soectificallj’ air<onditioncd. Modem facilities for shock treatment. 
Oxnpanonal therapy and recr ea tional activities. Doctors may direct 
the treatment. Rates and illostrated booklet gladly sent on request. 
HENRY W. LLOYD, M.D., Physician in Charge 
Tc/epfione: Kingsbridge 9-8440 


DR. BARNES SAN1TARI17]»I 

STAMFORD, CONN. 

45 mfntrfcs/rom N. Y. C. da Merritt Par\vDay 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country. Separate buildings. 

' F. H. BARNES, M.D. Med. Supt *TeI. 4-1143 


IN THE RELIEF OF PAIN 

A successor to morphine appears to have been 
wund according to a report made by Dr. Robert C. 
Battennan at the CUnical Congress of the Connec- 
St®te Medical Society in September. 

The new synthetic demerol, a pain-reliever re- 
sembling morphine has been used at Bellevue for the 
past two and a half years where over 4,000 patients 
pave had the benefit of the drug. Cases in wMch 
it was used included relief of pain after operations 
for minor surgical procedures, fractures, absces^s, 
carbuncles, burns, etc., and in arthritis, neuritis 
and labor. 

Active duration is shorter than in mo^hine, but 
the toxicity is lower and sometimes it is more 
effective. 


LESS DRUG STORES.? 

The National Association of Retail Druggists asks 
the question, “Are Drug Stores Closing?” 

And answers it by publishing the points of a 
survey made by the National Wholesale Druggists’ 
Association. This survey showed that drug stores 
are closing at the rate of 629 in six months, basing 
this estimate on reports received from 62.3 per cent 
of their membership received between November 1, 
1942 and April 30, 1943. 

The NWDA also revealed that during the first 
year of the war, drug stores closed at the rate of 
5.7 per cent but that has been reduced to a present 
closing donm rate of only 1.8%. 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

?OR ireNTAL AND NERVOUS PATIENTS. An un- 
atmosphere. Treatment modern, scientific, 
^loderatc rates. Licens^ by dept, of Men- 
Ry^ene. (Sec also our advertisement in the ^ledical 
Uif^tory of N. Y., N. J. and Conn.) Address inquiries to 
aIARQARET TAYLOR ROSS, M.D., 


BRUNSWICK HOME 


A PRIVATE SANlTABlUfil. Convalescents, postop- 
aqed andinfiim, and those with other chronic and 
disorders. Separate accommodations for ner- 
children. Physicians' treatments rig- 
C. L. MAHKHAM, M. D., SnpL 
B'way & Louden Ave., AmityviUe, N. Y., TehlTOO, 1, 



LOUDEN-KNICKERBOCKER HAU."^ 

81 LOUDEN AVENUE Tel. AmityriUe S3 AMrrYVII.LE, N. T. 

A prirato wmitarium eitatliahed 1886 .pecializmg in NERVOUS and MENTAL 

diseases. 

Full m/ormotion/umtshed upon reguesc 
JOHN F. LOUDEN JAJMES F. VAVASOUR, MJ). 

President Physician in Charge 

New York City Office, 67 West 44tli St., Tel. VAnderbilt 6-3732 
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Your patients may have a preference for 
either Red Label or Blue Label karo. 
If their grocers are temporarily out of 
their favorite flavor, you may assure 
them that flavor is the only difference 
between these two types of karo for 
infant feeding. 

Each contains practically the same 
amount of dextrins, maltose and dex- 
trose so effective for milk modification. 



How much KARO for Infant Formulas? 

The amount of karo prescribed is 6 to &% of 
the total quantity of milk used in the formula 
one ounce of KARO in the newborn’s formula is 
Etadually increased to two ounces at sii months. 

CORN PRODUCTS REFINING CO. 
17 Battery Place- • New York, N. Y. 


[Continued from page 2232] 

Electroencephalogram and the Shock Treatment of 
Psychoses. On January 19, 1944 , Dr. John H 
Oarlock, attending surgeon, will tell of “Recent 
Advances m the Surgical Treatment of Diseases of 
the Esophagus. 

“Recent Advances in Gastritis and Ileitis" is the 
Utle of the lecture to be given on Februaiy 2. bv 
Dr Burnll B. Crohn, associate in medicine for 
gastroenterology; on the same evening “Recent 
Advances in Ulcerative Colitis” will be discussed by 
Dr. Asher Winkelstein, associate in medicine for 
gastroenterology. 

On February 16, Dr. Ira Cohen, attending neuro- 
surgeon, will describe “Recent Advances in the 
Diagnosis and Treatment of Intracranial Lesions.” 

*‘<'tending surgeon, will lecture 
on Itecent Advances in the Surgical Treatment of 
Gastric, Duodenal, and Jejunal Ulceration” on 
March 1. 

_ On March 15, 1944, the lecture "Recent Advances 
m Hypertension” will be delivered by Dr. Arthur 
M. Fishberg, associate physician. Dr. Reuben 
Ottenberg, associate physician, nill give a lecture 
entitled “Recent Advances in Chemotherapy” on 
March 29. 

“Recent Advances in the Physiology of the 
Thyroid and Adrenal” will be given on April 5, 1944, 
by Dr. Louis J. SolTer, adjunct physician. Dr. 
Paul Klemperer, pathologist, will lecture on “Re- 
cent Advances in Cellular Pathology” on April 19. 
On April 26, Dr. Nathan Rosenthal, hematologist 
and associate in medicine for hematology, 'ndll de- 
liver a lecture called "Recent Advances in the 
Studies of Hemolytic Anemias.” 

The last lecture will be “Recent Advances in the 
Problem of Pulmonary Embolism” by Dr. Harold 
Neuhof, attending surgeon, on May 3. 

TODENS PARALYSIS STUDY 
A long-range program of the National Founda- 
tion for Infantile Paralysis and the University of 
Michig.an for training doctors, public health workers, 
and laboratorj' technicians to study infantile pa- 
ralysis and other virus diseases was expanded to 
its full scope in June when the university opened its 
new three-story building for its School of Public 
Health at Ann Arbor. 

The new structure will house a unit devoted en- 
tirely to work in virus diseases, particularly in- 
fantile paralysis. To aid in the e.xecution of the 
project, the foundation has made a three-year grant 
totaling $120,000 to the university. Previous 
grants totaled $110,000. 

SUICIDES 

“ Another misconception regarding suicide 

is that the person who really intends to kill himself 
never talks about it beforehand, while the one nmo 
seeks only to gain sympathy always does. This 
idea is totally false, and it is relatively rare to find 
the suicide who has not given some previous indica- 
tion of his intention. By this I do not mean that a 
note is left, for it is unusual to find such a note, but 
rather that the individual indicates bis intention in 
some other way. A study of suicides pccurnng in a 
mental hospital showed that in every instance there 
was a definite warning — often i 0 .the form of direct 
threats— prior to the attempt. The same situation 
occurs in practice outside of the mental hospital, 
and every physician should be on the alert for s^ns 

of impending suicide in his patients Vir- 

ginio. Medical Monthly 


Classified Index of Service and Supplies 

to Opportunities for , 
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Classified Rates 

£«t68 per line per insertion: 


One time Sl.lO 

3 Consecntire times 1.00 

6 Consecutive times ,80 

12 Consecutive times .75 

24 Consecutive times .70 


aUNIlIUM 3 LINES 
Count 7 sverage words to each line 

C^y mpt reach us by the 20th of the month for issue of 
xirat and by the 5th for issue of Fifteenth. 

Qaisified are payable in adrance. To 
aroid delay in publishing remit with order 

FOR SALE 


Everything for the pbj'sieisn from an instrument to an 
way new or used. Special opportunities in fiuoroscopes, 
wsTO, snort waves, ultra violet lamps and electrocardio- 
^aphs. 3. Beeber Company, 838 Broadway, N.Y.C. 
ALgonQuin 4«3510. 


PATENT ATTORNEY 


5UPSBXOB PBBSONNEZi Aasiriants and execu- 
tives in all ii elds oi medicine ■ ■ 'young physicians, departnxeal 
heads, nurses, staff personnel, secretariM, anaesthetirti, 
dfefifcians and fecfxnicians. 




NEW TOBK MEOXCAX. EZCRAHCE 

<39 niTH AVE., N.T.C. (AGENCI) MOERAY T?TT.T. 20676 


SCHOOLS 


-CAPABLE ASSISTANTS- 

CsU oi^ free plscement serrice. Paine Hall graduates 
^ve, chyacter, intelligenee. personaUty and thorough 
for office or labpratoD' -x-ork. JvCt us help ySu 
find exactly the right assistant. Address: ^ ^ 

101 3trf a, New Yorlc 
BRyant 9-2831 
Licensed N. F. State 




2. H. POLACHEK, Patent Attorney Engineer 

patents and tradetaarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


FOR RENT OR SALE 


20 Room. 7 Bath SANITARIUM. 2H 
"^^^tifully landscaped; Exceptional locatJon, Rye, 
Available for Incompetents. Very Reason- 
able A^tm K. Grifien. 123 Court Street, White Plains, 
i. Telephone: White Plains, 4648. 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough Clinical Laboratory conxs© 
9 nonlhs. X-Hay 3 raonths. Electro 
cardiography edditioaaL Graduates 
in demand. Established years. 
Catalog sent postpaid on reguest. 
Keifhmt IfiiSliIe ef MefJoI Tecksdsof 
34S2 E, Ule $L, Kiaaes^Ih, Ku. 


A BLOOD SERUM SUBSTITUTE 


, B. Taylor, of the University of Toronto, 

has been e^erimenting with a solution of isinglass 
as a substitute for h uma n blood serum in transfu- 
sions. With others, he has been conducting a re- 
search started by Dr. E. T. Waters into the proper- 
ties of this transparent, whitish substance made 
irom the bladders of fish and used commercially' in 
Jellies and glues. 

A report by Dr. Taylor and Margaret E. Moore- 
house m the Journal of the Canadian Medical Assod- 
oiton revealed the startling results obtained with 
uojrs, cats, rabbits, and mice. Of several hundred 
hnimals used in tests, only nine died, and these from 


other causes than the injections. Ko abnormalities 
were discovered in the livers and kidnevs. 

In clinical tests, Drs. H. E. Pugsley and B. F. 
Farquharson used the isinglass solution in the 
Toronto General Hospital. Fifty'-one patients 
were given fifty'-eight administrations of 4 to 7 per 
cent solutions with the conclusion that “when 
properly prepared, isinglass appears to be a safe 
blood substitute. In none of the patients to whom 
It was administered for treatment of shock did any 
type of unfa%'orabIe reaction occur. In a small 
senes of cases of shock the intravenous administra- 
tion of solutions of isinglass appeared to be of value.” 






FALKIRK 

IN THE 

R A M A P O S 

A sanitarium dcvotea exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk haa been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED ISSS 

THEODOBE W. NEUMANN, M.D., Phy,..ln.Ch5r. 
CENTBAL VALLEY, Orange County, N. Y. 


BIVERLAWN SANITARIUM 



A eonvenltnlly tiluaied SanitailuTi ofTerlns eomplalc laellillci 
for the bealment and care of MENTAL AND NERVOUS 
CASES and ALCOHOL AND DRUG ADDiaiONS. We 
extend full cooperation to the Phyilcianr. 

CHARLES B. RUSSELL, M. D., Med. Dir. 

4S Tolowa Ave. PATERSON, N. J. Armory 4.S34S 




‘INTERPINES’ 

Goshen, N. Y. 


Phont 1f7 

Ethical — Reliable -^ScientlRc I 

Disorders of the Nervous System ' 

BEAUTIFUL — QUIET — HOMELIKE 
Wrltz for BooWer 

FREDERICK W. SEWARD, M. D., Dirtetor 
FREDERICK T, SEWARD, M, D., RestdtntPhysiclsn 
CLARENCE A. POTTER, M, D,, Resident Physician 


n^WIN ELMS 

d Modern 
Psychiatric Unit 

Selected dru; and alcohol pr^MM 
welcome. 

Rates moderate* 

Eufiene N. Boudreau, M.D., f 

SYRACUSE, No Y. 


HATCYOX REiST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W. Lloyd, M.D., Physician-in-Charge 
Licenced and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational | 
therapy. Beautifully located a short distance from Rye 
Beach. Tetc^HONc; RveSSO Write for illustrated hooXUl. , 


HELP SHORTAGE 

is relieved by our practical plan to limit the clerical 
work on accounts receivable. 

Write. Our auditor will call. 

CRANE DISCOUNT CORPORATION 


230 W, 4Ist St., 


Now York, N. Y. 


SUPERFICIALS 


“Sclerosis W. Smugg writes from the Diehard 
Club that he is all out of patience with the wartime 
taxing authorities. They soak him so ferociously, 
he says, that they leave him no incentive to indi- 
vidual effort, no, not one. All that he gets out of his 
hard work any more is life (including food, drink, 
clothing, shelter, and medical and dental care) and 


liberty (including freedom of worship, freedom to 
assemble with his clubmates, and freedom of speech 
as regards the confounded Government). Some- 
times, he tells us, he feels almost ready to throw up 
the sponge." 

— The New York Times Magazine 
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Elixir Bromaurate | 

GIVES EXCEILENT BEsntTS 

CvB xhwt the period of the Ulp« and reUevee tte “ 

other Penlilenl Coosht «od in BronchlUt and Bronchial AJ»h«i. » foaronnoe ontmn ooia 


A teaspoonful every 3 to 4 hr*. 
GOLD PHARMACAL CO, 


NEW YORK CITY 
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PATIENTS APPROVE PLEASANT-TASTI NC 

TRaltine 

WITH 

VITAMIN CONCENTRATES 



i 

if 






• A potent and economical 
multiple vitamin supplement. 
Each fluid ounce contains: 

10,000 U.S.P. Unifs 

Vitamin Bi T,000 Inlernafionaf Units 
ITh.amine HydrocWoride-S MHIlgrims) 

Vitamin B 2..4 Milligrams Riboflavin 

Vitamin D 1,000 U.S.P. Units 

Nicotinamide 40 Milligrams 

Pantothenic Acid. .350 Micrograms 

Wcalcium Phosphate. . . 17 Groins 


THE 


Available in bottles of 12 fluid ounces 


ilialti 
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COMPANY 

new YORK ‘ Established 1875 



r 

in the Service 

*Wuh men in the Army , Na\ j Manoe 
Corps, and Coast Guard, the f3\onie cigarette 
IS Came! {Based on actual sales records ) 







usefulness for 


Liver Extracts 

Je<le**le 

Tiver solutions today approach perfection so closeli 
J-J that unpleasant reactions following their mjectioi 
raray occur. This product e.vccilence has encouragee 
'Mdespread clinical tiial for conditions other than per 
nicious anemia. These trials now clearly indicate th( 
parenteral use of concentrated liver e.xtracts in the fol 


so U.S.P. INJECTABLE UNITS 


50 U.S.P. INJECTABLE UNITS 



100 U.S.P. INJECTABLE UNITS 


10 U.S.P. INJECTABLE UNITS 


S.P. INJECTABLE UNITS 


J.S.P. INJECTABLE UNITS 


. / 


lowing conditions' 

• hyperchromic anemia of iiifancj 
I 2 J 4, 3 6 

• Macrj>cytic anemias of pregnancy 

• Sprue 

10 II 12 13 14 IS 

• Anunia a&sociated w ith Hepatic msufficicno 
16,17.18,19.20 

It is believed that further trial of 
parenteral liver extracts in these 
conditions, in addition to all the 
other measures indicated, mil 
prove a valuable addition to 
therapy. 

rvCKAGES 

RTFINEO SOLUTION LUEH EXTRACT (PARFS 
TER VL) U S P \II 

1—10 cc Mai (SUSP injeclablc units 
per ec ) 

1— 5 ce Mai (10 U S P in;ectal)Ic units 
per cc ) 

2 — 10 cc (10 U S P in;ccfablc units 
per ct ) 

SOLUTION LHER L\TR\Cr (pARENTFR\L) 

U S P MI 

3 — 3 ct Mals (10 U S P in;tctablc units 
each) 

SOLUTION U\ ER E\TR \Cr CONCENTRATED 
(l> VRENTERAL) U S P \1I 

3 — 1 cc vials (15 U S P units each) 

1 — 10 cc Vial (150 U b P units) 
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SEDATIVE and HYPNOTIC 


The potentiation of the central action of phenpbatfiital by the 
alkaloids (Fnedberg, Arch. f. exp. P. & P. CLX, 276) renders possible 
attainment of desired effects with relatively small doses, thus 
Tang over" and other unpleasant side-actions. In r“e 

preparations of belladonna, such as the tincture, Belbatb has always tbe 
same proportion of thi alkalotas. 



Formulai Each tablet contains Va grain 
phenobarbital and the three chier 
alkaloids, equivalent approximately to 
9 minims of tincture of belladonna. 


[ndicutionsi Neuroses, migraine, functional digestive and circulatoiy dis- 
IXnces vomiting of piegnancy, menopausal disturbances, hypenens.on, etc. 


Belburb No. 3 has the same alkaloidal con- 
tent but Va grain phenobarbital per tablet. 


CHARLES C. HASKELL & C O I N C.. R I C H M O N D, 


VIRGINIA 
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TECHNIC OF 


LIPIODOL INSTILLATION 




T he introduction of Lipiodol into 
the spinal subarachnoid space pro- 
vide accurate information in the diag- 
nosis and localization of spinal cord 
compression caused by intramedullary 
tumor, intravertebral disc protrusion, 
anomalies such as spina bifida occiilta. 
It also aids in identifying obstruction 
due to pachymeningitis and arach- 
noiditis. Lipiodol is introduced by 
means of either a cisternal or a lumbar 
puncture; ascending and descending 


forms are available. The oil globule is 
easily manipulated by tilting the table, 
thus permitting the operator to visual- 
ize and to expose roentgenograms at 
any spinal level. However, it must be 
remembered that the injection of 
iodized oils tends to produce a variable 
degree of meningeal irritation, a point 
which must be carefully weighed against 
the advantages of the procedure; there- 
fore other diagnostic measures should 
first be exhausted.. 



Authorities recommend immediate removal of the oil after completion of the 
x-ray examination. This procedure is readily carried out by the technic of 
Kubic and Hampton* who advise a second lumbar puncture (for vrithdraw- 
mg the oil) with the patient in the neutral position; under fluoroscopic con- 
trol, the table is tilted until the oil globule is under the needle tip; gentle 
suction permits of ready withdrawal. By boring a hole in the need'leT just 
behmd the bevel (Klemme, Scott, and Woolseyt), oil removal is facilitated 
and IS more complete. 

•Kubic. C S . and Hampton. A O . Removal of Iodized Oil by Lumbar Puncture Xeu 
Eagland J Med 23i 455 (Mar 15) 1941 * 


jKlecime. R M . Scott. \V , and Woolsey, R D . lotraspinal Protnj«ioa « 
Disl^ Obser^-atjoos on Diagnosis. 3 Missoan M, A. 39 151 (Maj) 1942. 

Lipiodol is todized poppyand oil cxmtawiAg 40 per cent iodine in 
chemical combination. The many uses of Lipiodol are graphically 
presented hy^ text and lUustrabcejs in a new brochure "The Applica- 
bility of Lipiodol m Roentgenography and the Technic of its Use,” 
Physicians are mvited to send for a complimentary copy. 

E. FOUGERA & CO., Inc. Distributors 75 Varick Street, Hew York, H.Y. 


Interv ertebraj 
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For Jntrospinol use, Lipiodol is ovailoble in 5cc 
cmpules of the Ascendcnl end Jhe Descendent forms. 
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'ili'ld'!', ^ V^iatertime is the season of throat affections. 

Many physicians have found Thantis Lozenges to 
be effective in relieving throat soreness and irritation, because they 
are antiseptic and anesthetic for the mucous membranes of the 
throat and mouth. 


lie 

edtSMi. m' -a 






mr 


fm 


contain Merodicein (H. W. & D. Brand of Diiodooxymercuriresor- 
cinsulfonphthaleinsodium) , 1/8 grain, and Saligenin (Orthohydroxy- 
benzylalcohol, H. W. & D.), 1 grain. They 

dissolve sIowIy,permitting prolonged medica- -■ 

tion with the two active ingredients. y — diSl .p 

Thantis Lozenges are effective, convenient ■ 

and economical. I > • 

Thantis Lozenges are supplied in vials of ! j 2 . 

twelve lozenges each. t 


HYNSON, WESTCOTT 
& DUNNING, INC. 

Baltimore, Maryland 
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Metamucil provides the 
desired regulative-sooth- 
ing effect without fur- 
ther irritating the deli- 


cate mucosa. 


Q /jM 
d A- I 


jj The smooth demulcent 
action of Metamucil pre- 
P vents straining and pro- 
U Tides local protection. 


fl 


i‘ > t / 

j/J;/ 
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Metamucil promote 
y easy evacuation. It 
ij pleasant palatability U 
U particularlyimportantitj. 
^ pregnancy, 
n 

u , '* 

u \ 
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SPECIFIC INDICATIONS FOR "SMOOTHAGE” 

Although the Metamucil "Smoothage” treatment of constipation 
is widely employed for everyday correcu’ve regulation, there are 
many specific indications (as herein illustrated) in which this 
bland, non-irritating method of reestablishing normal bowel func- 
tion has been found of outstanding value. 

It is important to note that whether the bowel condition is 
spastic, atonic or ulcerative, Metamucil supplies a protective, 
soothing action to the inflamed mucosa and facilitates elimination 
by the production of a soft, plastic, easily expressed stool 


I 



^or Inflamed Throat Medication 


CEPACOL Meets the Physician's Specifications 


If you were to set down your 
prescription requirements for a 
topical medicament to the in- 
flamed throat, you would prob- 
ably insist upon — 



An effective germicide — But non-irritating 
A cleansing detergent — But not a soap 
An alkaline solution — To neutralize oral acidity 
A palatable product — To secure full coopera- 
tion by the patient 


CEPACOL 

Brand of Alkaline Gerauadal Solubon 


By standard F.D.A. tests, Cepacol destroys 
most pathogenic bacteria common to the 
mouth and throat tvithin 15 seconds after 
contact, yet is non-irritating to delicate tissue 
The unusually low surface tension of 
Cepacol permits deep penetration. Its foam- 


ing detergent action clears mucus. It neu- 
tralizes acidity and soothes inflamed tissue. 

Pleasantly flavored, Cepacol is refreshing 
as well as effective. 

Available at prescription pharmacies in 
pints and gallons. 


W^rite Jor sample and literature. 



THE WM. S. COMPaNY • CIK ClMWaTI, o. s.a. 
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live, including those of Finland, Strauss and Peter- 
son (s). the Office of the Surgeon General, U.S. Army 
(n), Rammelkamp (12), Finland, Peterson and Good- 
w-in 03), and Lowell {14). 

FKIEDIANOER’S BACILLUS INFECTIONS 

Recently the Coundl on Pharmacy and Chemistry has 
recommended sulfadiazine as the preferred sulfona- 
mide in Friedlander’s bacillus infections (16), The 
Office of the Surgeon General, U.S. Army {11) has for 
some time made this recommendation. Others who 
have suggested the use of the drug include Finland, 
Peterson and Goodwin (13), Lowell (14). "Ifevett, Nel- 
son and Long (17), Long (t8)-(2o). 


STAPHYLOCOCCUS PNEUMONIA 

I 

The incidence of this condition is low and published 
reports are few in number. Finland. Strauss and Peter- 
son (2), Finland, Peterson and Goodsvin (13). Lowell 
(14), and Finland, Peterson and Strauss (15) have rec- 
ommended the use of sulfadiazine in pneumonia 
caused by staphyiococci. 

POSTOPERATIVE MIXED PNEUMONIAS 

The Office of the Surgeon General. U.S. Army (11), 
Domm, Flippin, Reinhold and Schwartz (21). Rigpns 
(22) and Flippin (23) have recommended_ the use of 
sulfadiazine in postoperative pneumonias. 


ADMINISTRATION 


Sulfadiazine is conjugated to a lesser extent than other 
sulfonamides and is excreted quite readily by the kid- 
neys both in the form of free drug and the acetylated 
fraaion. High concentrations are easily obtained in 
the blood. Dosage for adults in severe infections is 
usually computed on a basis of o.io Gm./Kg. of body 
"eight for the initial dose, followed by zo Gm. every 
4 to 6 houn day and night until the temperature has 
been normal for 72 hours. 


For a complete discussion of dosage, see Lederle 
literature available upon request; or. New and Non- 
official Remedies. Edition J943. 

During sulfadiazine therapy, alkalis sufficient to 
maintain an alkaline urine should be administered 
unless contraindicated: and liquids should be given to 
produce a daily urinary output of between 1,000 and 
1,500 CO It is important to establish a full urinary out- 
put prior to the institution of parenteral therapy. 
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Sulfadiazine Tablets for Oral Use 
Bottles of 50, ICO, l.ooo. 5,000 and 10.000 tab- 
lets, 0.5 Gm. (7.7 grains) eadi. 

Sodium Sulfadiazine Solution Parenteral 25% 
Sets of 6, 25 and 100 ampuls (10 cc. each). 
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SULFADIAZINE 



The consensus of medical literature attests the effectiveness of sulfadiazine against 
pneumonia caused by a wide variety of etiologic organisms. The low incidence of nausea 
and vomiting, the high blood levels which are easily maintained, the ready penetration of 
the drug into body fluids, and the rapidly increasing solubility of both the free drug and its 
acetyl derivative as the pH of the urine increases in an alkaline direction, combine to make 
sulfadiazine the preferred drug for the treatment of pneumonia. 

The solid worth of sulfadiazine in various forms of pneumonia is attested by the pub- 
lished clinical evidence following its use in— 


PNEUMOCOCCAL PNEUMONIA 

A citation of "over-ail’,' uncorrected, mortality results 
in representative published series is eloquent testi- 
mony to the effectiveness of sulfadiazine in pneumo- 
nia— Flippin, Rose, Schwartz and Domm (i), 
Finland, Strauss and Peterson (a). ii%: Dowling, 
Hartman. Sugar and Feldman (3), 1 1 .3%: Billings and 
Wood (4), 1.3%; Abernethy (5), 10.7^; Ensworth, 
Kalkstein, Barefoot, Liebmann and Plummer (6), 


10 9%: Flippin, Schwartz and Domm (7), 103%: Dow- 
ling, Hartman, Feldman and Jenkins (8), 8.1%; Shack- 
man and Bullowa (9), Browne, Marvin and 

Smith (jo), 1 %. 

HEMOLYTIC STREPTOCOCCUS PNEUMONIA 

A limited number of reports on the employment of 
sulfadiazine in this condition has appeared, although 
suggestions for such use have been highly aiilhoriia- 




. . . The combined use of an 
estrogen and a sedative is a logical method of managing the menopausal patient. 
Sedation and hormonal medication, together, provide more complete control of the 
complex symptomatology. Further, the sedative component tends to eliminate 
the by-effects assoaated, at times, with synthetic estrogen therapy. 


Hexital contains hexestrol (the new gmthetic estrogen of low toxicity), and 
phenobarbital. Treatment of the menopause with Hexital is effective, convenient, 
economical, and relatively free from nausea and other by-effects Hexital tablets 
contain 3 mg. hexestrol and 20 mg phenobarbitaL Average daily dosage: 1 tablet, 
preferably taken at night. 
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EFFEaiVE 

Coronary Artery Disease and Edema' 


Clinical experience and carefully controlled studies in humans have deSnitely 
proven the value of Theobromine Sodium Acetate in treating certain Carmo- 
vascular and Renal diseases, and the value of the enteric coating in permitting ade- 
quate dosage without causing gastric distress. 


Supplied — in IVi grains with and without Phenobarbital Vz grain; in S 
grains with Potassium Iodide 2 grains and Phenobarbital V* grain (cost 
approximately $1.50 per bottle of 100 tablets): and in 3^1 grams with and 
without Phenobarbital Vi grain (cost approximately $1.00 per bottle oJ 
100). Capsules, not enteric coated, are available in the same potencies for 
supplementary medication. 


♦Literature giving con- 
firming bifafiogrophy. 
and phyjicions sam* 
pteswiH he furnished 
on request 


BREWER COMPANY, 

Pharmaceutical Chemists Since J8S2 


INC. Worcester 

Massachusetts 


THE UNIQUE VASOCONSTRICTOR-SULFONAMIDE 


U NLIKE the usual intranasal sul- 
fonamide preparations, Pare- 
drine-Sulfathiazole Suspension is 
not a solution of the sodium salt 
of sulfathiazole, but an aqueous 
SUSPENSION of ‘Micraform’ sul- 
fathiazole crystals. 

These minute crystals — approxi- 
mately 1/1000 the mass of ordtnaiy 
eommercial crystals — form a fine, 
smooth coating of sulfathiazole, 
free of clots and clumps, which is 
evenly “frosted” over the affected 
nasal mucosa. 

This coating produces a reservoir 
of sulfathiazole which exerts a pro- 
longed and sustained bacteriostatic 
effect. It does not interfere with 
drainage, and is graduahy, yet com- 
pletely, removed by ciHary action 


and by absorption. 

Paredrine- Sulfathiazole Suspen- 
sion combines the non-stimulating 
vasoconstriction of Tar edrine’ with 
the potent bacteriostatic action of 
‘Micraform’ sulfathiazole. Its 
sHghtly acid pH range (5.5 to 6.5) 
is identical with that of normal nasal 
secretions — a vital consideration in 
any preparation for intranasal use. 

Paredrine -Sulfathiazole Suspen- 
sion has proved strikingly effective, 
both with adults and children, in 
the treatment of nasal and sinus 
infections — particularly those 
secondary to the common cold. 
Furthermore, it may often prevent 
dangerous sequelae, such as otitis 
media, mastoiditis, bronchitis, 
pneumonia, etc. 



'MICRAFORM’ SULFATHIA.ZOLE 
NON-STIMULA’nNG VASOCONSTRICTION 
THERAPEUTICALLY IDEAL pH 


. ' V^hen a vasoconstrictor alone is indicated - 

It’s Paredrine hydrobromide aqueous 




Its uniform frosting provides 

prolonged bacteriostasis 


I 


f 

(- 
f 
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The diets of early infancy — and such restricted 
diets as the Sippy and Karell regimes and 
• others based on milk — are commonly deficient 
in factors of the \'itamin B complex. 

WHITE’S TOTI-BETA LIQUID 

provides — m drop dosage — a sound, economical 
supplement replacing those factors that are in- 
sufficient in milk, in proportion to the degree of 
their inadequacy. The small dosage volume ob- 
— \'iates digestive disturbances that may follow 
use of bulky supplements. 

Non-alcoholic, White’s Multi-Beta Liquid 
is freely mtscibie in milk, fruit juices, etc., and 
imparts no odor or taste to these foods. Its 
unusual palatabilit>' allows direct administra- 
tion, when desired. 

White’s Multi-Beta Liquid is particularly 
ser\ iceable as a component of cardiac, diges- 
tive, hematinic liquid “tonics”, the vehicles of 
which are non-alkaline. For tube feedings or 
when difficult)' in swallowing tablets or cap- 
sules is encountered, i\Tiite’s Multi-Beta Li- 
quid overcomes administration problems. 

In bottles of 10 cc., 25 cc., 50 cc. (uith suit- 
able droppers) and 8 oz. 


Ethically promoted While Laboratories, Inc., 
Pharmaceutical A lanufacturers, }\eu.ark'7 ,S.J. 
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In ANGINA PECTORIS » ARTERIOSCLEROSIS » PERIPHERAL VASCULAR DISEASES 


Carnacton is a biologically tested extract of highly yaseu- 
larized and active diaphragmatic muscle with a high inct- 
oholic rate . . . providing dependable vasodilator and de- 
uressor benefits. Carnacton helps establish collateral 
circulation and promotes cardiovascular tone and vitality. 


Impulsof 1 ec. and2:cc._bo«,„f 12 and 50, vial, of 50 cc. for oral u.e. For dctaHcd Lrorhurc addrea. Dept. N. 


CAVENDISH PHARMACEUTICAL CORP. , 25 West Broadway , New York 





WE’RE COMING, LITTLE MADELON 


"^^OU were bom on the night black tanks first 
clanked down the darkened boulevards. 
You’ve never laughed, you've never played, 
you've never learned the stveet goodness of bread 
fresh-baked . . . We’re coming to set you free, 
Madelon, to teach you the joy of free laughter, 
to demand that good food and proper medical 
Care be given to all people. 

Yes, you may be in one of our hospitals for 
S'vhilc. You’ll like that, little Madelon. Our 
doctors will take care of you so the father you’ve 
never seen will find a pretty young lady when he 
comes home again. The doctors will be kindly 
men who will make you well and strong. They 
'vill be gallant and courageous men possessing 
the most modem equipment and supplies the 
'■•orld has ever known. 


CIBA feels a responsibiUt}' to you, little Made- 
Ion ... to you and all the small Madelons in 
every invaded country'. We’re coming soon . . . 
we’re on the march. Pledged to supply the medi- 
cal profession in peace and in war with worthy, 
modern pharmaceuticals to perform their vital 
missions. 



SUJIiaT • NEW JERSFi' 


MORE THAM A HALF-CENTURY OF METICU- 
LOUS, INTELLIGENT RESEARCH AND PRECISE 
SUPERVISION GUARD EVERY CIBA PRODUCT. 


Opr. Ssacslt. S J. 



THE IMPORTANCE OF HYPERTENSION 

'"nie importance of hypertension as a problem of health needs emphasis, 
ffigh blood pressute is both a common disease and a serious one. Indeed, 
it appears to be more common and mote deadly than cancer.’’* 

About a fourth of all deaths of individuals past fifty years of age is 
referable to hypertension.”* 

. . . hypertension usually is a serious disease which terminates the h'veSi 
of those it afflicts within a relatively short period.”* 



PROLONGED REDUCTION OF HIGH BLOOD PRESSURE 
WITH ERYTHROL TETRANITRATE MERCK 


'REATMENT of arterial hypertension today is necessarily directed toward 
relief and not cute. The use of Erythrol Tettanitrate is suggested as an 
additional measure when the usual regimen of rest and dietary control has 
proved inadequate. 

Erythrol Tetranitrate offers the advantage of producing such a prolonged 
reduction in blood pressure that administration three times daily may be 
adequate to maintain the desired level. It may be prescribed over an extended 
period with sustained effect. 

The vasodilator action of Erythrol Tetranitrate usually begins about fifteen 
minutes after administration and persists for a 
period of three to four hours. The average dose is 
H to 1 grain (0.03 to 0.0(3 Gm.) every 4 to 6 hours, | Hypertension 
in tablets as marketed. ‘ - ' ' 


i 



ERYTHROl 

TETBftNITRIVTE 

MERCK 

(Erylbrilyl TeUanitfa*P| 


Fox Prolonged 
Vasodilalation 


MERCK & CO., Inc. tyUana^actuKin^^/iemUti RAHWAY, N. J. 


F€R-0RA™e 


There has long been a real need for a potent, mercurial 
diruetic compound which would be effective by mouth. Such 
a preparation serves not only as on adjunct to parenteral 
therapy but is very useful when injections can not be given. 

After the oral administration of Scdyrgan-Theophylline tab- 
lets a satisfactory diiuretic response is obtained in a high per- 
centage of cases. However, the results after intravenous or 
intramuscular injection of Salyrgan-Theophylline solution 
ore more consistent. 


Salyrgan-TheophylUne is supplied in two forms: 

^ (enteric coated) in bottles of 25, 100 and 500. Each tablet 

' contains 0.08 Gm. Solyrgon and 0.04 Gm. theophylline. 

t ^ ampuls of 1 cc., boxes of 5, 25 and 100; ampuls of 2 cc.. 

^ boxes of 10, 25 and 100. 

Write for liteiatuie 




"Solyrgon.” trcdetBork H«g. U. S. Pet. Off. & Canodo 

Brond of MEHSALYL with THEOPHYLLINE 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 




NEW YORK 1 3. N. Y. 


WINDSOR, ONT. 



UthlNITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 

This Spe7icer Support 
Holds Breasts in Natural Position 

Without 
Constriction 



Above: Patient before 
wearinfj a Spencer Breast 
Support. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly^ anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps!!. 

IMPROVES CIRCULATION of the 
blood through the breasts, lessening the 
chance of the formation of non-malignant 
nodules, and improving tone. 
PROVIDES COMFORT AND AIDS 
BREATHING when worn by women who 
have large ptosed breasts. 

AIDS MATERNITY PATIENTS by pro 
tecting inner tissues and helping prevent 
outer skin from stretching and breaking. 
HELPS NURSING MOTHERS by guard- 
ing against caking and abscessing. 
Individually designed for each patient. 
Spencer Supports are never sold in stores. 
For a Spencer Specialist, look in telephone 
book under "Spencer Corsetiere” or write 
us direct. 

S D C y A C D INDIVIDUALLY 
r t If U L n DESIGNED 

Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec. 

In Ensland: Spencer (Banbury) Lid., Banbury, 
Oxon. 

Please send me booklet, "How Spencer Supports 
Aid the Doctor's Treatment." 


May fVe 
Send You 
Booklet? 


.M. D. 
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(Dartcfy 

1*72 grains 
( 0.1 Gram) 

Each c^uhaient to 
I DI«lUlto Unit 
U S P XII 


V C9.U1 
B5jm. MasL, O.S i 


THEY ARE PACKAGED IN BOTTLES 
OF THIRTY FIVE. A CONVENIENT NUMBER 
FOR THE PHYSICIAN'S PRESCRIPTION, 
OBVIATING REHANDLING AND EXPOSURE 


the finished pills are 

PHYSIOLOGICALLY ASSAYED 
TO FINALLY CE.RT 1 FY THEIR 
STANDARDIZATION 


the POWDERED LEAF IS TESTED PHYSIO- 
LOGICALLY AND CONVERTED INTO PILL FORM 
0/2 GRAINS) ON AN AUTOMATIC MACHINE. 
REDUCING EXPOSURE TO THE MINIMUM 


A carefully selected, BOTANICALLY 
identified leaf, powdered in our own 

MILL. GIVING ASSURANCE OF RELIABILITY 

the foundation upon which they 

ARE.BUILT AT THE. LABORATORIES OF 

Davies, Rose & Co., Ltd. 

BOSTON, MASS. 
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HIS FIRST STEPS 

With the period of weaning behind him the growing child enters 
a new and critical phase of development. 

The rate of skeletal and muscle growth is stepped up and for a time 
at least the energy output and caloric needs increase more rapidly 
than the body weight. 



Basic in meeting these in- 
creased nutritional require- 
ments is a food which has 
been prescribed by physi- 
cians for well over 50 years — 

HORLICK’S 

FORTIFIED 

Pleasant to take, easily digested, 
readily assimilated, Horlick’s For- 
tified provides: 

PROTEIN 

Essential Amino Acids of Milk 
For muscle and tissue building. 

CARBOHYDRATE 

Partially predigested, from 
wheat and barley 

For caloric value and energy. 


FAT 

From full cream milk 
Readily digested. 

CALCIUM and PHOSPHORUS 
EspeciaUy rich, prepared with 
milk 

Essential for sound bones and 
teeth. 

VITAMIN reinforcement 

Maintenance requirement of 
A, Bi, and D and more than 
50% of G. 




HORLICK’S 




process, reproduction is generally facili- 
tated by a combination of most fortuitous 
circumstances. At times, however. a& in 


human “sterility’*, anomalous factors oc- 
cur to thwart Nature’s intended pui^pose. 

^lacLeod and Hotchkiss* have recently 
shown that some particularly confusing 
instances of clinical infertility can be at- 
tributed to sub-normal sperm migi'ation. 
possibly resulting from incompatible gen- 
ital secretions. In cases of this type, fertil- 
ity may be restored tlurough the use of a 
physiologic glucose douche. Glucose, 
nielabolized by the sperm, 
nets therapeutically by pro- 
viding nutrient for sperm 
motility. 

Nutri-sal, a physiologic 



glucose douche powder, is recommended 
in the treatment of infertility, ^vhere none 
of the ivell-defined factors, such as ano\m- 
lation. unpatent tubes, endocrine dj'sera- 
«ias. etc., are present. It may also be em- 
ployed as a therapeutic adjuvant during 
the routine investigation of sterility, since 
it is safe and convenient to use, and maj^ 
obviate tire necessity for some of the more 
complex analytical procedures. 
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FOR USE IN SEIECTED CASES OF INFERTIIITY 



ORTHO PRODUCTS, INC., LINDEN, N.J. 



Procaine Hydrochloride and Epinephrine 

Tile combination of theprompt epinephrine tbe period of ones, 
and powerful local anestbetic tbesia is prolonged through re. 
action of procaine hydrochio- tarded absorption of the anes- 
rlde iritb epinephrine is verj^ thetic. It also causes blanching 
effective. With chepun’s pro- of the operative area, thus giv- 
CAINE HYDROCHLORIDE and ing the surgeon a clear field. 
Literature on request. 



1 % PROCAINE HYDROCHLORIDE and 
1:25,000 EPINEPHRINE 
is supplied for subcutaneous and intra- 
muscular use in ampules and vials. 

CHEPIIN BIOLOGICAL LABORATORIES, INC. 

{Division of Drhtol'Mycrs) 

Syracuse* New York 





^Po(V£n.fu[ non-Oi’iitating 

SALICYLATE THERAPY 


'meemcajl 


"RARE CHEMICAIS' 

THE SAMCYllC ESTER OF SAIICYLIC ACID 

Antirheumatic . . . Antipyretic . . . Analgesic 
For Acute Rheumatic Fever, Acute and Chronic 
Articular Rheumatism, Tonsillitis, Grippe, Neu- 
ralgia, and allied conditions 


cz/fJ-vranbag 


• Tasteless . . . Odorless • Non-irritating to the stomach 

• Approximately twice as active as Sodium Salicylate 

• Therefore given in only half the dosage. 


.Ji 1 

* literature and a ^ 


package information 


I Send tne 


I ofSALYSAl- 

1 

\ e,- 


I Addr«5 State " 

1 City 

ar 


\ UabLu- 

l 5 grains each, in tubes of 10, and 
1 bottles of 50, 250 and 1,000 

t ^J^owdz.x — 

j in bottles containing one ounce. 


RARE 


RARE CHEMICALS. INC, • FLEMINGTON, N. J. 




LEXO 

WAFERS 

SOYBEAN 

LECITHIN 

FILLED 

« 

For the Treatment of: 

PSORIASIS 

HYPERCHOLESTEROLEMIA 

POOR INTESTINAL 
ABSORPTION OF FAT AND 
FAT-SOLUBLE VITAMINS 

LIVER CIRRHOSIS 

HEPATIC INSUFFICIENCY 

BIBLIOGRAPHY 

1. Adlersber? & SobotJca 1943. (Fat and vita- 
min A absorption? J. Nutrition, v, 25, No. 3, 

2 . Adlersber? & Sobotica. (Hypercholesterole- 
mia) J. Mt. Sinai Hospital, vol. IX, No, 6. 

3 . Goldman. (Psoriasis) CincinnaU J. Med, 
voh 23, No, 4. 4, Smith/ Goldmcm & Fox. 
(Psoriasis) J, Inv. Derm. vol. 5, p, 321. 

5 . Gross & Kesten. (Psoriasis) Arch. Derm. & 
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sis) New England J. Med., vol. 228, p. 124. 

7, Hoagland. (Cirrhosis) N. Y. Slate J. Med., 
vol. 43, p. 1041. 

Write for free samples and information 

AMERICAN LECITHIN CO., INC. 

DEPAHTMENT 6 
ELMHURST, L. I.. NEW YORK 




EFFECTIVE THERflPV 

IN 



Requires Analgesia 
Bacteriostasis, and 
Dehydration of the Tissues. 



THE DOHO CHEMICAL CORPORATION 
New York - Montreal - London 
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Editorial 

The Well of Righteousness, III 


Had not the Editor of the J.A.M.A. 
chosen to hang out the medical family wash 
on pages 354 and 355 of his usually suave and 
dignified pubhcation,^ the matter of state- 
journal advertising could probably have 
been ironed out amicably in conference. 

He has chosen to call us to account pub- 
licly— but firmly — ^for being a veritable 
directory of unestablished and unscientific 
therapj’-j and for attacking from the rear. 
"The threat most difficult to meet/’ he 
says, "is that from those who should be pre- 
snined to be friends.” 

How rmtil the appearance of this queru- 
lous outburst of hysterical chastisement, 
this Jouenal had no quarrel unth anyone 
except the enemies of the United Nations. 
But on October 9, 1943, unth no warning, 
his editorial bomb was exploded in our busi- 
ness office^ by the J.A.M.A. “ In any war,” 
gobbles the editor of that publication on 
page 355, "the most dangerous attack is the 
attack from the rear!!” 

Tl’eU, if the editor of the J.A.3I.A. wants 
"‘ar, he’ll get it. Our right to conduct our 
publication according to the laws of the 
State of New York and the considered judg- 
ment of our Publication Committee is de- 
clared to be violated; his editorial attack is 
hereby' characterized as discourteous, in 
bad taste, and of such a nature that it 
leaves us no choice but to counterattack, 
publicly. 

In 1939 when the N.Y.SJ.M. was in the 


Cooperative Medical Advertising Bureau, 
39.8 per cent of the total advertising in our 
JouKKAL was within the jurisdiction of the 
Council on Pharmacy and Chemistry of the 
A.M.A. 

In 1943, 72.3 per cent of the total Jotthnal 
adx’'ertising was uithin Council jurisdiction. 

In 1939, 60,2 per cent of the total was 
not within A.M.A. Council jurisdiction; 
in 1943, 27.7 per cent of the total was not 
within Council jurisdiction. Thus there was 
a gain of 32.5 per cent of advertising within 
the jurisdiction of the Council and a diminu- 
tion of 32.5 per cent of adx’’ertismg over 
which the Council has no jurisdiction, such 
items as sanitaria, hotels, surgical equip- 
ment, bandages, foods, etc. 

It is true that in 1943 the N.Y.SJ.M. 
carried advertisements of 7.5 per cent pro- 
portionately fewer Council-accepted items. 
It is true that in 1943, the N.Y.S.J.3I. car- 
ried advertisements of 8.2 per cent more 
Council-rejected products than in 1939.® 

It is true that both in 1939 and 1943 about 
61.5 per cent of the total advertising was of 
products which have not been submitted 
to the Coimcil at all. Why was this not a 
matter for public reprimand in 1939, 1940, 
1941, and 1942? 

The Publication Committee of the Medi- 
cal Society of the State of New York hereby 
serves notice that until directed otherwise 
by the House of Delegates of the Medical 
Society of the State of New York it will con- 
tinue to mind its own business and publish 
the New York State JotrRXAn of Medi- 
cine as it sees fit. 


' JA.M.A.. Vol. 123. No. 6, Oct, 9, 1943. 

3SS. lines 1, 41, 47. „ 

Kew” England Journal of Medicine, Oct, 28, 1943. 
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A NEW TECHNIQUE OF LOCAL CHEMOTHERAPY 
iN ORAL AND PHARYNGEAL INFECTIONS 


Recent reports'*' indicate the clinical 
value of the sulfonamide compounds 
as topical medication in oral and pha- 
ryngeal infections. 

For such conditions White's Sulfa- 
thiazole Gum now provides a more 
effective, prolonged, convenient and 
pleasant method of local chemother- 
apy than short-acting gargles, sprays 
and dusting powders. 

Dosage 

One_ (or two) tablets of White’s Sul- 
fathiazole Gum, chewed for one-half 
to one hour at intervals of one to four 
hours. Each tablet, containing 3.75 
grs. (0.25 Gm.) Sulfathiazole, initiates 


and maintains an average of 70 mgm. 
per 100 cc. of saliva throughout the 
chewing period. 

Indications 

In the local treatment of acute and 
chronic sulfonamide-susceptible infec- 
tions of .oral and pharyngeal mucosa 
and contiguous tissues; e.g., tonsillitis, 
pharyngitis, infections, gingivitis and 
stomatitis, non-epidemic parotitis, 
peri-tonsillar abscess; also as prophy- 
laxis in the post-tonsillectomy state. 

Supplied in packages of 24 tablets 
on prescription only. White Labora- 
tories, Inc., Pharmaceutical Manufac- 
turers, Newark 7, N. J. 

*LitGraturt on request 


White’s sulfathiazole gum 



r Average sall\ari coiiccntra- 
1 tion of iocal/i ncfhe 
I— solved) sulfathiazole In sub- 
» lects cheuliiff one tablet for 
period of one hour (Serial 
I measurenients expressed In 
I tjjffw of sulfathiazole per 100 
f cc salUo ) 


mmuies 
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factoiy distribution and utilization of medical 
msapoirer even under the stress of the national 
emei^ncy point to the need of better planning and 
wise professional leadership if medicine is fully to 
meet the task before it.”- 

Evaluation of the present accelerated 
teaching programs is not yet possible. Cer- 
tainly, in the long run, some improvements 
should result, some dead wood should fall 
under the axe, clearing the way for neces- 
saiy revisions in the content and mechanics 


of medical education along the lines sug- 
gested by the leaders in this field. 

Old ideas, like old men, must die, as 
Tennyson observed, “or the world would 
grow mouldy, would only breed the past 
again.”® 


> Director of the Division of Medical Education, Rocke- 
feller Foundation. 

* Ne^ York Times, October 27, 1943. 

* Becket. 
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.mWSORT BO-iBD FOB MEDICAL SPECIALTIES 
DtRECTORT OF MEDIC.AL SPECIALISTS 
OFFICE OF THE DIBECTTXG EDITOR 
1015 HIGHLAND BUILDING 
PITTSBURGH, PENNSTLVANIA 


Tolhe Editor: 


Kovember 1, 1943 


The foUotring announcement is being sent to a 
number of the leading medical journals of this 
countt}'. The Advisoiy Board for Medical Special- 
ties would be grateful to yon if j'ou could find it 
popible to pubush this announcement in your jour- 
uat 

AMouncement is made that the Directory of Medt- 
™ opecialUts is now to be published by the .A. X. 
jUarqjus Company of Chicago, publishers of Who’s 
America. Pretious editions have been pub- 
F . u for the Advisory' Board for Medical Special- 
Gh' Columbia University Press of New York 

It is planned not to issue the ne.vt edition before 


1945, on account of the war, but the A. X. Marquis 
Company will publish a supplemental list of all 
those who have been certified by the American 
Boards ance the last (1942) edition of the Directory, 
totaling about 3,600. This is to be distributed at 
cost, and monthly or bimonthly bulletins listing, 
successful candidates for certification at examina- 
tions during the additional interim before the next 
edition are to be issued as a subscriber’s service. 

Dr. Paul Titus (Pittsburgh), of the American 
Board of Obstetrics and Gymecology', will continue 
as the Directing Editor, and Dr. J. Stewart Rod- 
man (Philadelphia), of the American Board of Sur- 
gery, continues as Associate Editor. The Editorial 
Board will be composed, as before, of the secretaries 
of the fifteen .American Boards. 

Communications should be addressed to the Di- 
recting Editor, Directory of Medical Specialists. 
919 Xorth Michigan Avenue, Chicago 11, Illinois. 

Very truly' yours, 

Paul Titus, M.D., Directing Editor 


Communication No. 53: Prompt Filing of Reports of Attending Physicians to Labor Department 


Medical sociErr or the st.ate of kew tork 

COMMITTEE OX WORKMEN’S COMPENSATION 

October 21, 1943 
To the Chairman of the Workmen’s 
^nipensation boards and to the 
wcmtaries of all County' Aledical 
•wieties 

Lear Doctor: 

We have frequently brought to the attention of 
who treat compensation claimants in 
vus State, the fact that the prompt filing of wotI>- 
nen s compensation reports is of extreme importance, 
wpwiaUy to the injured workman who may' be de- 
Pnved of compensation payments because of the 
f I* 1 attending physician to comply^ with 

j™ law. Furthermore, delay or neglect in filing 
uouncl< to the disadvantage of the attending phya- 
lan lumself, and adds to the difficulties of adminis- 
\v??i '1 *1’®^ Department of Labor. 

'> hilc it is appreciated that the war has inenwsed 


the burden of practicing physicians, and makes 
great demands upon their time, we are again urging 
physicians to make every' effort to report compensa- 
tion cases within the time limits prescribed by' law; 
but, in any event, at the earliest possible moment. 

Mr. Ralph R. Boyer, Director, Division of Work- 
men’s Compensation of the Department of Labor, in 
a letter under date of October 16, has again re- 
quested us to urge phy’sicians throughout the State 
to make an effort to report cases of injury' or occupa- 
tional diseases promptly to the Department of 
Labor and to the insurance carrier or employer. 

Mr. Boyer states: 

“The proper functioning of the Workmen’s 
Compensation -Administration depends upon the 
voluntary' commencement of payment of Work- 
men’s Compensation by the insurance carriers. 
Tliis is frequently delayed whore there is a failure 
on the part of the attending physician to file his 
report irith the insurance company as well as tvitli 
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Revision in Medical Education 


Necessary revisions of teaching methods 
in the medical schools of the nation were ad- 
vocated by Dr. Alan Gregg^ at the meeting 
of the Association of American Medical 
Colleges, October 28, 1943, at Cleveland, 
Ohio. He criticized what he called the “con- 
voy system,” in which the pace was set by the 
slowest, and urged that educational methods 
be streamlined to give the intelligent student 
full scope for his abilities. 

Such revision, in our opinion, has been 
long overdue. There seems to be no more 
reason why the more intelligent student 
should be held back than to hold back a 
faster or a better trained horse on the race- 
track so that he should finish at the same 
time as the rest of the horses. Certain con- 
cessions are, as a matter of common sense, 
necessary because of the mechanics of the 
educational curriculum, but these should not 
be permitted seriously to interfere with 
practical revisions in teaching methods in 
favor of the better students. 

“Under the convoy system,” Dr. Gregg said, 
“the abler students in our four-year American 
colleges were only rarely encouraged and never 
forced to the full use of their abilities. The less 
able students, the less precocious, the plodders, had 
time enough to meet the minimum requirements, 
and the average students meet their requirements 
with no distinction but with no reduction in their 
ranks. Now if (by means of the accelerated course) 
you shorten the distance a convoy must be taken, it 
is harder to recognize the best boats. The main im- 
mediate result of the accelerated premedical course 
will be that it will be harder to select good students. 

“Shortening the premedical course does one 
thing of very great importance; for the first time it 
pushes all the able students. This is likely to bring 
us all to face something we have been rather evasive 
about — that we have never asked or e.\pected as 
much of the best of our students as they can cer- 
tainly deliver. 

“American education has never faced the question 
of how to foster an elite. Behind the question of 
whether we have one, or how to create one, stands 
the equally important query, ‘do we want one?’ 
Our educational philosophy would be in for some 
extensive reformation if as a result of the war we 
were to ask ourselves, ‘should excellence be pushed?’ 

If it should, we ha!ven’t the system to do it in pre- 
medical education. 

“There are plenty of M.D.’s in the world; there 
are not enough good doctors. It is not hard to make 
students know about disease; it is hard to make 
them care about it. I doubt if school and college 


requiiements sort* out the kind of human beings who 
will care about eliminating or alleviating disease.” 

Dr. Victor Johnson of the University of 
Chicago School of Medicine and Dr. James 
A. Greene of the Baylor University School 
of Medicine told the meeting that the prob- 
lem of distributing medical personnel was 
distinct* from that of the total number of 
doctors. 

Discussing the question of the postwar 
status of medicine, Drs. Johnson and Greene 
charged that “medical schools generally have 
failed in their responsibilities to students in 
not providing instruction and stimulating 
discussion in this vital area. 

“Prepayment plans, cost of medical care, hospi- 
tal insurance, group practice, compulsory medical 
insurance, the Beveridge Plan, social security, the 
Wagner-Murray-Dingell bill, ‘socialized medicine’, 
are terms as vital to doctors and medical students 
as sulfa drugs, eleetro-encephalograms, and renal 
hypertension,” Drs. Johnson and Greene stated. 

“Opportunities should be provided in the cur- 
riculum for unbiased consideration of these prob- 
lems in the same scientific spirit of inquiiy as that 
which is the basis of our presentation of the science 
of medicine.” 

Dr. Willard C. Rappleye, deau of the 
faculty of medicine, Columbia University, 
who discussed postwar medical education, 
said that a great opportunity would be pro- 
vided the medical schools, in cooperation 
with affiliated hospitals, “to assist returning 
physicians to make up for their deficiencies , 
in clinical fields and also in the medical 
sciences." 

“It seems reasonable to assume,” Dean Rappleye 
stated, “that the profound social and economic con- 
ditions that are likely to follow the war will neces- 
sitate significant changes in medical practice. The 
close relationships between income and sickness, 
both as cause and effect, suggest that tlie problems 
of medical care cannot be divorced from those of 
unemployment, old age, income, living conditions, 
and other featxires of Social Security. 

“For large elements of society the problems of ill- 
ness can be met only through collective provisions 
for medical care which aim to distribute the costs 
over a large group of the population and over a 
long period of time. 

“There is need ui most urban us well as rural 
communities for sound planning by- competent lay 
and professional leaders to provide for the entire 
population adequate facihties and personnel for 
the modern practice of medicine. The unsatis- 
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factory distribution and utilization of medical 
manpower even under tbe stress of the national 
emergencj" point to the need of better planning and 
wise professional leadership if medicine is fully to 
meet the task before it.”* 

Evaluation of the present accelerated 
teaching programs is not yet possible. Cer- 
tainly, in the long run, some improvements 
should result, some dead wood should fall 
under the axe, clearing the way for neces- 
sary revisions in the content and mechanics 


of medical education along the lines sug- 
gested by the leaders in this field. 

Old ideas, like old men, must die, as 
Tennyson observed, “or the world would 
grow moulds’', would only breed the past 
again.”® 


* Director of the Division of Medical Education, Roolce- 
feller Foundation, 

* New York Times, October 27, 1943, 

* Beckct, 


Correspondence 


Directory of Medical Specialists 


AVnSORY BOARD FOR MEDICAIj SPECIAMTIES 
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Toihe EdUor: 


Kovember 1, 1943 


The following announcement is being sent to a 
number of the leading medical journals of this 
country. The Advisory Board for Medical Special- 
ties would be fateful to you if you could find it 
possible to publish this announcement in your jour- 
nal. 

Annoimcement is made that the Directory of 3Icdi- 
Mt Specialisis is now to be published by the A.. N. 
Marquis Company of Chicago, publishers of TTfto’s 
Who ill America. Previous editions have been pub- 
lished for the Advisorj’ Board for Medical Special- 
hes by the Columbia universitt' Press of Kew York 
City. 

It is planned not to issue the aejrt; edition before 


1945, on account of the war, but the A. X. Marquis 
Company will publish a supplemental list of all 
those who have been certified by the Maencan 
Boards since the last (1942) edition of tbe Directory, 
totaling about 3,600. This is to be distributed at 
cost, and monthly or bimonthly bulletins listint 
successful candidates for certification at examina- 
tions during the additional interim before the ne.xt 
edition are to be issued as a subscriber’s service. 

Dr. Paul Titus (Pittsburgh), of the American 
Board of Obstetrics and Gynecology, will continue 
as the Directing Editor, and Dr. J. Stewart Rod- 
man (Philadelphia), of the .American Board of Sur- 
geiy, continues as Associate Editor. The Editorial 
Board will be composed, as before, of the secretaries 
of the fifteen American Boards. 

Communications should be addressed to the Di- 
recting Editor, Directorj' of Medical Specialists. 
919 Xorth Michigan Avenue, Chicago 11, Dlinois. 

Very truly yours, 

Pahl Titus, M.D., Directing Editor 


Communication No. 53: Prompt Filing of Reports of Attending Physicians to Labor Department 


itBWCAl. SOCIETV OF THE STATE OP NEW FORK 
COSIMITTEE ON ■W'ORKMEN’S COSIPENS.ATtON 

October 21, 1943 

To the Cltairman of the Workmen’s 
Compensation boards and to the 
Secretaries of all County Medical 
Societies 

Dear Doctor: 

We have frequently brought to the attention of 
physicians who treat compensation claimants in 
this State, the fact that the prompt filing of work- 
men’s compensation reports is of extreme importance, 
especially to the injured workman who may be de- 
prived of compensation paj-ments because of tbe 
failure of the attending physician to comply with 
the law. Furthermore, delay or neglect in filing rt^ 
dounds to the disadvantage of the attending physi- 
cian hiniseif, rmd adds to the difiiculties of adminis- 
tration in the Department of Labor. 

Wliilc it is appreciated that the war lias increased 


the burden of practicing ph}'sicians, and makes 
great demands upon their time, we are again urging 
physicians to make every- effort to report compensa- 
tion cases within the time limits prescribed by law; 
but, in any event, at the earliest possible moment. 

Mr. Ralph R. Boyer, Director, Division of Work- 
men’s Compensation of the Department of Labor, in 
a letter under date of October 16, has again re- 
quested us to urge physicians throughout the State 
to make an effort to report cases of injury or occupa- 
tional diseases promptly to the Department of 
Labor and to the insurance carrier or employer. 

Mr. Boyer states; 

“The proper functioning of the Workmen’s 
Compensation Administration depends upon the 
voluntary' commencement of payment of Work- 
mens Compensation by "the insurance carriem. 
1 his IS frequently delayed where there is a failure 
on the part of the attending physician to file his 
report with the insurance company a.s well a.s witli 
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the Division. Where payment of eompensation 
is not begun voluntarily for lack of adequate 
medical reports the Division must hold heatings 
in order to secure such payment. Such hearings 
tend to clog the calendars and to take calendar 
time from those cases in which there are genuine 
issues to be determined. 

“It would be greatly appreciated if you would 
again call this matter to the attention of physi- 
cians throughout the State. I know that the 
demands upon their time are increasingly great, 
but I am sure they 'null appreciate the bearing of 
their reports upon the prompt payment of com- 


pensation and therefore upon the morale of tlie 
workmen of tliis State. 

Ralph R. Boyer, Director 
DIVISION op workmen’s COMPENSATION 
80 Centre Street, New York 13, New York” 
Secretaries of medical societies are hereby re- 
quested to bring this communication to the atten- 
tion of all physicians qualified by their compensa- 
tion boards to treat compensation claimants and to 
publish this communication in their journals. 

workmen’s compensation bureau 
David J. Kaliski, M.D., Director 


Erratum 


Ft. George G. Meade 
Maryland 
October 17, 1943 

To the Editor 

New York State Journal op Medicine 
Dear Sir; 

I wish to call your attention to an error in the 
case report, “Contrast Cardiovascular Study of a 
Patient with Rheumatic Miltral Valvular Disease 
and Dextrocardia with Complete Situs Inversus,” 
submitted by Dr. Steinberg and me, and published 


in the September 15, 1943, issue. The cut in Fig. 1 
has been printed upside down. 

Since I was on active duty with the Army at the 
time when the proofs of the article would have been 
available, I had no opportunity to correct this error. 
I should appreciate a statement in the Journal 
correcting this mistake if and when you will be able 
to publish it, since, in their present state, the electro- 
cardiographic tracings as printed are, to say the 
least, bizarre. 

Very truly yours, 

Alexander G. Silberstein, Capt., M.C. 


SCIENTIFIC EXHIBITS 
1944 

ANNUAL MEETING 

Applications for space for the scientific e.xhibits should be made directly to 

Dr. J. G. Fred Hiss, 

505 State Tower Building, 

Syracuse 2, New York, 

Chairman of Subcommittee on Scientific Exhibits of the Convention ConMittee. 
The Annual Meeting will be held May 8-11, 1944, Hotel Pennsylvania, New York oi y. 
The list will be closed on Jammry 20, 19/^4. 


PBTEnInvrSG, M.D., Secretary 



SURGICAL TREATMENT OF PLASTIC INDURATION OF THE PENIS 
(PEYRONIE’S DISEASE) 

Oswald S. Lowsley, M.D., F.A.C.S., New York City 


DLASTIC JBduration of the penis is not a 
L rare disease, although it often remains tm- 
recognized until its later stages. It is charac- 
terized by fibrous infiltration which begins in the 
septum between the corpora cavernosa in any 
part of the organ and later may extend into 
Buck’s fascia on each side in xmeven plaques. 
It rarely affects the cavernous bodies. 

The ^ease was first described by La PejTonie* 
in 1743. Polke3"’ found 549 undoubted cases in 
the literature in 1928, and manj' more have been 
added since. Fullj' two-thirds of the reported 
cases have been in men between the ages of 40 
and 60 years, but the disease may occur in 
younger men and in those of advanced age. One 
of our patients was only 30 years old, and approx- 
imatelj" a dozen cases in men under 25 years of 
age have been recorded. 

Causation 

The cause is irnknown. The lack of agreement 
regarding the causation of the induration is at- 
tested by the variety of terms used to describe 
the condition: chronic cavemositis, circum- 
scribed fibrosis, plastic induration of the penis 
(Soimtag,’ Wiedhoff,^ and most German writers), 
indurated cavemositis, plastic induration of the 
corpora cavernosa (many French writers), fibro- 
Eclerosis of the penis, and many others. 

Most of the earlier writers believed the condi- 
tion to be either a fibrosis of inflammatory origin, 
or a general disease of the vascular system, often 
but not always of syphiUtic origin. 

Tuffier^ thought the induration was located al- 
■waj-s in the enveloping fibrous sheaths of the 
corpora cavernosa, and considered it a degenera- 
bon of connective tissue elements similar to 
phenomena occmring in joints and aponeuroses in 
the diatheses of gout, diabetes, and arthritis. 

Sachs^ collected records of a large number of 
probable cases of plastic induration, and from 
their examination concluded that venereal in- 
fection, and probably diabetes and gout, might 
be of causative significance, and that trauma al- 
most surelj' was. 

Zur Verth and Scheele' thought the indura- 
tion arose from Buck’s fascia and the adjacent 
area, which is rich in elastic fibers. Thej' be- 
lieved that in older subjects the induration was a 

Read at Ibe Annual Meeting of the Medical Society of the 
■ !atc of Ncur York. BuRalo. May o, 1943. 

Yrom the DepartTuent of Urology (James Buchanan Bradj* 
roundation) of the New York Ho-pital, New York City. 


replacement of the elastic tissue by fibrous tis- 
sue sucb as takes place in tbe walls of the blood 
vessels during senescence, and that in j-ounger 
men the degeneration of elastic tissue was due to 
the effects of repeated slight trauma imdergone 
during coitus, chronic irritation, constitutional 
diathesis, or poisons (alcohol, tobacco). Roths- 
child® also attributed the production of induration 
to the tension to which the pensile sheaths are 
subjected during erection and coitus. 

According to Legueu,® the condition is simplj’’ 
a sclerosis of the tunica albu^ea and adjacent 
parts because of the action of arthritis and age. 

Wesson^ in a recent article states that “in- 
ternal trauma from prolonged ungratified sexual 
desires or e.xtemal trauma from lack of proper 
sexual cooperation are the direct causes. The 
approaching menopause with the concomitant 
frigidity of the consort is probably indirectly the 
principal cause of induration.” 

Most present-day writers locate the plastic 
induration in the septum, tunica albuginea, and 
Buck’s fascia, and frankl}’- admit that the cause 
is irnknown. They point out that while ante- 
cedent or concurrent disease was present in many 
of the published cases, in considerably more the 
induration was not associated with either trauma 
or local or general disease. 

Pathology 

The induration appears as a node or nodules, a 
cord, or one or more plaques on the dorsal surface 
of the penis. It m33' arise at any point on the 
median dorsal aspect, but usually begins near 
the S3’mph5^ pubis or posterior to the coronar3" 
sulcus, l3’ing below the dorsal vessels and nerves. 
From its point of origin, it slowly but progres- 
sivel3' spreads to involve all or part of the shaft 
and even the lateral surface of one or both of the 
corpora cavernosa and the depths of the septum. 
It reaches a certain growth and then remains 
stationar3' in size. Sormtag’ states that the node 
is the beg innin g, the cord forms the progression, 
and the plaque the full3' developed t3TDe. The 
plaques may be extensive, developing from glans 
to pubis. 

The indurations are round or irregular in 
shape, sharply circumscribed, quite thick, and 
hard, cartilaginous, or even bon3' in consistency, 
^ey are easily palpated both when the penis is 
in the flaccid state and during erection. Some- 
times the mass ma3' be intimatel3- attached to 
the corpora cavernosa and but slightly movable. 
173 
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Fig, 1. Operation for plastic induration of the penis (Peyronie’s disease). 1 — Incising the skin on the 

dorsum to expose Buck’s fascia. 2 — Sectional view slion ing relation of fibrous area to the corpora cavernosa ■.}l 
1 — ^Incising Buck’s fascia over the fibious tissue in the midhnc. 4 — Freeing the fibrous cord from the right 
■orpus. (Buck’s fascia has been freed laterally.) 5 — ^Freeing the fibrous cord from the left corpus, which is 
nvolved in the fibrotic process. 6 — ^Dividing the fibrous cord near the glans penis after it has been freed 
loni the corpora cavernosa. ’He 
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Usually, but not always, it is painless to pressure. 
The skin overlying the induration is normal and 
readily movable. 

Microscopically, the scarlike tissue resembles 
keloids, with but few blood vessels and many 
embryonic cells, from which develop the fibrous 
and osseous tissue. Small vessels appear to be 
embedded in connective tissue, and Weidhoff^ 
believes that the sheaths of these smaller vessels 
are the starting points of the induration. Polkey’ 
found 40 cases in the literature in which patho- 
logic examinations had been made. He observes 
that fibrous tissue was mentioned in nearly all, 
bone in 17, cartilage in 7, calcification in 6, and 
elastic tissue in 3. Cartilage and bone develop 
usually in advanced indurations in old subjects, 
but may not necessarily develop at all. 

True plastic indurations have no tendency to 
spontaneous disappearance. Suppuration, ul- 
ceration, and malignant degeneration of the fi- 
brous tumors have not been reported. 

Symptoms and Diagnosis 
Since the onset is insidious and the develop- 
ment slow and for the most part painless, curva- 
ture of the penis on erection is likely to be the 
first sign to call the patient’s attention to the 
disease. Pain on erection may be mild or very 
severe. The most common complaints are of 
painful and difficult erections, a lump in the penis, 
deformity of the penis, and difficult or impos- 
sible coitus. Nervous manifestations that are 
due to interference with normal sexual life are 
frequent in the younger group of patients. 

The degree and direction of the curvature de- 
pend on the location, form, and extent of the 
fibrosis. The angulation is most often upward 
and backward, less often laterally (toward the 
side on which the induration is found), and, in 
very rare cases, downward. Generally the more 
posterior the induration the more pronounced 
the curvature. Noticeable deformity in the 
flaccid state is uncommon, the deviation usually 
occurring only when the penis is erect. 

The diagnosis should be readily established 
from the history and clinical findings. Plastic 
indurations must be differentiated from indura- 
tions of the urethral wall or of the corpus spon- 
giosum, as well as from gumma, urethral carci- 
noma, and benign tumors, such as fibroma and 
chondroma. Indurations of the urethra and 
spongiosum are so painful on manipulation that 
differentiation is relatively easy. Benign tumors 
are very rare and steadily increase in size, whereas 
plastic indurations remain stationary for long pe- 
riods. Syphilitic gummas seldom appear on the 
penis, the Wassermann test is positive, and they 
respond to antiuletic therapy. Carcinoma rap- 
idly involves the skin and erectile bodies, ulcer- 


ates, and metastasizes early to the inguinal 
nodes. 

Treatment 

Many different forms of treatment have been 
described, indicating that no one method has 
proved entirely satisfactory. X-ray and ra- 
dium have been utilized without conspicuous 
success, although a few cures have been reported 
from the former. Electrolysis, diathermy, and 
other electrical treatments have proved of no 
curative value. The injection of fibrolysin has 
been advocated; and Josd May,ii of Montevideo, 
has attained some success by the use of autoge- 
nous vaccines made from the tissues when the 
induration has followed granuloma inguinale. 

In early cases, in which the induration is con- 
fined to the septum between the corpora caver- 
nosa, the author has had outstanding success in 
a small series of cases by the surgical removal of 
the indurated area, repairing the breaks in Buck's 
fascia with pads of fat. 

Operative Technic . — The anesthesia used is 
usually spinal. 

A tourniquet is placed around the pro.ximE 
portion of the penis. A midline incision is mad 
on the dorsum of the penis extending from th 
penopubic junction to the sulcus of the glan 
penis. This is deepened to the fibrotic tissue an( 
extended laterally on each side to the curve( 
portion of Buck’s fascia. The thickened tissue 
of the posterior portion of the septum are thei 
dissected free, care being taken to avoid entering 
the Corpora cavernosa more than is necessary tc 
remove the offending fibrotic tissue (Kg. 1). 

It is customary to isolate the tissues of the 
septum at its middle point and continue the dis- 
section both pro.ximally and in a distal direction. 

After the removal of the indurated septum, 
small pads of fat are applied to the breaks in 
Buck’s fascia which expose the venules of the 
corpora cavernosa, and the wound is repaired by 
suturing the cut edge of Buck’s fascia on each side 
to its fellow of the opposite corpus cavernosum 
with catgut or silk (Fig. 2) . 

The tourniquet is then released, and bleeding 
points are ligated or repaired with additional fat. 
The subcutaneous tissues are sutured over the 
repair and the skin is closed with silk. 

Convalescence from this operation is rapid. 

In no case has there been uncontrollable bleeding 
or subsequent necrosis of the penile tissues. 

Case Reports 

In all, 7 patients have been operated upon by this 
method The remote results are shoivn in the ac- 
companying table. Brief rfoumfe of the case re- 
ports follow. 

Case 1 — C K., aged 52 years, was admitted to the 
Brady Foundation of the New York Hospital on 
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TABLE I.—Settek Cases or Pia.BTic I^ukatio;? of the Pexis (Pethoxie’s Disease) Treated by Opebation 


Duration 

of Tj'pe of 

Case Age Symptoms Deformity 

1. U307S 52 2Vsycais Dorsal and left 

lateral curva- 
ture. Perineal 
pain 

2. 128365 50 3 years Dorsal and left 

lateral curva- 
ture. Painful 
erections and 
coitus 

3. 184165 30 5 years Dorsal and left 

lateral curva- 
ture. Pain on 
erection 


4. 2126S4 57 8 months Dorsal curva- 

txxre 

5. 257181 45 1 2 years Dorsal and right 

curvature 


G. 219347 53 0 months Dorsal curva- 

ture. Painful 
coitus 

7. 341S57 52 2 years Dorsal curva- 

ture. Painful 
erection 


Date 

of ^ Immediate Remote 

Cause Operation Results Results Remarks 

Fell and struck 11/6/35 Xo compU- Excellent Entirely relieved 
penis; dysuria cations when last heard 

from in 1938 


Xo histors' of 
trauma or dis- 
ease 


4/14/3G Xo compli- Excellent 
cations 


Xo curvature and 
no pain on coitus 


Right hip anky- 10/25/37 
losed. Xo 
lues 


Xo compli- Excellent 
cations 


Sinusitis; tonsil- S/26/38 
litis 

Fracture of 1/26/40 
penis during 
coitus 


Xo compli- Excellent 
cations 

Xo compli- Verj' poor 
cations 


Pneumonia; tu- 1/28/42 
mor of ster- 
num; arthri- 
tis; DO lues 

Arthritis of 10/19/42 
knee. No lues 


Xo compli- Excellent 
cations 


Xo compli- Excellent 
cations 


Recent letter ex- 
pressed relief of 
both physical 
and mental dis- 
tress 

Pain and dorsal 
curvature re- 
^Heved 

Xecessarj* to re- 
move consider- 
able part of 
Buck's fascia on 
right side- Post- 
operatively there 
was curvature to 
left 

Dorsal cun'ature 
entirely relieved 


Pain and curva- 
ture relieved 


November 5, 1935, with a diagnosis of Peyronie’s 
<fisease. Two and a half years before, he had fallen 
heavily on his penis. There were no lacerations, but 
the fall was followed by dysuria; and about one 
and one-half years later he noticed that the urinary' 
stream was deflected to the left and that the penis, 
when in erection, assumed an imeven contour, 
the dorsal portion of the shaft being thicker than 
formerly and the organ deviating to the left. This 
condition was associated with perineal pain, more 
■narked on sitting. The physical examination was 
negative except for the loci condition, which showed 
a dense fibrous cord of tissue extending the full 
length of the penis over the right corpus cavemosus. 
The laboratory' tests were essentially negative. 
Under spinal anesthesia, the indurated area was re- 
moved. Convalescence was uneventful, and the 
patient was discharged on the ninth day. 

C(Me S. — J. L., aged 50 j'ears, was admitted to the 
hospital on April 13, 1936, complaining of marked 
dorsal curvature of the penis. Three years previ- 
ously, he had first noticed burning pain in the penis 
and poin when sitting or when touched by the 
clothing. This continued for two years, when he 
ohsen-ed a node on the dorsum and noticed that in 
erection the penis curved to the left. Erection and 
coitus were very painful. Nine months before his 
admission to the Brady Foimdation, the induration 
wbb removed by surgical operation and a course of 
x-ray treatment was given. The scar and the lateral 
curvature disappeared, but there was pronounced 
dorsal curvature. Physical e.xamination revealed a 
cordlike thickening in the median dorsal aspect 
criending from the midportion of the corona, with a 
plaque 1 cm. wide extending down the sides about 
0.5 cm. This felt like dense fibrous tissue, was not 


adherent to the skin, but was apparently attached 
to the septum and corpora. Under spinal anes- 
thesia, the thickened fascia and scar tissue were 
excised. Convalescence was normal, and the pa- 
tient was discharged twenty-one days later. 

Case S. — L. T., aged 30 years, entered the hospital 
on October 25, 1937. He complained of a progres- 
sive induration of his penis, causing it to to deviate 
to the left on erection. He had had two operations 
on his right hip. Physical examination showed an 
indurated area of fibrous consistency on the dorsal 
surface of the penis. The right hip was ankj'losed. 
Under spinal anesthesia, the indurated tissue was 
dissected from Buck’s fascia. The pathologic ex- 
amination showed fibrous tissue without inflamma- 
tory reaction. There were no complications, and 
the patient was discharged on the eighth day. 

Case 4- — ^E. B., aged 57 y'ears, was admitted to the 
hospital on August 25, 1938, for the repair of bi- 
lateral inguinal hernias and the removal of indurated 
tissue on the dorsum of Ms penis, of about eight 
months’ dmation, wMch caused dorsal curv'ature of 
the penis on erection. He had had a sinus operation 
and a tonsillectom 3 ' seven and five years earlier. 
Phj-sical e.xamination revealed bilateral inguinril 
hernias, atrophy' of the left testicle, and marked in- 
duration on the dorsum of the penis over the corpora 
cavernosa. Under spinal anesthesia, both hernias 
were repaired, and the indurated tissue on the penis 
was removed. Convalescence was normal and the 
patient was discharged on the sLxteenth postopera- 
tive day'. The pathologist’s report showed Pey- 
ronie's disease. 

Case 5. — ^R. D., aged 45, was admitted to the hos- 
pital on January 25, 1940, for the correction of a de- 
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formity of the penis resulting from a fracture twelve 
years before during coitus. An indurated mass 
formed at the site of the lesion, resulting in right 
lateral curvature on erection. He had had gonor- 
rhea, without complications, twenty years before and 
a circumcision twelve years before. He had also had 
an appendectomy, a left herniorrhaphy, and a left 
varicocelectomy. Physical examination showed 
some enlargement of the prostate. There was a 
small indurated mass, about the size of a large pea, 
in the fascia of the right side of the penis. No 
deformity was noticeable in the flaccid state. The 
laboratory findings were not significant. The indu- 
rated area in Buck’s fascia was removed under 
spinal anesthesia. Convalescence was uneventful 
except for slight headache, and the patient was dis- 
charged six days later. 

Case 6. — J. L. de B., aged 53 years, was admitted 
to the Brady Foundation on January' 27, 1942, com- 
plaining of a hard grorvth in the penis, curvature 
during erection, and painful coitus. He had first 
noticed a liard nodule on the median dorsal surface 
six months earlier; this gradually extended along 
the entire dorsal surface, resulting in a dorsal curva- 
ture during erection that made intercourse increas- 
ingly uncomfortable and, finallj', almost impossible. 
The dorsal curvature was also noticeable on the 
first urination in the morning. He had had gon- 
orrhea twice in youth but denied syphilis. He had 
also had pneumonia twenty-five years earlier; re- 
moval of a tumor over the sternum, followed by 
radium, twenty years earlier (no recurrence); 
severe arthritis of the right knee, of several months’ 
duration, six years earlier, and more recent arthritis 
of the joints of one finger. Physical examination 
disclosed internal and external hemorrhoids and 
slight enlargement and induration of the prostate. 
Along the dorsum of the penis, from the coronary 
sulcus to the base, extended a subcutaneous, nodu- 
lar, nontender, cordlike induration. The overlying 
skin was freely movable. The corpora cavernosa 
appeared atrophic. A tentative diagnosis of Pey- 
ronie’s disease was made. The indurated area 


by plastic operation, the patient being discharged in 
excellent condition six days later. 

Summary of Results 

In this small series of 7 cases, it is to be noted 
that only one poor result has followed the opera- 
tion_ described above. The reason for this fail- 
ure is readily e.xplained: A considerable area of 
Buck’s fascia on the right side of the penis was 
involved, and all of the indurated tissue was dis- 
sected away. On the opposite side there was no 
involvement and the fascia was left intact. It 
is easily understood why there was a deviation 
in the opposite direction postoperatively. 

The result in this case has convinced me that 
when there is extensive involvement of the lateral 
surface of Buck’s fascia the operation is contra- 
indicated. 

In every case where the dorsal curvature re- 
sulted from fibrosis of the septum between the 
corpora cavernosa, with mesial involvement only 
of Buck’s fascia, cure has been obtained by opera- 
tion. Even if there is shght involvement of the 
dorsal surface of Buck’s fascia, cure is obtained; 
but in the one case with extensive induration of 
the lateral wall of the fascia thus operated upon, 
the result was poor, and in such cases the opera- 
tion is distinctly contraindicated. 

Conclusions 

Plastic induration of the penis (Peyronie’s dis- 
ease) is curable by removal of the fibrotic tissue 
of the septum between the corpora cavernosa un- 
less there is too great involvement of the lateral 
wail of Buck's fascia. 

Operation is inadvisable if the plaques of indu- 
ration extend too far laterally on Buck's fascia, 
for a new deformity of the penis is thereby cre- 
ated. 


was removed under spinal anesthesia. There were 
no complications, and the patient was discharged on 
the seventh day. The pathologist’s report showed 
hyaiinized fibrous tissue from the dorsum of the 
penis. 

Case 7. — ^R. J., aged 62 years, was admitted to the 
Brady Foundation on October 18, 1942. He bad 
first noticed a swelling on the dorsum of his penis, 
associated with distortion of the penis upward, 
about two years before. This condition had 
gradually become worse until finally erections be- 
came very painful. Physical examination showed 
moderate arthritis of the right knee joint, and tender 
induration above the dorsum of the penis. Under 
spinal anesthesia, the indurated area was removed 


References 

1. La Peyronie, K: M«ni. de I’Acsd. roy. de ohir., 1743, 
p. 425; new edition, 1819, p. 316. 

2. Polfcey, H. J.; Urol. & Cutan. Rev. 32: 287 (192$). 

3. Sonntac: Arcli. 1. klia. GMt. 117: 613 (1921). 

4. Wiedhoff, 0.: Beitr. z. ilia. Chir. 121: 712 (1920’- 
1921). 

5. Taffier: Ann. dc mal. d. org. genito-urin. 401: 474 
^ 1865 ). 

6. Sacha, Otto: Wien. klin. Wchnaehr. 14: 111 (1901); 
Arch. f. Derraat. u. Sypb. 139; 121 (ia2p. 

7. Zur Verlh and Soheele: Deutsche Ztsobr. f. Chir. 12: 

^''®8?®Riihsehi)d. R.: Ztschr. /.Urol. 16: 490 (1922h 
9. Legueu: Rev. g4n. de chn. et de thtrap. 36: 790 

'iof' Wesson, M. B.: J. Urol. 49:., 350 11943). 

11. May. Josd: Actae dermo-sU. 31. 67 (1939), Abst. 
Ann. de dermal, et syph. 10: 745 (1939). 


Of the tuberculosis found among men e.xamined centages among cases admitted to sanaton^s of 
,t the U S TnSion Cteuter in® Massachusetts, wliich 65 P^r <=ent are far ^ cent 

0 per cent were far advanced, 25 per cent were moderately advanced and 10 per cent are eariy 

Qoderately advanced, and 65 per cent wero early cmds.— David Jacks 

ases. Tms is exactly the reverse of the usual per- News Bull., April, 19^3 



RECONSTRUCTION FOLLOWING COMPLETE AVULSION OF THE 
SKIN OF THE PENIS AND SCROTUM 

Report of a Case 

Leok E. Sutton, M.D., F.A.C.S., Syracuse, New York 


I NJURIES involving complete loss of the skin 
of the penis and scrotum present a problem in 
reconstruction. The surgeon is confronted with 
the necessitj' of making an immediate decision as 
to the procedure to be followed in an unusual 
h-pe of case. The injurj' in these cases is usually 
caused by torsion. The clothing is caught in 
rapidly rotating machinerj'- and is torn off, taking 
with it the skin of the scrotum or penis or both. 
In most of the cases reported shock and hemor- 
rhage have been moderate or almost entirely 
lacking To avoid infection and contracture the 
defect must be covered, without delay, by some 
tjpe of graft or flap. In whichever method is 
selected certain difiSculties may be anticipated. 
In the present case the testicles were placed in 
thigh pockets and the penis was covered with an 
abdominal flap. 

This tj^pe of injury has apparently increased in 
frequency with the mechanization of industry. 
Under the pressure of war production a greater 
incidence may be anticipated. Gibbs' reported 
the first instance of complete loss of the skin of 
the penis and scrotum in 1855. In re^’iewing the 
literature, Owens^ found 34 cases, 13 of which 
reported complete loss of the skin of the penis 
and scrotum. All but two of these occurred in 
the present centur j'. 

Owens’ case” (Fig. 1) was one of complete de- 
nudation of the penis and scrotum which occurred 
nhen the clothhig was caught by a drive shaft. 
There uas no suggestion of shock. The patient 
"as seen eight hours after injury, at which time 
the testicles were buried in pockets made in the 
superficial fascia of the respective thighs, and 
the shaft of the penis was covered with a half- 
thickness graft from the skin of the arm. Owens' 
patient was not interested in the construction of 
a scrotum, and the testicles were left in the thigh 
pockets. Owens reported a good functional re- 
sult in this case (Fig. 2) . 

Straatsma’ had a similar case in which the in- 
jury was produced when the end of a rapidly ro- 
tating rod caught in the front of a man’s trousers, 
'■^ulting in complete loss of the scrotal and perule 
skin, together with one testicle. He applied 
thick split grafts, both to the penis and to the 
I’emainin g testicle with a good result. 

Ufttd ot the Annual Meetinc ol the Medical Society of the 
state of New York, Buffalo. May S. 1543. 
p I3irision of Plastic Surcery, SyTacuse tTmocrsity, 

Ucfic of Medicine arid the University Hospital. 


The reasons for preferring an immediate repair 
in complete amilsion of the skin of the penis and 
scrotum are obmous. If the patient is seen 
within ten hours after injury and the wound can 
be properly prepared by ddbridement and irriga- 
tion, a heav}' frosting of sulfonamide powder may 
be applied, the posterior perineum closed b 3 ' 
sliding flaps from the adjacent thighs, the tes- 
ticles buried in thigh pockets, 'and the penis 
co’vered with a split gi-aft or placed beneath an 
abdominal flap. 

In the case to be described not onlj^ the skin 
of the penis and scrotum had been torn off but 
the hair-bearing skin over the pubis was also 
missing. Since the abdominal skin above the 
wound carried ver 3 ’ little hair it was decided to 
utilize this area for the formation of a flap to 
cover the shaft of the penis. 

Case Report 

E. F., a mechanic, aged 35, was admitted to the 
University Hospital, December 1, 1942, at 4:50 a.m. 
He was injured thirt 3 ' minutes before admission. 
As he bent over to pick up a tool the end of a rapidl 3 ' 
rotating rod, projecting from a lathe, caught the 
front of his trousers. The trousers, underwear, and 
all the skin of the penis and scrotum were removed 
almost instantaneously. He stated that he felt 
very little pain and that there was almost no bleed- 
ing. 

Wlien examined at the hospital, he was fairb* 
comfortable, although no narcotic bad been given. 
Pulse and blood pressure were normal. He was 
5 feet 5 inches tall and weighed about 240 pounds; 
he was muscular but fat. A sterile saline dressing 
had been applied to the wound. On removal of 
this dressing the woimd appeared grossb' clean and 
very little blood was seen. All the skin and super- 
ficial fascia of the jrerineum were gone from a point 
l*/i inches above the root of the irenis almost to 
the anus and from one thigh to the other (Fig. 3). 
The penis and scrotum looked as if the first step in a 
careful dissection had been done. The deep fascia 
of the penis was complete^ exposed to the corona, 
onl 5 ' a small piece of the frenum remaining. The 
testicles were retracted, the left more than the right, 
and were covered onty b 3 - the cremasteric fascia. 

Four hours after admission, no sign of shock 
hav-ing appeared, the patient was operated upon 
under general anesthesia. After excision of the 
wound edges and irrigation with saline, a perineal 
urethrotomy was done, using a retention balloon 
catheter. A pocket was made for each testicle 
in the superficial fascia of the corresponding 
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Fig 1, Dr. Neal O«'oiis’ case before operation. 
(Courtesy of Dr. Owens and Surgery). 


thigh and fixed in position by a silk suture through 
the skin, tied over a piece of gauze. Before being 
placed in the pockets, the testicles were dusted 
with sulfanilamide powder. An incision was 
then made laterally in each inguinal groove and 
the lower abdominal skin was undercut for a con- 
siderable distance. The penis was stretched out 
and measured from the root to the corona. A 
2-inch transverse incision was then made in the 
midline of the abdomen at the proper distance 
from the lower edge of the flap, the penis drawn 
upward under the flap, and the glans brought 
out through the transverse incision. The glans 
and remnant of the frenum were sutured to the 
edges of the incision, and a rubber strip was in- 
serted for drainage. The large abdominal flap 
was then brought down and sutured to the thigh 
skin, closing all of the defect except that on the 
middle of the perineum from the penis to the 
anus. This was readily closed by undercutting 
the thigh skin slightly on each side and suturing 
the edges together around the perineal catheter 
(Frg. 4). Before suturing, all smfaces were 
frosted with sulfanilamide powder and drains 
were inserted. Slight infection occurred in the 
left inguinal incision. This cleared in three days 



Fig. 2. Dr. Neal Owens’ case — final result 
(Courtesy of Dr. Owens and Surgery). 


with daily irrigation of saline followed by instil- 
lation of a suspension of miciosulfathiazole. 

The later stages of the reconstruction were 
done under local anesthesia. Flaps were raised 
and delayed on both sides of the abdomen and 
eventually brought around the penis to meet on 
the dorsal aspect (Fig. 5). The defects produced 
on the abdomen by raising these flaps were cov- 



Fig. 6 Diagrams to show fonaation of abdominal 
flap to cover shaft of penis. 
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Fig. 4. Immediately after repair. Penis placed 
under abdominal flap. Testicles fixed in the super- 
ficial fascia of the thighs 


reasonably flexible. It is still too earlj' to be 
certain about function (Fig. 6), Construction of 
a scrotum was suggested but not favored bj' the 
patient. 


"4 


IiG. 3. Condition on admission to hospital. De- 
nudation produced by rotating shaft rod. 

ered with split grafts from the thigh. Two addi- 
tional steps were necessarj’^ to thin down the flap 
on the penis. The skin on the penis is soft and 



lie. C. Condition at the close of the last operation, 
sutures still m nlace. 


Comment 

The testicles were placed in thigh pockets be- 
cause this seemed to be most reasonable. It 
takes only two or three minutes to form the 
pockets and fi.x the testicles in them without con- 
striction or torsion of the cords. This new loca- 
tion apparently causes no s 3 Tnptoms. The tes- 
ticles feel quite superficial and can be moved 
freely beneath the skin. If a new scrotum is to 
be made, this is best deferred for a later stage, al- 
though immediate construction of a scrotum has 
been attempted.'* It would be possible to raise 
and delaj’’ a thigh flap over each testicle, later 
joining these flaps with the testicles included in 
such a waj' as to form a new scrotum.^ One 
could not predict whether or not testicles would 
function better imder such a covering than in 
the thigh pockets. A constructed scrotum would 
be thicker than normal and attached to the bod}- 
bj' scar tissue, which might tend to crack and 
ulcerate. In the present case it is probablj’ just 
as well that the patient refused this further step. 

IVhether the penis is cm-ered with a graft or 
flap n ill depend, m part, upon whether or not the 
scrotal skin has been lost. Brown' applied a 
split graft to the penis in one case and a scrotal 
flap on another occasion. Owens' used a double 
pedicled flap to cover a defect on the dorsum of 
the penis. Benedict' adrised single pedicled 
scrotal flaps cut parallel to the blood supplj- 
without including the dartos muscle. If the 
scrotal skin is not available, the penis must be 
covered with a graft or flap from the thigh,® 
groin,’ or abdomen. A graft is probably pref- 
erable if one can cut a single, rather thick graft 
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Fig. 1. Dr. Neal Owens’ case before operation. 
(Courtesy of Dr. Owens and Surgery). 


thigh and £xed in position by a silk suture tiuougli 
the skin, tied over a piece of gauze. Before being 
placed in the pockets, the testicles were dusted 
with sulfanilamide powder. An incision was 
then made laterally in each inguinal groove and 
the lower abdominal skin was undercut for a con- 
siderable distance. The penis was stretched out 
and measured from the root to the corona. A 
2-inch transverse incision was then made in the 
midline of the abdomen at the proper distance 
from the lower edge of the flap, the penis drawn 
upward under the flap, and the glans brought 
out through the transverse incision. The glans 
and remnant of the frenum were sutured to the 
edges of the incision, and a rubber strip was in- 
serted for drainage. The large abdominal flap 
was then brought down and sutured to the thigh 
skin, closing all of the defect except that on the 
middle of the perineum from the penis to the 
inus. This was readily closed by undercutting 
the thigh skin slightly on each side and suturing 
ihe edges together around the perineal catheter 
'Fig. 4). Before suturing, all surfaces were 
rested with sulfanilamide powder and drains 
vere inserted. Slight infection occurred in the 
eft inguinal incision. This cleared in three days 



Fig. 2, Di. Neal Owens’ case — final result 
(Courtesy of Dr. Owens and Surgery). 


with daily irrigation of saline follov ed by instil- 
lation of a suspension of microsulfathiazole. 

The later stages of the reconstruction were 
done imder local anesthesia. Flaps were raised 
and delayed on both sides of the abdomen and 
eventually brought around the penis to meet on 
the dorsal aspect (Fig. 5). The defects produced 
on the abdomen by raising these flaps were cov- 



ECZEMA VACCINATUM 

Report of a Case 

Frane C. CoiiBES, M.D., and Howard T. Behrman, M.D., New York City 


W ITH the increased number of men in the 
military service, there has been a cor- 
responding recent rise in the number of vaccina- 
tions performed. Everj' soldier is vaccinated 
shortly after his induction into the Army. It is 
of the utmost importance that any soldier with 
cutaneoim disease should be carefully isolated 
from those recruits who have recentlj' been 
vaccinated. As yet, there have been no imto- 
ward effects, and so this case of eczema vacci- 
natum in a civilian is reported as a reminder and 
a warning against vaccination in the presence of 
cutaneous disease. 

Case Report 

Hulory . — A white main, aged 24, was admitted 
to Bellevue Hospital on Februarj’- 3, 1942. His 
chief complaints were weakness and a “rash” on the 
face. He had been treated in several clinics since 
1937 for folliculitis of the bearded region of the face. 

Hk general health was good. Re had had no 
previous serious iUness. He had heen vaccinated at 
the age of 6 with a good “take.” There were no 
subsequent vaccinations. 

On January 25, 1942, the sister and niece of the 
patient were vaccinated in preparation for entering 
school. Both children developed good “takes.” 
The patient recalled numerous contacts with the 
children during this period. On February 1, 1942, 
he noticed several small “blisters” on his upper lip 
and involimtarily scratched and ruptured some of 
them. When he awoke the next morning, he had a 
chill and noticed that his face was c-xtremely red and 
swollen and covered with numerous blisters. The 
patient was admitted to the hospital on the following 
day. 

Examination. — ^Thc patient was acutely ill. 
face was erythematous and severeb' edematous. 
It was covered with numerous discrete and confluent 
'■esicopustules and pustules, many of which were 
umbilicated. The eyelids were so edematous that 
they could not be opened. The lips were extremely 
swollen. The cervical glands were considerably 
enlarged and tender. A few small v'esicopustules 
^re present on the neck and the right cubital space. 
The temperature was 103.4 F. 

RAoratory Data. — ^Urinalj'sis showed the presence 
albumin (2 plus), sugar (1 plus), and 1 to 2 red 

mad at the Annual Meeting of the Medical Society of 
'“tSUtcof Xew York, Buffalo, ^fay 6. 1943. 

From the Department of Dermatology and Sypbilology, 
University College of Medicine, and the Third 
‘ euical (XewYork XlniverEity) Diviaion, BelieT-Tie Hospital, 
"Wice of Dr. Frank C. Combes. 

,,''^|vable asaistance in this study was rendered by Dr. 

uaham Ruhinowitx, resident in dermatologj', Bellevue 
"wpilal. 


blood cells. The albuminuria and glycosuria sub- 
sequently disappeared. The leukocyte count was 
13,200 with 75 per cent of polymorphonuclear 
neutrophils, 15 per cent Ij-mphocj'tes, and 10 per 
cent nonsegmented cells. Blood cultures were 
negative. The Wassermann reaction of the blood 
was negativ'e. 

Material from vesicopustules and pustular lesions 
was examined. Microscopic examination of this 
material — ^using the Giemsa stain — was suggestive 
of but not definite for Guamieri’s bodies. To prove 
the presence of vdrus, however, 3 rabbits were in- 
oculated. 

On Februarj- 5, 1942, rabbit A was scarified on 
the right flank and pustular material from the pa- 
tient was applied. Within three daj-s, there was 
diffuse eiythema, swelling, and papule formation. 
On the fifth daj- there was a distinct vesicle with 
begiiming pustule formation. The virus was 
harvested at this time. On the seventh day crusts 
formed and the lesion progressed to normal scar 
formation. 

On Februarj' 5, 1942, the right cornea of rabbit A 
was cross-hatched, and purulent material from the 
patient was instilled, the left cornea being used as a 
control. On the second daj- the right cornea be- 
came dull and lusterless, the left ej-e remaining 
normal. On the third daj- there was an inflammatory 
response with exudation and thickening of the lids, 
the cornea becoming clouded. On the fourth daj- 
the lesions were more severe, u-ith definite comeal 
opacitj'. The comeal epithelial cells were e.xamined 
for Guarnieri’s bodies, but the results were onlj- 
suggestive and not definite. 

On Febmarj- 5, 1942, pustular material from the 
patient was injected intrafesticularlj- into rabbit A. 
On the second daj- there was edema, induration, 
and protraction of the testicle. On the fifth daj- 
the lesion became progressiv-elj- worse. The testicu- 
lar inv-olvement subsided in ten daj's. 

Rabbit B was used as a control. It was inoculated 
with stock calf Ij-mph vims, obtained from the Board 
of Health. The development of the lesions was the 
same as in rabbit A. On the fifth daj- the v-irus was 
harvested. 

On Febmarj- 12, 1942, tests were performed to 
determine specific immunitj- .and antibodj- pro- 
duction. Three sites on the left flank of rabbit A 
were used. The first site was scarified, and the 
virus from rabbit B was applied to the scarification. 
No lesions appeared. The second site was scarified, 
and vims harvested from rabbit A two daj-s pre- 
viouslj- was applied. No lesions dev-eloped. The 
third site was scarified and the v-ims from the pa- 
tient was applied. .4gain, no lesions appeared. 

Three sites were then scarified on rabbit B (pre- 
vionslj- vaccinated). These sites were treated, 
respectivch-, with the viruses from rabbits A and B 
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large enough to cover the penile shaft and be 
fairly certain that a complete “take” will result. 
All grafts contract according to their thickness, 
but the thicker graft-, requhe more accurate and 
prolonged pressure.' Grafts have very little 
elasticity, while a flap, properly applied and 
thinned, will not shrink appreciably and should 
be more elastic than a graft. The graft requires 
but one operation but a flap involves a series of 
operations and longer hospitalization. A graft 
carries no hair with it, while the presence of some 
hair on an abdominal flap is unavoidable. 
Whichever method of covering the penis is se- 
lected, the result will depend largely upon the 
judgment and e.vperience of the surgeon. 

Summary 

Complete avulsion of the skin of the penis and 
scrotum calls for immediate covering of the defect 
either by a graft or flap. It is probably best to 
place the testicles in pockets formed into the 


thighs and later to consider the construction of a 
scrotum. SpUt grafts may be applied to the 
penile shaft if the surgeon is experienced in the 
use of this type of graft. If he is in doubt, the 
perns may be placed under an abdominal flap 
with the glans protruding through a transverse 
incision. This permits later formation of an 
abdominal flap, or the penis may be removed 
from beneath the flap and grafts applied if that 
is desirable. 

2001 State Tower Building 
Syracuse, New York 
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SPECIALISM IN ANESTHESIA 

Hewer has called attention to the decreased haz- 
ard to the anesthetized patient when the anesthetist 
limits his work to a particular field. 

In most anesthesia departments the personnel 
is trained to use the anesthetic which is specially 
indicated. If the particular one chosen is unsatis- 
factory there is no hesitation in changing to one or 
more other agents to produce an even anesthesia. 
Such training develops capable anesthetists with a 
broad e.xperience. In the hands of such an anes- 
thetist good results are bound to ensue. 

However, as Hewer lemarks, “It is not exaggera- 
tion to say that many of the surgical procedures 
carried out at the present time require a very high 
degree of skill from the anesthetist. For example, 
if a patient is to have a partial thyroidectomy for 
toxic goiter, a lobectomy for bronchiectasis, or a 
partial gastrectomy for carcinoma, his chances of 
survival are definitely greater if his anesthetist has 
had e.xperience in the various problems connected 
with the procedure. 

There is an added factor of safety in such in- 
stances. The anesthetist who is a specialist prac- 
tices in a clinic in which the surgeon also is a special- 
ist. Such teamwork contributes to a loiv mor- 
tality. 


In one clinic, because of the availability of an anes- 
thetist highly skilled in continuous spinal anesthesia, 
the surgeon has developed a technique for removal 
of advanced cancer of the bowel in poor risks. This 
has brought comfort to many an aged patient. 

The anesthetist in a chest clinic )vill develop a 
special technique for carrying the patient through 
the operation on an even level and facilitating the 
surgeon’s work. 

Perhaps the most outstanding example of success- 
ful anesthesia by the specialist is that by Hingson 
and Edwards in the use of continuous caudal anes- 
thesia in obstetrics. This has assumed such impor- 
tance that its advocates have warned of the necessity 
for special training. 

In medicine, every specialist should have a basic 
experience in general practice. This can be applied 
quite definitely to the anesthetist. He should be 
familiar with the advantages and hazards of all 
available agents. If the special field of his work 
restricts the choice of agents, his results will un- 
doubtedly be more outstanding through perfecting 
his technique in the one most desirable. 

Yes, there is room for the specialist even within 
the special field of anesthesia . — Editorial by Howard 
Dillrick, M.D., in Anesthesia and Analgesia 


TRANSCRIBED RADIO HEALTH PROGRAMS 
The July 10 issue of the Journal of the American 
Medical Association carried an announcement 
of eloctrically transcribed radio broadcasts for use 
by county or state medical societies or by approved 
local groups in their communities. On approval 
of the local medical society, these transcriptions 
will be lent to radio stations, health departments, 
voluntary health agencies, parent-teacher or- 
ganizations, or other community groups. 


SUMMER 

I wish I were beneath a tree 
A-sleeping in the shade 
With all the visits I have to make. 
Made. 


sh I were beside the sea 
ailing in my boat 
I all the records I have to write. 

Wrote — Mumal Anness, m Flashes 
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vaccine virus in all probability' reaches every 
organ in the body. It is this hematogenous dis- 
semination of the virus which is responsible for 
generalized vaccinia. This disease, frequently 
confused with eczema vaccinatum, is also a vesi- 
copustular exanthem. Constitutional symptoms 
vary with the extent of the eruption and may be 
absent. The distinguishing feature is that 
generalized vaccinia appears on a healthy skin 
whereas eczema vaccinatum occurs only on 
prewously diseased skin. In addition, gener- 
alized vaccinia is due to hematogenous dis- 
semination of the virus from the individual’s 
own vaccination site. Eczema vaccinatum, 
while it may also occur from hematogenous dis- 
semination of the virus from the indivddual’s 
own vaccination site, mayq and usually' does, fol- 
low accidental contact of the diseased skin with 
someone else’s vaccination site, with subsequent 
local and hematogenous spread of the virus. 

Eczema Vaccinatum 

Tedder,^ in an excellent surt'ey', reviewed 
many of the cases reported as Kaposi’s varicelli- 
form eruption and pustulosis vacciniformis acuta. 
He showed conclusively that the clinical features 
of these diseases and of eczema vaccinatum are 
identical. The failure to obtain a history of 
osposure to the vaccine varus was, in most cases, 
the only' reason for not identifying the former 
two conditions. 

In practically all of the cases of eczema vac- 
cinatum that have been reported, the patient 
some pre-e.xisting dermatosis. Careful ques- 
tioning always elicited a history' of exposure to 
some vaccinated person, from a few days to sev- 
weeks before the outbreak of the vesicles, 
vesicles suddenly appeared on the prev'iously' 
diseased skin, although a few inv'aded the sur- 
rounding normal skin and even became general- 
ized. They were at first filled with clear senun 
ond then e.xhibited the characteristic change of 
'Peculation pustules, to become successively 
PUiulent and umbilicated. These pustules oc- 
casionally reappeared in crops from several days 
Ip a week after the initial outbreak. The pa- 
yere seriously' ill with high fever, chills, 
Pod pains in the joint. Even death, caused by- 
Ecneral sepsis, has been reported. 

Guarnieri’s Bodies 

. Since Guamieri, in 1892, claimed that certain 
joclusions present in the epithelial cells of the 
^ons of smallpo.x in a rabbit’s cornea were 
parasitic, much attention has been given to their 
study. They are commonly' referred to as 
Vaccine” or "Guamieri” bodies, yet opinions 
^ dilTer as to their nature and significance, 
they have been referred to as “protozoa," “de- 


generation products,” and as “characteristic 
vaccinal bodies.” They may be studied for a 
short time in vdvo by rapidly excising an inocu- 
lated cornea, spreading it on a shallow agar 
plate, and dropping a thin cover-glass over it. 
The structural bodies are very clearly differenti- 
ated from the rest of the cell contents. Guamieri 
showed that if the cornea of a rabbit were scari- 
fied and inoculated with variola or vaccine 
lymph, in about thirty boms epithelial thicken- 
ing occurred, which in three days became ul- 
cerated; and if the ulcer were studied micro- 
scopically', small, variously shaped, deeply- 
staining nuclear bodies were found lying in the 
epithelial cells. 

Most animals are more sensitive to vaccinia 
than to variola. The epidermis of rabbits, for 
instance, shows a typical eruption after inocula- 
tion with vaccine virus, while material' from 
smallpox eruptions produces only diffuse red- 
ness. The corneal “take,” however, is similar 
in intensity' in both instances. Rabbits which 
have receh'ed several injections of xirus intra- 
venously' or subcutaneously' develop antivaccinal 
bodies which are specific for vaccine virus. The 
presence of the antibodies may be demonstrated 
by complement-fi-xation, flocculation reaction, 
or by' neutralization experiments in vitro. 

The vaccine wus is prepared at present by 
propagation from calf to calf, "with an inter- 
meiate passage through rabbits to prevent loss 
of potency'. The finished product is stored at a 
low temperatme and treated with phenol and 
gly'cerin to free the xirus from bacteria. The 
precise role of culture tous and Lntradermal 
methods of smallpox vaccination cannot yet be 
regarded as properly' established. 

The Paul Test 

The test fitrst described by Paul,* and now 
named after him, is of value in the diagnosis of 
lesions which cannot be differentiated on clinical 
grounds. The test is performed as follows: 
The lesion is cleaned with alcohol and opened 
under aseptic technic. The fluid content is then 
mounted on a cover slip. If the vesicular or 
pustular stages are past, crusts may' be removed. 
The secretion is thoroughly mixed in a solution 
of physiologic sodium chloride. The ej'es of a 
rabbit are anesthetized with cocaine and then 
scarified with a fine needle in both vertical and 
horizontal directions. A drop of the emulsion 
is rubbed over the scarified cornea of one eye, 
the other serving as a control. Within thirty'-six 
horns, the cornea shows definite changes if the 
emulsion contains variola \-irus. Minute eleva- 
tions which cannot be wiped off are present along 
the scarified paths. .4.fter twelve hours, the 
rabbit i.- chIoroforme(i and the eyes enucleated. 
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Fig. 1 . Appearance of the face shortly after the 
patient’s admission to Bellevue Hospital on Feb- 
ruary 3, 1942. 



Pig. 2. Appearance of the face on March 23, 1942. 


and from the patient. Again, no lesions appeared 
in any of the scarified areas. 

Rabbit C (control rabbit) was then scarified 
with the virus from rabbits A and B. The virus 
was subsequently harvested from these lesions. 
This rabbit was also scarified with the virus from 
the patient. This site developed typical papules, 
vesicles, and pustules, thereby indicating that the 
virus was viable and infective. 

From these experiments, it was evident that the 
virus from the patient's lesions (like the stock calf 
lymph supplied by the Board of Health) gave posi- 
tive immediate transfer and a negative delayed 
transfer reaction. Both viruses had also produced 
specific and cross immunity to one another, and 
were practically identical in immunizing reactivity. 

Course. — On the second day m the hospital, the 
patient was given 2 Gm. of sulfanilamide eveiy 
SIX hours. Locally, he was treated with bichloride 
of mercury wet dressings (1:5,000) and soap poultices 
for the removal of crusts. As the lesions healed, 

1 0 per cent sulfathiazole cream was applied. 

The patient was acutely ill for the first few days. 
A number of doses of sulfanilamide were refused 
by the patient, and nausea and vomiting occurred 
intermittently. The temperature gradually sub- 
sided over a period of days. The pustules on the 
face became confluent and covered the entire face 
with a thick, purulent crust. The lesions gradually 
dried, both on the face and on the right cubital 
space. After eleven days, the patient was sent to the 
Willard Parker Hospital. 

He was seen in the clinic six weeks later. At 
this time, the skin showed pitting and the underly- 
ing sycosis vulgaris of the affected region. A vac- 
cination performed at this time showed an im- 
mune reaction.” 


Postvaccinal Eruptions 

Postvaccinal eruptions have been classified by 
Paschen* as follows; 

A. Eruption due to contact infection by 

vaccine virus. 

1. Secondary infection near the original 
site due to spread of the virus by way 
of the lymphatic vessels. 

2. Secondarj' accidental vaccination at 
distant sites; no previous cutaneous 
disease. 

B. Eruptions due to hematogenous spread. 

1. Ex'anthems directly following vac- 
cination. 

2. “Postvaccinal" exanthems occurring 
at the time of pustulation (usually 
scarlatiniform, morbilliform, or pur- 
puric), 

3. True generalized vaccinia; no previous 
cutaneous disease. 

Tills classification is self-explanatory.^ The 
sole eruption which requires clarification is true 
generalized vaccinia. 

It is well known that the virus in a case of 
variola is definitely disseminated by the blood 
stream. In recent years, it has been proved 
repeatedly that the virus is also hematogenously 
disseminated following vaccination. Gins* and 
his coworkers isolated the n'rus from the throat 
and tonsils of indiidduals vaccinated several 
days previously. Paschen cited the work of 
numeious investigators who .shoved that the 


VARIATIONS IN THE RESPONSE OF DIABETICS TO INSULIN THERAPY 

Clinical Guides to Therapj^ 
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T he therapeutic use of insulin involves more 
than a knoivledge of the pharmacologic ac- 
tions of insulin; it also requires familiarity with 
the tj-pes of responses with which patients who 
have clinical diabetes react to insulin. Kepler* 
pointed out that different patients react to pro- 
tamine zinc insulin in various ways. He found 
that, in general, middle-aged, obese, and senile 
patients •nith diabetes mellitus were adequately 
controlled with a single small dose of protamine 
zinc insulin, whereas patients who were asthenic 
or young at the onset of the diabetes were more 
difficult to treat. 

Several factors determine these varying re- 
sponses on the part of diabetics to insulin ther- 
apy. JIosenthaH has shown that the blood sugar 
of some patients falls while fasting, whereas in 
others it continues to rise even when no food is 
eaten. In line with this obser\'ation, Reveno’ 
noted that diabetics whose blood sugars fall 
when they exercise and abstain from food for 
several hours either require no insulin or require 
only a single dose of protamine zinc insulin. On 
the other hand, when the blood sugar does not 
fall under such conditions, more than one dose 
of insulin is needed to control the patient. 

Another factor to be mentioned in a con- 
Hideration of the response of diabetics to insulin 
therapj’ is that some patients under treatment 
eventually recover part of the lost ability to 
utilize carboh3'drate. Haist, Campbell, and 
Best* and Lukens and Dohan^ have shown ex- 
perimentally that insulin can bring about a 
restitution of the function of the islands of 
I.,angerhans when these are not irreparably dam- 
aged. 'Whereas it was once thought that the 
recoverj' of carbohj’drate tolerance depended on 
ha-ving normal blood sugar values during treat- 
roent, iMosenthal' has demonstrated that with 
the use of protamine zinc insulin, remarkable 
improvement in a patient’s tolerance for car- 
bohj'drate can occur even when the blood sugar 
is constantl}' elevated. In treating diabetics, 
this improvement is noted bj' the fact that less 
insulin is needed for a patient as the treatment 
proceeds. 

The reverse of the above is also true in some 
uu'^es, and the islands of Langerhans in a patient 

from the Disbetic Clinic of the Lone Island College 
icepital and the Department of Medicine, Long Island 
V^U'ge of Medicine. Brooklyn. 

With the assistance of Miss Geraldine Kreem, volunteer 
dietinan. 


ma}r become weakened. Experience with ju- 
venile diabetics has led Priscilla 'RTiite* to con- 
clude that the course of the diabetes in such pa- 
tients is progressive. Colwell® claims that the 
diabetes of all patients becomes worse with time 
(e.xcept in senile patients) and that there is a 
demand for more insulin as the duration of the 
disease becomes longer. He believes that the 
improvement in carbohi'drate tolerance men- 
tioned above as occurring in older patients is 
merely a temporarj^ response to treatment. 
The e.xperience in this and other clinics does not 
entirely agree with that of Colwell, as will be 
discussed later. However, in younger diabetics 
it is agreed that an increasing dosage of insulin 
is needed as the disease continues. 

Factors such as these are not sufficiently em- 
phasized in the insulin therapy of clinical dia- 
betes. The administration of insulin has for 
the most part folJow'ed empirical lines and the 
current tendenej' is to classifj' diabetics into 
mild, moderate, and severe cases, depending on 
the amount of insulin needed. Too little con- 
sideration is given to the fact that even with 
dietary treatment alone, the blood sugar tends 
to fall in some cases while it does not fall in 
others, or that carbohydrate tolerance improves 
in some and becomes worse in others. These 
respoiLses on the part of patients are not onlj' 
important from the prognostic point of vdew’ 
but thej' also determined to a great extent the 
dosage of insulin required as well as the degree 
of diabetic control that can be attained. In a 
recent pubUcation from this clinic® it was shown 
that the age of onset of the diabetes, the presence 
of obesity at the onset, the time when treatment 
is instituted, and the degree of cooperation of 
the patient in dieting are clinical features that 
can serve as guides in estimating the response of 
patients to dietary' treatment. Studies*® con- 
cerning the behavior of the blood sugar — both 
in the fasting state and after glucose administra- 
tion — showed that in the obese, middle-aged 
diabetic, the hj'perglycemia tends to be reduced 
to normal, or nearlj' normal, when a reduction 
of the patient’s weight was effected even without 
the use of insulin. This group of patients also 
showed a remarkable ability to regain tolerance 
for carbohydrate after such weight reduction. 
Too long a delaj' in the recognition and treatment 
of the diabetics in this group led to the pro- 
gression of the diabetes, particular!}' when the 
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When the enucleated eye is placed in sublimate 
alcohol, a variola-infected cornea will show 
isolated or confluent, intensely white, opaque 
elevations. This phenomenon, according to 
Paul, is patho^omonic for variola. In addition, 
histologic sections of the eye show the presence 
of Guarnieri bodies. 


Conclusions 

A review of the literature on generalized erup- 
tions due directly to the vaccine virus yields very 
few cases from the American records. 

Because of the recent increase in the number 
of vaccinations performed, especially on men 
entering the military service, the danger of 
Amccination in the presence of cutaneous disease 
should be emphasized. 
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Discussion 

Dr. Maurice J. Costello, New York City— I 
want to congratulate Dr. Combes and Dr. Behnnan 
on their excellent presentation of the report of a 
case of eczema vaccinatum observed in a patient 
on the dermatologic wards at Bellevue Hospital. 
They proved the diagnosis by the positive results 
obtained by the successful inoculation of a labora- 
tory animal with the disease, and by finding 
Guarnieri bodies. 

I believe that eczema vaccinatum or multiple 
auto-inoculation with the virus of vaccinia occurs 
principally in infants and young children suffering 
from eczema, but it also occurs in others with 
impetigo, furunculosis, or other pruritic dermatoses. 
It may even follow an accidental abrasion in a 
person with a normal integument. Even the mu- 
cous membranes of the eye may be affected, causing 
loss of vision. Eor this reason the term “eczema 
vaccinatum” is misleading. The instruction given 
to patients who have been vaccinated not to cover 
the site of the vaccination with a protective dress- 
ing is the principal reason for the increase of this 
severe and at times lethal complication. It is im- 
portant to keep the site of the vaccination covered 
with a sterile dressing, during the entire course. 
This precaution is especially necessary in young 
children. It is important to postpone vaccination 
in a child with eczema until he has a remission of 
the disease. 

When the auto-inoculations are confined to the 


eczematous areas, their true nature may not be 
clinically apparent because of the accelerated type 
of reaction of the pock and the masking of these 
lesions by the eczematous process. 

During the past year I have seen 4 patients with 
eczema vaccinatum, w'hich indicates that more 
cases occur than are recognized or reported. One 
was in a young woman admitted to lYillard Parker 
Hospital, who had been vaccinated at a time when 
she was suffering from a severe pruritus vulvae. 
She developed about twenty pea-sized typical um- 
bilicated vesicopustuies, surrounded by an erj'the- 
matous halo on the labia majora, labia minora, the 
vagina, and the perineum. There w'as painful 
edema of the vulva and vaginal discharge. She had 
moderately severe constitutional reaction accom- 
panied by fever, which lasted about four days. 

In addition to the postvaccinal eruptions classified 
by Paschen, and quoted by the authors, I may add 
another type of eruption — ^viz., a toxic bullous 
dermatitis resembling erythema multiforme bullo- 
sum, without the characteristic localization of the 
latter. 

Because of the severe constitutional symptoms 
occurring in generalized vaccinia, this disease must 
be differentiated from variola, w'hich it may closely 
resemble. It may be mistaken in children for 
severe generalized impetigo contagiosa, accompanied 
by fever and constitutional reaction. 

Philip R. Trommer, in a letter to the Journal of 
the American Medical A&sociaiion, March 20, 1943, 
advises taping the thumbs with adhesive and the 
wearing of rubber gloves to prevent alcoholic de- 
hydration and auto-inoculation of the fingers rvhen 
performing mass vaccinations, as was necessary in 
the recent outbreak of smallpox in Pennsylvania. 

He and his .associ.ates had the unpleasant ex- 
perience of developing cowpox vaccinations on the 
thumbs, which required surgical attention. Be- 
fore undertaking this work, physicians should first 
be v.accinated. 

Rivers and Ward have given intradermal vac- 
cinations against smallpox w'hich produce no 
pustule, crust, or scar. A high percentage of takes 
with this method has been reported by Dr. Donald 
D. Posson and Dr. Kaiser of Rochester, New' York. 
This method is particularly applicable in children 
with eczema or in norma! children who have other 
members of the family suffering from pruritic 
dermatoses. This method offers a better means of 
prevention of multiple auto-inoculations in these 

children. . 

When one considers the millions of vaccmations 
performed every year, this complication of multiple 
auto-inoculations must be relatively rare. With 
greater care its occurrence can be reduced furthCT, 
eliminating that W'hich, in the early days, was prob- 
ably a stumbling block to universal acceptance of 
vaccination. 


One thing the depression taught us; that human 
lives cannot be departmentaUzed--ignorance, pov- 
erty and ill health are not isolated problems; too 


often they have proved themselves a vicious circle 
of cause and effect. ^ McNutt 
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TABLE 2. — Patients Reqcirdtc Less Tsak 30 Un'xts or Insuetk Daily 


Either the 24-hour urines had glycosuria or the fasting blood sugars were elevated above 150 mg. per 100 cc. 


Clinical state at 



Age at 
onset 

Duration 

of 

diabetes 

CHO 
in diet 

Cooperation 

Insulin 

Glucose 

Last 

fasting 

blood 

onset 

Status at present 

Name 

(y ears) 

(Years) 

(Grains) 

in dieting 

(PZI units) 

in urine 

sugar 

Patient® obese 

Diabetes less 

SI 

50 

5 

165 

Poor 

15-0-0 

0 

248 

and over the 

than 7 years; 
patients did 

PE 


3 

200 


15-0-0 

0 

177 

8?e of 40 years 

RO 

56 




13-0-0 

0 

280 

at the onset of 

not lose weight 

CA 

52 


157 


lO-O-O 

0 

195 

diabetes 

and are still 

MA 

oS 

6 

185 

Fair 

12-0-0 

0 

266 


obese 

SH 

J.V 

43 

57 

3 

6 

150 

170 

Bad 

Bad 

25-0-0 

20-0-0 

4-pIus 

4-pIus 

298 

374 


Diabetes more 

BL 

42 

n 

3.50 

Fair 

I0R-0-I5R* 

0 

274 


than 7 years’ 

GE 

40 

s 

180 

Fair 

loR-O-IOR* 

1-plus 

218 


duration; pa- 
tientsstUlobese 

SB 

oo 

9 

150 

Fair 

15-0-0 

0 

183 


Diabetes 

sc 

57 

.7 

180 

Good 

lO-O-O 

0 

166 


than 7 years’ 
duration; pa- 
tients now thin 

XE 

43 

5 

175 

Bad 

22-0-0 

2-p!u5 

145 


Diabetes more 

MA 

49 

10 

215 

Good 

10-0-0 

n 

21S 


than 7 years’ 

GE 

40 

22 

200 

Good 

14-0-0 

0 

I6S 


duration; pa- 
tients now thin 

SI 

48 

11 

175 

Bad 

25-0-0 

3-plus 

218 

Coder age of -40 
years at onset 

Recent onset 

EG 

IB 

2 

200 

Good 

28-0-0 

3 -plus 

19S 


* R denotes regular insulin. 


Table 1 includes 18 patients of various age 
and weight groups requiring less than 30 units 
of msulin daily. They had no glycosmia and 
their fasting blood sugars remained usually at 
pfaj-siologic levels, always below 150 mg. per 100 
cc. ^ TJnfortunatei3^, it cannot be shown how 
easily these individuals can be controlled. Most 
of those in Table 1 were e.vceedinglj^ easj'' to 
treat, with gljxosuria and hyperglj'cemia, re- 
sponding quickly to treatment. 

Table 2 includes 16 patients of various age 
and weight groups requiring less than 30 units 
of insulin daily. Their diabetic control was 
only Dioderatel}^ good or poor. 

Table 3 includes 16 patients of various age 
and Weight groups requiring more than 30 umts 
of insulin dailj". Their diabetic control was 
generally poor. 

An anal3'sis of the clinical results in light of 
the insulin requirements should reveal the 
Eeverit3' of the diabetes in the groups of diabetics 
studied. Table 4 is the summar3' of the insulin 
requirements in the diabetic control of all the 
groups, as to age, weight, and duration. 

The Obese and Over-Middle-Aged Group 

in a recent publication® from this clinic, it 
'ras reported that dietar5' control brings about 
a remarkable recover3’' of carboh3’’drate tolerance 
in diabetics who are overweight and over the 
ago of 40 3'ears at the onset if treatment is in- 
stituted earU' in the course of the disease. How- 
cver, very often treatment is dela3'ed or neg- 
lected and the patient loses weight so that he is 
no longer obese when he consults the phx’siciau. 
rurther reduction in weight is undesirable and 


insulin therapy is indicated. In this latter 
group of patients, the diabetes retains its mild 
character and, as Kepler^ pointed out, a single 
small dose of protamine zinc insulin will ade- 
quatel3' control the diabetes. 

The fact that the mildness of the case and the 
small insulin requirements are related to the age 
and the presence of overweight al the onset of the 
diabetes is seen in Table 4. Of the 50 patients 
in this series, 34 were obese and over the age of 
40 3’’ears at the onset of the diabetes, and 29 of 
these were controlled with a dose of insulin of 
less than 30 units. 

Only 5 patients required more than 30 units 
of insulin. In addition, in Table 2 it can be 
seen that 3 patients recehdng less than 30 units 
of insulin were ver3' poorly controlled. Thus, 8 
patients of the over-middle-aged, obese dia- 
betics either required large doses of insulin or 
were badl3’' controlled with smaller doses. A 
further scrutin3' of the records of these eight 
patients reveals that four had diabetes for over 
eleven 3’ears (Table 3) and 3 of the patients 
(Table 2) did not cooperate at all in dieting. 
Thus in all the obese group there was reall3' 
onl5'' one patient who required more than 30 units 
of insulin, the severit3’ of whose diabetes was not 
adequate^' e.yplained. 

The roles of both cooperation in dieting and 
the reduction of the patient’s weight are im- 
portant in insulin therap3-. Durkin and Fetter** 
have pointed out that if a diabetic patient remains 
obese, complete control of the diabetes is difiBcult 
even with large doses of insulin. The e.vpcrience 
in this clinic is ver3- similar. In Table 2 several 
ob(sc patients are included whose urines asualh- 
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table 1.— Patients HEQoiRtNo Less Than 30 Units of Insulin Daily 


The 24-hotir urine specimens were usually free of glucose. 
Ploog and usually at a physiologic level. 


Fasting blood sugars vere always under 150 mg per 100 cc. of 


Clinical state at 
onset 

Patients obese 
and o\ci the 
age of 40 years 
at the onset 


Patients under 
the age of 40 
yeais at the 
onset 

Patients ulio 
weiG not obese 
and between 
40 to CO years 
of age at onset 


Status at present 
Diabetes less 

than 7 years’ 
duration, pa- 
tients had lost 
w eight and 

were no longer 
obese 


Diabetes less 

than 7 years’ 
duration, pa- 
tients still 

obese 

Diabetes more 
than 7 j cars' 
duration, pa- 
tients now tnin 

Diabetes of re- 
cent onset 


Name 

Age at 
onset 
(Years) 

Duration 

of 

diabetes 

(Years) 

CHO 
in diet 
(Grams) 

Cooperation 
in dieting 

Insulin 
(PZI units) 

AR 

47 

1 

180 

Good 

20-0-0 

TP 

65 

3 

185 

Good 

15-0-0 

MO 

68 

3 

215 

Good 

13-0-0 

PE 

50 

2 

195 

Good 

15-0-0 

BE 

72 

4 

230 

Good 

10-0-0 

PR. 

47 

7 

200 

Good 

12-0-0 

FR 

55 

5 

150 

Good 

15-0-0 

CA 

41 

6 

160 

Fair 

16-0-0 

HO 

51 

5 

180 

Good 

10-0-0 

SM 

56 

I 

180 

Good 

10-0-0 

RE 

65 

2 

176 

Fair 

12-0-0 


MA 

42 

2C 

200 

Fair 

8R-0-SR* 

HI 

46 

12 

165 

Good 

10-0-0 

JU 

51 

12 

180 

Good 

lOR-O-lOR 

JE 

14 

1 

225 

Good 

21-0-0 

OR 

26 

2 

225 

Good 

16-0-0 

BO 

.50 

1 

150 

Good 

10-0-0 

WI 

45 

2 

220 

Good 

17-0-0 


Last 
fasting 
Glucose blood 
in urine sugar 
0 110 

0 117 

0 116 

0 125 

0 111 

0 112 

0 137 

0 150 

0 105 

0 108 

0 124 


0 122 

0 85 

0 143 


0 115 

0 118 


0 148 

0 146 


* R denotes rcgulai unmodified insulin 


patient did not adhere to the pioper dietary 
regimen. 

The present study was undertaken to attempt 
to correlate the insulin requirements of patients 
with similar clinical factors as those mentioned 
above. Here insulin with diet was used. 

Methods and Results 

Fifty ambulatory patients were selected at 
random in the order that they presented them- 
selves during several consecutive clinical sessions. 
Patients with infections, liver disease, hyper- 
thyroidism, acromegaly, and pregnancy were 
not included. The only other basis of selection 
was that the patient had been under observation 
m the clinic for a period of at least one year. 
This was deemed necessary because the time a 
patient first presents himself to a physician for 
treatment, his ability to utilize glucose may be 
temporarily depressed because of complications. 
Joslin^ (Chapter IX) expressly warns that a 
patient’s diabetes should be expected to become 
milder after treatment has continued for some 
time. One year was considered adequate to 
cover this factor. 

The results are tabulated according to whether 
the patient requned more or less than 30 units 
of insulin. Wilder’’^ has reported the insulin 
requirements of the patients in the Mayo Clinic. 
In a previous report,® it was noted that 49 per 
cent of those treated in this clinic could be 


regulated by diet alone. A comparison of the 
data in this clinic can be made with that of the 
Mayo Clinic: 

Mayo 

L.I.C.H. Clinic 

Treated by diet alone.. 49% 51% 

appiox. 

Requiring less than 30 

units 34% 30% 

Requiring more than 30 

units 16% 14% 

(plus 5% 
labile cases) 

If patients with complications were included, 
the number requiring more than 30 units would 
be greater in our series. 

The age and weight of each person at the onset 
of the diabetes were carefully ascertained. The 
duration of the disease was considered to be 
from the time that symptoms were noted or 
glycosuria was first found. Records were kept 
by the Clinic dieticians as to whether the patients 
actually followed the dietary prescription, and 
this wias tabulated as good, fair, poor, or bad 
“cooperation.” In the tables ^ven below, this 
information is recorded along with the degree of 
glycosuria usually found in each patient’s urine. 
(Seventy-five per cent of all the urinalyses noted 
in the clinical record was considered “usual.”) 
The last fasting blood sugar is also included in 
the chaj ts. 
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TABLE 2. — Patients Reqeibisg Less Than* 30 timis of Instoin Dailt 


Either the O-l-hour urines had elycosuria or the fasting blood sugars were elevated above 150 mg, per 100 cc. 


CHoical state at 



Age at 
onset 

Duration 

of 

diabetes 

CHO 
in diet 

Cooperation 

Insulin 

Glucose 

Last 

fasting 

blood 

onset 

Status at present 

Name 

(Years) 

(Years) 

(Grams) 

in dieting 

(PZI units) 

in urine 

sugar 

Patients obese 

Diabetes less 

SI 

50 


165 


15-0-0 

0 

248 

and over the 

than 7 years; 
patients did 

PE 

59 

3 

200 


15-0-0 

0 

177 

age of 40 years 

RO 



175 


13-0-0 

0 

280 

at the onset of 

not lose weight 

CA 

52 




10-^ 

0 

195 

diabetes 

and are still 

MA 

5S 

6 

285 

Fair 

12-0-0 

0 

266 


obese 

SH 

JA 

43 

57 

5 

6 

150 

170 

Bad 

Bad 

25-0-0 

20-0-0 

4-plus 

4-plus 

298 

374 


Diabetes more 

BL 

42 

11 

150 

Fair 

10R-O-I5R* 

0 

274 


than 7 years’ 

GE 

40 

S 

180 

Fair 

I5R-0-10R* 

1-plus 

218 


duration; pa- 
tientsatillobese 

SB 

oo 

9 

150 

Fair 

15-0-0 

0 

183 


Diabetes U‘is 

sc 

57 

5 

180 

Good 

10-0-0 

0 

166 


than 7 years’ 
duration; pa- 
tients now thin 

XE 

43 

5 

175 

Bad 

22-0-0 

2-plus 

145 


Diabetes more 

MA 

49 

10 

215 

Good 

10-0-0 

0 

218 



GU 

40 

oo 

200 

Good 

14-0-0 

0 

168 


duration; pa- 
tients now thin 

SI 

4S 

11 

175 

Bad 

25-0-0 

3-pIus 

218 

Under age of 40 
years at onset 

Recent onset 

LO 

18 

2 

200 

Good 

28-0-0 

I -plus 

198 


♦ R denotes regular insulin. 


Table 1 includes 18 patients of various age 
and weight groups requiring less than 30 units 
of msuUn daily. Thej' had no glycosuria and 
their fasting blood sugars remained usually at 
physiologic levels, always below 150 mg. per 100 
rc. Unfortunately, it cannot be shown how 
easily these individuals can be controlled. Most 
of those in Table 1 were exceedinglj'' easj’' to 
treat, with glycosuria and hyperglycemia, re- 
sponding quickly to treatment. 

Table 2 includes 16 patients of various age 
and weight groups requiring less than 30 units 
of insulin daily. Their diabetic control was 
onl}’ inoderatel3'^ good or poor. 

Table 3 includes 16 patients of various age 
and weight groups requiring more than 30 umts 
of insulin dallj*-. Their diabetic control was 
generally poor. 

An analysis of the clinical results in light of 
the insulin requirements should reveal the 
seventy of the diabetes in the groups of diabetics 
studied. Table 4 is the summary of the insulin 
requirements in the diabetic control of all the 
groups, as to age, weight, and duration. 

The Obese and Over-Middle-Aged Group 

In a recent publication® from this clinic, it 
was reported that dietary control brings about 
0 remarkable recovery of carbohj^drate tolerance 
>n diabetics who are overweight and over the 
oge of 40 j’ears at the onset if treatment is in- 
stituted earlj' in the course of the disease. How- 
over, verj' often treatment is delayed or neg- 
lected and the patient loses weight so that he is 
no longer obese when he consults the phj'sician. 
Further reduction in weight is undesirable and 


insulin therapj' is indicated. In this latter 
group of patients, the diabetes retains its mild 
character and, as Kepler^ pointed out, a single 
small dose of protamine zinc insulin will ade- 
quatel}^ control the diabetes. 

The fact that the mildness of the case and the 
small insulin requirements are related to the age 
and the presence of overweight oi the onset of the 
diabetes is seen in Table 4. Of the 50 patients 
in this series, 34 were obese and over the age of 
40 j'ears at the onset of the diabetes, and 29 of 
these were controlled with a dose of insulin of 
less than 30 units. 

Onlj’' 5 patients required more than 30 units 
of insulin. In addition, in Table 2 it can be 
seen that 3 patients receiving less than 30 units 
of insulin were verj' poorlj' controlled. Thus, 8 
patients of the over-middle-aged, obese dia- 
betics either required large doses of insulin or 
were badlj'’ controlled with smaller doses. A 
further scrutiny of the records of these eight 
patients rev^eals that four had diabetes for over 
elev'en years (Table 3) and 3 of the patients 
(Table 2) did not cooperate at all in dieting. 
Thus in all the obese group there was reallj" 
only one patient who required more than 30 units 
of insulin, the severity of whose diabetes was not 
adequately explained. 

The roles of both cooperation in dieting and 
the reduction of the patient’s weight are im- 
portant m insulin therapju Durkin and Fetter'® 
havm pointed out that if a diabetic patient remains 
obese, complete control of the diabetes is difficult 
even with large doses of insulin. The e.xperience 
in this clinic is verj" similar. In Table 2 several 
obese patients are included whose urines usually 
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TABLE 1.— Patients REQuiniNQ Less Than 30 Units of Insdein Daily 


1 1 J"*’® urine specimens were usually free of 

blood and usually at a pnysiologic level. 


glucose. 


Fasting blood sugars were always under 150 mg. per 100 cc. ot 


Clinical state at 

onset Status at present 

Patients obese Diabetes loss 
and over the than 7 years’ 
ago of ^0 years duration, pa- 
at the onset tients had lost 

weight and 
were no longer 
obese 


Diabetes less 

than 7 years’ 
duration, pa- 
tients still 

obese 

Diabetes more 
than 7 years’ 
duration, pa- 
tients now tnm 

Patients under Diabetes of rc- 
the age of 40 cent onset 
years nt the 
onset 

Patients vvho 
wcip not obese 
and between 
40 to Go jears 
of age at onset 



Age at 

Duration 

of 

CHO 

Name 

onset 

diabetes 

in diet 

(Years) 

(Years) 

(Grams) 

AR 

47 

1 

180 

TP 

65 

3 

185 

AID 

68 

3 

215 

PE 

50 

2 

JOo 

BE 

72 

4 

230 

PR 

47 

7 

200 

FR 

55 

5 

150 

CA 

41 

6 

150 

HO 

51 

5 

180 

SAX 

50 

1 

180 

RE 

C5 

2 

175 


AIA 

42 

26 

200 

HI 

46 

12 

165 

JU 

51 

12 

180 

JE 

14 

1 

225 

on 

26 

2 

225 


BO 

50 

1 

150 

wr 

45 

2 

220 


Cooperation Insuhn Glucose 
in dieting (PZI units) in urine 

Good 20-0-0 0 

Good 15-0-0 0 

Good 13-0-0 0 

Good 15-0-0 0 

Good 10-0-0 0 

Good 12-0-0 0 

Good 15-0-0 0 

Fair 16-0-0 0 

Good 10-0-0 0 

Good 10-0-0 0 

Fair 12-0-0 0 


Fair 8R-0-8II* 0 

Good 10-0-0 0 

Good lOR-O-lOR 0 


Good 21-0-0 0 

Good 16-0-0 0 


Good 10-0-0 0 

Good 17-0-0 0 


Last 

fasting 

blood 

sugar 


no 

117 

116 

125 

in 

112 

137 

150 

105 

108 

124 


122 

85 

143 


115 

118 


148 

146 


* R denotes regular unmodified insulin 


patient did not adheie to the pioper dietary 
legimen. 

The present study was undertaken to attempt 
to correlate the insulin requirements of patients 
with similar clinical factors as those mentioned 
above. Here insulin with diet was used. 

Methods and Results 

Fifty ambulatory patients were selected at 
random in the order that they presented them- 
selves during several consecutive clinical sessions. 
Patients with infections, liver disease, hyper- 
thyroidism, acromegaly, and pregnancy were 
not included. The only other basis of selection 
was that the patient had been under observation 
in the clinic for a period of at least one year. 
This was deemed necessary because the time a 
patient first presents himself to a physician for 
treatment, his ability to utilize glucose may be 
temporarily depressed because of complications. 
Joslin’ (Chapter IX) expressly warns that a 
patient’s diabetes should be expected to become 
milder after treatment has continued for some 
time. One year was considered adequate to 
cover this factor. 

The results are tabulated according to whether 
the patient required more or less than 30 units 
of insulin. Wilder’* has reported the insulin 
requirements of the patients in the Mayo Clinic. 
In a previous report,® it was noted that 49 per 
cent of those treated in this clinic could be 


regulated by diet alone. A comparison of the 
data in this clinic can be made with that of the 
Mayo Clinic: 

Mayo 

L.I.C.H. Clinic 

Treated by diet alone.. 49% 51% 

appiox. 

Requiring less than 30 

units 34% 30% 

Requiring more than 30 

units 16% 14% 

(plus 5% 
labile cases) 

If patients with complications were included, 
the number requiring more than 30 units would 
be greater in our series. 

The age and weight of each person at the onset 
of the diabetes were carefully ascertained. The 
duration of the disease was considered to be 
from the time that symptoms were noted or 
glycosuria was first found. Records were kept 
by the Clinic dieticians as to whether the patients 
actually followed the dietary prescription, and 
this was tabulated as good, fair, poor, or bad 
“cooperation.” In the tables given below, this 
information is recorded along with the degree of 
glycosuria usually found in each patient’s urine. 
(Seventy-five per cent of all the urinalyses noted 
in the clinical record was considered "usual.”) 
The last fasting blood sugar is alto included in 
the chaits. 
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TABLE 4. — Spmmarv or the Insulin Requibements op thx Vabious Clinical Gboups 


Age and weight at onset 

Status at present 

Group well- 
controlled 
with small 
dose (PZI) 

Group moderately 
controlled with 

small dose (PZI) 
(Table 2) 

Group requiring 

30 units PZI daily 
(Table 3) 

Total 

number 

of 

of diabetes 

Patients who were obese 

Relatively recent* onset 

(Table 1) 

10 

7 

It 

cases 

18 

and over the age of 40 
j^ars at the onset of 
the diabetes 

Weight reduced to nor- 
mal or xmderweight 

Relatively recent onset. 

It 

2 

0 

3 


but patients remained 
obese 

Diabetes longer than 7 

0 

3 

2 

5 


years* duration; pa- 
tient now obese 
Diabetes longer than 7 

3t 

3 

2 

8 

Total 

years' duration; pa- 
tient now thin 

14 

IS 

5 

34 

Patients who were not 

Patients of normal 

2 

0 

3 

5 

overweight and who 
were between 40 and 

GO years of age at the 
onset 

Total 

weight or underweight 

2 

0 

3 

5 

Patients under the ace 

Recent* cases 

2 

1 

5 

8 

of 40 years at onset 

Cases of longer duration 

0 

0 

3 

3 

Total 


2 

1 

8 

11 

Sen Total Case^ 





50 


* “Recent** represents less than seven years’ duration of recognised diabetes, 
t These are “exceptions’* to the classification as explained in the text. 


suggests that the nonobese group, like the 
younger cases, may also be milder at the onset 
but progress rapidly^ so that large doses of in- 
sulin are required when symptoms appear. 

Young Diabetics 

In this Email series, there were 11 patients 
whose diabetes was discovered before they were 
years old. This group is too small to allow 
for a study of the nature of diabetes in young 
patients. It is, however, sufficiently large to 
be able to compare the known clinical behavior 
of this type of diabetes with the insulin dosage 
and degree of diabetic control found in the 
treatment of such individuals. 

Eight of the 11 patients required more than 
30 units of insulin. A closer study of these 8 
patients (in Table 3) reveals wide variations not 
only in the magnitude of the insulin dosages 
furred but also in the distribution and kind of 
®sulin used. The degree of diabetic control 
that was obtained was poor in 6 of the 8 patients 
despite continued attempts to improve the re- 
mits. Too energetic attempts to reduce the 
byperglycemia led to frequent ins ulin reactions. 

Only 2 patients* (Table 1) were excellently 
rontroUed with a single daily dose of protamine 
rinc insulin of less than 30 units. These pa- 

^ Since tSe compilation of the data, one of these two dis- 
-Um has had a eenona infection. Subsequent to this, he has 
ccntinned to require more than 30 units of insulin daily. 


tients were both treated within twenty-four 
hours of the onset of symptomatology, which 
probably contributed toward maiataining the 
excellent control. 

These results are in line with the nature and 
course of the disease in younger patients as 
found in e.xtensive studies of such individuals.’ 
It has been shown that many cases are “mild” 
at the onset but that there is an inherent tendency^ 
for the disease to progress so that they' rapidly 
become “severer.” As in the older obese group 
of patients the progression is hastened by lack 
of cooperation in dieting, and the carbohydrate 
tolerance diminishes with the duration of the 
disease. The tendency' for the diabetes to be- 
come worse is not checked by weight reduction, 
which play'ed an enormous role in the older, 
obKe patients. Some of the most important 
accelerators of the progression in the diabetes 
of y'ounger patients are the transient inten'ening 
complications such as acidosis and infection; the 
carbohydrate tolerance of the older, obese 
diabetics tends to return to a normal status 
after complicating factors are remo'ved. An- 
other factor that influences the “severity” in 
younger patients is the endocrine influences such 
as growth; these are more stable in older pa- 
tients. 

A clinical course made worse by' so many 
variable factors would of necesrity lead to the 
large differences in insulin requirements found 
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TABLE 3. — Patieots Requirixo More tbxn 30 Units or Inscein Dailt 


Clinical status 

Namo 

Age 

at 

onset 

Weight 

at 

onset 

Weight 

at 

present 

Dura- 

tion 

of 

diabe- 

tes 

(Years) 

CHO 

diet 

(GrauiB) 

Coop- 

eration 

in 

dieting 

Insulin 
(PZI units) 

Glu- 

cose 

in 

urine 

Fasting 
blood 
sugar 
(nig. %) 

InEulin 

reac- 

tions 

Under the age 

RI 

14 

Obese 

Normal 

4 

190 

Good 

32-0-0 

0 

93 

Plus 

of 40 years at 

CH 

16 

Thin 

Thin 

5 

200 

Fair 

28+J4II-0-0 

1-plus 

164 


the onset 

MA 

17 

Thin 

Obese 

1 

180 

Fair 

45+30R-0-0 

0 

149 

Plus 


SC 

26 

Obese 

Obese 

3 

200 

Poor 

45-0-0 

3-pIus 

264 



GA 

29 

Obese 

Normal 

3 

225 

Poor 

40-0-0 

3-pIus 

310 



IS 

35 

Obese 

Normal 

17 

125 

Good 

30R-0-20R. 

l-plU8 

250 

Plus 


ST 

32 

Ohc.<?e 

Normal 

19 

230 

Good 

70-0-0 

2-plus 

302 

Plus 


KA 

39 

Obese 

Normal 

20 

150 

Fair 

45-0-0 

1-pIus 

200 

Plus 

Between the 

KO 

42 

Thin 

Thin 

3 

215 

Good 

37-0-0 

1-plus 

205 


ages of 40 to 

FOX 

41 

Tliin 

Thin 

2 

210 

Fair 

32-0-0 

3-plus 

282 


60 years but 

FOS 

51 

Thin 

Thin 

4 

180 

Fair 

15II-10R-10R 

2 -plus 

198 


thin at onset 

Obese and over 

SP 

45 

Obese 

Obese 

11 

IBS 

Fair 

22R-0-12R» 

0 

252 

Plus 

the age of 40 

TH 

5G 

OIicsc 

Normal 

IG 

200 

Good 

32R-0-I2R* 

0 

295 

Plus 

years at the 

SA 

f)5 

Obese 

Obe.se 

12 

ISO 

Fair 

40+20R-0-0 

1-plus 

236 

Plus 

onset. Dia- 

ME 

44 

Obese 

Thin 

IG 

185 

Bad 

33-0-0 

3-plus 

266 

Plus 

betes more 
than 7 years' 
duration 

Obese and over 

IN 

43 

Obese 

Normal 

4 

230 

Good 

37-0-0 

2-plus 

147 


the age of 40 
at onset; on- 
set recent 


• K denotes regular insulin. 


were free of glycosuria but whose fasting blood 
sugars were always elevated. This disparity 
has often been attributed to a “lugh renal 
threshold" for sugar e.xcretion, but the indica- 
tions are that the marked hyperglycemia is 
somehow related to the fact that these patients 
have not reduced their weight. Again only one 
exception was found; only one obese patient 
with diabetes of recent onset, who remained 
obese, was excellently controlled. Thus, while 
exceptions occm", they are not numerous. An- 
other variable factor to be considered is the 
promptness with which the disease is recognized 
and treated. The above exceptional case was 
discovered during a routine examination, and 
the patient demanded a large diet from the 
onset. Insulin was given immediately, possibly 
accounting for the excellent result. 

There were 13 diabetics (see Table 4) who were 
in the same age and weight groups at the onset 
but whose diabetes was over seven years' dura- 
tion. Only 3 could be well controlled, and 
these were patients who had lost weight orip- 
nally and were cooperative. Again the remainder 
of the patients had elevated fasting blood sugars 
regardless of whether or not the urines were free 
of glucose. It can be seen in Tables 2 and 3 
that unmodified insulin was used in several pa- 
tients. In all of these cases protamine zinc 
insulin had to be discontinued either bepuse it 
gave rise to frequent insulin reactions or bec^se 
it did not control the glycosuria properly, ine 
duration of the diabetes seems to influence the 
response of the patients to insulin. 

From the foregoing remarks, one sro 


expect that among those patients (with uneom 
plicated cases) who were over the age of 40 and 
who were obese at the onset, the largest require- 
ments for insulin and the poorest diabetic con- 
trol would occur in those who neglected to treat 
their diabetes for many years, who remained 
obese, or who did not stay on dietary regimens. 
All the patients of tliis group m CTable 3) re- 
quiring more than 30 units of insulin had such 
past histories. 


Nonobese Adult Diabetics 

Joslin’s data’ shows that approximately 15 
per cent of all diabetics whose illness manifests 
itself until they are over the age of 40 are not 
obese at the onset. As Kepler* pointed out, 
thin patients in whom diabetes was first found 
after the age of 60 have extremely inild cases, 
wliile those under 60 are usually difficult to 
control with small single doses of protamine zinc 
insulin. Durkin and Fetter'*” also emphasize 
the fact that larger doses of insulin are needed 
in the thin, young adult. For tins reason all 
aonobese diabetics whose deranged glucose 
tolerance first appeared when they were betwera 
the ages of 40 and 60 have been separated from 

lie group over sixty years. 

Only five such patients occurred in tins series. 
,f these, two had “mild” and three had “severe 
ases. The small number of such cases reported 
lere does not allow any conclusions to be draum 
lowever, a careful perusal of the patients 
harts revealed that the two patients who were 
veil controlled were found by routine urinalyses 
i,nd had had practically no sjonptoms. Tin. 
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{to! that can be attained close!}" parallels this 
course in the various types of patients. 
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“OVERTIME” EXHAUSTION 

In these days of war production, when practically 
every manufacturing plant in the nation is engaged 
in war work, the question of manpower is a most im- 
portant one. "We simply do not have enough of that 
commodity, so other expedients must be resorted to, 
even to the extent of employing thousands of women 
/or work in departments that hitherto had been 
deemed man’s domain. We have discussed "women 
in industry” on many occasions, but our present 
concern hi to do with the hours of employment of 
both sexes. 

Our newspapers daily carrj' ads in their want-ad 
sections, some of them of the display type, and in 
most of which the item "time and one-half for over- 
time" is prominently displayed. And this “over- 
time" thing is quite an allurement. Most folk 
want to make money, and if by the exercise of an 
extra day, plus an added hour or two to the regular 
day’s work, this pay check may be materially in- 
creased, too many of these employees proceed to do 
that very thing. 

Physicians in the industrial section of Indiana, 
as well as in other states, are quite familiar with 
thew matters. We all see men and women who 
rapidly are becoming physically exhausted. A 
man of over fifty recently came to our office for an 
eye examination. He had been ordered to have cor- 
recting lenses inserted in his safety goggles. The 
man appeared to be tired — he looked tired; he 
acted as if that was his chief ailment. On question- 
ing him we learned that he had been working ten 
to eleven hours per day' seven days per week. He 
was a skilled machinist, presently engaged in work 
that requires minute attention and concentration. 

The man was tired; what he needed more than 
anything else was a respite from his daily toil, a 
complete relaxation. For him a vacation was 

nut”; the equipment he was then fabricating was 
a vitally important factor in the conduct of the 
''’ar; it had to be produced, and he was the only 
man available for his particular kind of work, 

. A young woman employed in another essential 
moustty, much of whose work was typing, com- 
plained of being tired, dizzy, subject to headache, et 
cetera. On questioning we learned she had been 
doing overtime work ; for almost two weeks she bad 
been at her typewriter for some ten or eleven hours 
per day, with but an occasional short rest period 
dumg those hours. 

A man, the head of a vital department in a large 
War industry, came in for treatment and declared 
that he was "all in.” Vie learned that for more 
t^n seventy-two hours he had been working, 
rrom the actual fighting front he learned that a 
huge War machine manufactured by his plant had a 


vulnerable spot — not a large one, but nevertheless 
vulnerable. By staying on the job for about three 
days he and lus crew “licked” the thing; the in- 
strument of death was no longer vulnerable in that 
small spot. TVe might cite scores of similar cases, 
involving those in executive capacities and those 
in minor roles in our plants. 

Fatigue is a danger si^ regardless of what form 
of work we may engage in, and he who heeds that 
warning does so wisely. Neglect of these frequent 
warnings means certain disaster, and it is the man 
of mefficine who must interpret these signs. Es- 
peciall}" is this important in the man of middle age; 
we again refer to one of the best medical talks we 
ever heard, “The Heart of the Man at Fifty.” 

These people come in complaining of dizziness, 
headaches, shortness of breath, perhaps a backache, 
fluttering of the heart, or just a “tired-all-over” 
feeling. They may tell you they get up in the morn- 
ing about as tired as when they go to bed. These 
folk are very sick. They may not have a fever; 
they may not have definite pains of a diagnostic 
sort, yet they are sick. They must have medical 
attention. It is true that their pay check is two 
or three times the amount it was in prewar times; 
it is true that they can now indulge in such few 
luxuries as remain on the market and perhaps buy 
a new and larger home, but the fact remains that 
these folk are potential invalids, whether it be from 
a heart condition, a pulmonaiy affair, or from some 
other cause. 

These workers must be told to slow down; their 
employers must be counseled properly. Already 
organized medicine has reco^zed these things and 
our Industrial Health committees are doing a good 
job of solving the many problems presented. Money, 
after all, is not the most important thing. It will 
require a lot of time and work ere these committees 
can do their job, but it is being done and being done 
well. 

We are verj- proud of the part the Indiana State 
Medical Association is pla 3 "ing in this work; few 
states have a better Industrial Medicine setup; 
few states hav"e a program so advanced as ours. 
Our committee has gone into the bjuvays, one might 
say. They not only discuss and act on such things 
as plant fatigue, plant working conditions, et cetera, 
but they make a study of other highly important 
matters, such as “how soon one should return to 
work after an appendectomy,” “how soon one should 
return to work after having had a course of sulfa 
^gs,” et cetera. All of these things are mighty 
important and enter into an}’ composite discus- 
sion of the many problems presented by “over- 
time” work. — J. Indiana Slate M. A. 
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in the 11 patients in this series. The invariably 
rapid tendency to progress explains why the 
greater majority in the series requires such large 
doses of insulin. It must be pointed out that 
the age of 40 ivas chosen in this clinic as a divid- 
ing line between young and middle-aged. This 
was done because it was found by general ex- 
perience in the clinic that although the diabetes 
in patients whose disease first manifested itself 
w'hen they were between 30 and 40 years of age 
processed more slowly than in adolescent dia- 
betics, the inherent tendency to progress was 
present. In this small series there were three 
people whose diabetes had first appeared in the 
fourth decade, and they required from 35 to 70 
units of insulin. As can be seen in Table 3, 
diabetic control was difficult to attain in these 
patients; attempts to lower the hyperglycemia 
with increased insulin dosages lead to frequent 
•insulin reactions. 

The need for a grouping of diabetics as sug- 
gested in this work is emphasized by the results 
of insulin therapy found in these younger pa- 
tients. They differ from the older obese group 
in ways other than merely a quantitative dif- 
ference in insulin lack. It can be seen that, for 
example, giving 35 units to a young diabetic w'ho 
requires 45 units does not change the status of 
the case to the equivalent of an older diabetic 
who requires 10 units. The two groups differ 
in their respective responses to insulin therapy 
because of inherent differences. 

Summary and Comment 

In general it can be said that a single daily 
dose of protamine zinc insulin (from 10 to 20 
units) can bring about excellent control of the 
diabetes in obese individuals older than 40 years 
of age when treatment is started a short time 
after the onset of the disease and maintained, 
and also w'hen weight loss is brought about by 
dietary measures. In these individuals, a 
physiologic level of diabetic control can easily 
be attained. Similar excellent control can be 
obtained in younger persons and thin individuals 
at the onset before the diabetes has progressed. 
The largest requirements for insulin and most 
difficulty in controlling the blood sugar level 
are chiefly found in four groups of patients: 

(1) adolescent diabetics; (2) young adults (under 
the age of 40 at the onset) whose diabetes has 
progressed rather rapidly, frequently after a 
mild beginning, (3) patients who were between 
40 and 60 years of age and thin when the disease 
manifested itself, and (4) the obese patients 
(originally mild) who neglected treatment for 
many years, particularly those who remained 
obese and had not cooperated in dieting. 


Classification of diabetics into clinical groups 
as discussed above has been considered valueless 
by many authors because of the numerous ex- 
ceptions that occur. It is our feeling that these 
exceptions become fewer when the diabetes of a 
patient is viewed from a kinetic viewpoint. 
\^TiiIe the course of the diabetes is chiefly in- 
dicated by the age and weight of the individual 
at the onset, subsequent factors (such as neglect 
in dieting, w'eight-loss, and duration of the dis- 
ease) modify the picture, men these are con- 
sidered, the number of exceptions are found to 
be small. 

Insulin therapy in uncomplicated cases takes 
on added significance when considered along 
these lines. Insulin does not change the in- 
herent nature of the diabetes existing in the 
patient. On the other hand, its effects are 
limited and are restricted by the type of diabetic 
picture in the patient who receives the insulin, 
and the results attained by such therapy are 
also dependent on the type-response of the pa- 
tient. For instance, it is usually impossible to 
obtain a physiologic level of blood sugar regula- 
tion in young diabetics who have neglected tre.at- 
ment for a long time, and too vigorous attempts 
to do so with insulin lead to unusual hypogly- 
cemic episodes. This has led us to adopt a dual 
standard for “diabetic control.” In patients 
over 40 and who were obese at the onset of the 
diabetes, normal blood sugars are demanded 
after a period of treatment as a criterion of good 
control. The same rigid standard is demanded 
of and can be attained without complications in 
all recent cases, whether young or old. How- 
ever, in others, such as in younger individuals 
in whom the diabetes has progressed or in 
“obese middle-aged” diabetics whose disease is 
of long duration, the blood sugar can be allowed 
to remain at higher levels and the standards of 
diabetic control liberalized. In these cases, 
insulin will lower excessive hyperglycemia, but 
an attempt to alter the response of the patient, 
by forcing the blood sugar down, leads to the 
well-known complications of excessive insulin 
therapy. 

Conclusions 

Patients with diabetes differ in that there is 
an inherent tendency in some for the blood sugar 
to fall readily with treatment whereas in others 
it tends to stay elevated. Some cases improve 
after treatment while others continue to progress. 

The separation of diabetics into groups helps 
to emphasize these differences. The grouping of 
patients according to their age and weighty at 
the onset of the diabetes provides a good working 
basis for study of the clinical course. The dosage 
of insulin as well as the degree of diabetic con- 
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Southby, alludes to the disparities in blood 
pressure between both arms in h5'pertensive3. 

Furthermore, in the vast statistical records of 
insurance companies, which in the main form 
the basis for our normal blood pressure standards, 
there is no mention made of whether such readings 
are taken on the right arm or the left arm, or of 
differences between them. !Most physicians 
indiscriminately use either arm, favoring the one 
most accessible to them at the time of examina- 
tion, and few make it a routine practice to record 
the readings on both arms, imless an aneurysm, 
thoracic neoplasm, or some congenital anomalous 
condition is suspected. 

^Moreover, in a recent article on the standard- 
ization of blood pressure b3'^ the Joint Committees 
for Blood Pressure Standardization of the 
American Heart Association and the Cardiac 
Society of Great Britain and Ireland,*^ no men- 
tion is made as to whether the blood pressure 
should be taken on the right or left arm or of 
any disparitj’ between them. 

In Hew of the dearth of information of this im- 
portant subject and the astounding differences 
in the blood pressure of both arms, particularly 
in hypertensives, we have recorded bilateral blood 
preffiure readings in 1,000 individuals with an ap- 
parently normal cardiovascular S3'5tem and in 272 
h3'pertensives. 

Preliminary Remarks 

We ha%'e regarded the commencement of the 
first phase of arterial sound as the S3^stolio pres- 
sure, and the level at which the arterial sound 
suddenl3' becomes dull and mufBed as the diastolic 
pressure. This is in accord with the standards 
.‘■et forth b3' the Committee on Blood Pressure 
Standardization.*’ Readings up to 150 systolic 
pressure have been considered as within normal 
range and those consistentb’" above 150 as h3’'per- 
tensive, particularl5' ki patients up to 50 3"ears of 
age. 

Two or more observations have been made 
on each arm and their averages recorded for each 
patient. 

A not infrequent source of error in cases of 
h3’pertension is the failure to recognize the so- 
called auscuItator3'' This phenomenon is a 
silent auscultatory zone which appears about 
10 to 30 mm. below the true s3'stolic level and 
continues for about 20 to 40 mm. downward. 
Inflation of the cuff to a point above that indicat- 
ing the obliteration of the pulse b3’' palpation 
will avert mistaking the lower limits of the 
auscultatory' gap for the systolic pressure. We 
have found an auscultatory gap to e.xist in ap- 
proxhnately 10 per cent of hypertensives, particu- 
larly those of severer grade. 


Observations 

There were 612 females and 388 males in the 
group vith an apparently normal cardiovascular 
system and 178 females and 94 males in the hyper- 
tensive series. The ages of the patients in this 
study ranged from 16 to 75, the majority falling 
into the third, fourth, and fifth decades. 

1 . Data on Brachial Blood Pressure Disparities 
in 1,000 Apparent Normals . — In Table 1 we 
have tabulated the frequency with which the 
systolic blood pressure in both arms was approxi- 
mately the same, the right greater than the left, 
and Hce versa. Blood pressure disparities were 
found in 76.4 per cent of all normals. This figure 
comprises 70 per cent in which the right systolic 
was higher than the left, and 6.4 per cent in which 
the left systolic was higher than the right. It is 
important to note, therefore, whereas 70 per 
cent of aU normals had a higher right arm systolic 
blood pressure, only 6.4 per cent had a higher left 
arm systolic blood pressure. 


TABLE 1 



No. of 

Percentage 


Cases 

of Total 

— — left 

236 

23.6 

> left 

700 

70.0 

right 

64 

6.4 


1,000 

100.0 


In Table 2 we have tabulated the degree of 
systolic blood pressure disparity between both 
arms in those cases in which the right was greater 
than the left. This group constituted 70 per cent 
of all normals, or 91.6 per cent of the cases in 
which bilateral inequalities occurred. The dis- 
parity was a small one (up to 10 mm.) in 55.4 
per cent, and a significant one (10 mm. and over) 
in 44.6 per cent of these ca.ses. Of the latter 
group, 12.1 per cent (or 8.4 per cent of all normals) 
had a large difference, ran^g from 20 to 30 mm., 
with an average disparity of 24 mm. In the group 
in which the left brachial pressure was higher 
than the right (only 6.4 per cent of all normals), 
the sy'stolic blood pressure disparity between 
both arms was invariably small. It bears reitera- 
tion that 12.1 per cent of those cases •svith higher 
right brachial readings had bilateral systolic 
pressure differences of 20 to 30 mm. This should 
dispel the long-standing clinical fallacy that 
disparities of 20 imn. or more between both arms 

TABLE 2 


Degree of Sj'stolic Dieparitj' JCo. of Percentage 

(Right > I>eft) Cases of Total 

Up to 10 mm. (average 6 mm.) 3S8 55.4 

From 10 to 20 mm, (average 14,6 mm.) 228 32.5 

From 20 to 30 mm. (average 24 mm.) 84 12.1 

Total 700 100,0 



DKPARITY IN BLOOD PRESSURES IN BOTH ARMS IN NORMAIS 
AND HYPERTENSIVES AND ITS CLINICAL SIGNIFICANCE^ 

A Study of 1,000 Normals and 272 Hypertensives 

Bernard Amsterdam, M.D., and Alton L. Amsterdam, M.D., New York City 


T he deluge of articles on hypertension within 
the past decade has caused wonderment at 
this seemingly endless surge of presentations. 
Yet, in spite of the enormity of the literature, our 
knowledge concerning tlie cause of essential hyper- 
tension still remains in a nebulous state. The 
brilliant research of Goldblatt and others, however, 
has paved the way and holds out promise for a 
possible solution to some of the complexities of 
the hypertensive riddle. It is our intention to 
present some clinical rather than experimental 
observations with reference to the disparity in the 
blood pressures of both arms in 1,000 apparently 
normal persons and 272 l^pertensives, and the 
practical application of these observations. The 
work herein presented is part of a study carried 
on over a period of years on the differences in the 
blood pressure readings between both arms and 
various levels of the lower extremities. Our data 
and conclusions with respect to the disparities in 
blood pressure between arms and lower extremi- 
ties will be detailed in a subsequent paper. 


A search of the periodical literature likewise 
reveals a paucity of information upon this sub- 
ject, and inequalities in the blood pressure be- 
tween both arms are regarded as slight or incon- 
sequential. Riesman*^ holds that the pressure in 
both brachial arteries not infrequently varies 
because of sclerotic processes, an extra cervical 
rib, or an aneurysm. Kay and Gardner® in a 
comparative study of the blood pressure on both 
arms found that 80 per cent of 500 blood pressure 
readings made on 125 patients revealed differ- 
ences of from 5 to 10 mm. in systolic pressure and 
20 per cent showed greater differences. Zorns 
and Guinand' in a study of bilateral brachial pres- 
sures on normal persons found inequalities in the 
systolic pressure of both arms in 22.2 per cent 
and diastolic inequalities in 21.7 per cent of 
their cases. Three-quarters of the higher pres- 
sures were right brachial. MacLaren® observed 
that a difference of 20 mm. in systolic pressure of 
both arms occuired in 12 per cent of his cases 
and lesser inequalities in many more. 


The Literature 

A survey of recognized texts and systems of 
medicine reveals either no mention or only casual 
comment on the disparity in blood pressure read- 
ings in both arms in normals and hypertensives. 
To quote from some of these sources: Tice* 
states: “The blood pressure is usually equal in 
both brachial arteries. In aneurysm of the aorta 
there is often a difference of from 10-20 mm. in 
systolic pressure on the tw'o sides. The diastolic 
pressure is not affected.” Nelson^ claims: “A 
consistent difference of 10-20 mm. or more of 
mercury in the systolic pressme is found in 
aneurysm of the aorta.” Osier® maintains; 
“While the arterial blood pressure in aneurysm 
is either normal or slightly above, in a majority 
of cases of thoracic aneurysm there is a marked 
difference in the blood pressure in the two arms 
and w'hen this is greater than 20 ram. it is a point 
in favor of aneurysm.” According to Sir Thomas 
Lewis,® “Normally a difference of 10-15 mm. 
may be found in the pressure in the two arms.” 

The recent works of Levine, White, Fishberg, 
Best and Taylor, and Wiggers make no mention 
of any inequalities in the blood pressures of both 
arms in normal and hjqjertensive individuals. 

Adjunct physician to the Beth Israel Hospital, and assistant 
{itteudiiig phyeiciaii to Gouverncur HospitoL 


Southby® in an illuminating paper presents his 
observations on 516 patients. He noted differ- 
ences of less than 20 mm. in systolic or less than 
10 mm. diastolic in 40 per cent and above 20 mm. 
systolic or above 10 mm. diastolic in 60 per cent 
of his cases. Right brachial readings were higher 
than the left in the vast majority of individuals. 
Rarely were the pressures of both arms the same 
and only occasionally was the left arm reading 
higher than the right. The difference between 
both arms was much greater in some individuals 
than in others and increased with higher systolic 
readings in the right arm. Stroud,*” in comment- 
ing upon Southby’s paper, remarks; “This is an 
important contribution, as in routinely making 
blood pressure determinations on each arm I have 
been astounded at the marked variations between 
the pressures in patients with an apparently 
normal cardiovascular system.” Johnson** found 
a significant increase in the right brachial systolic 
blood pressure over that of the left in 17 of 38 
normal individuals. The diastolic pressure, how- 
ever, he found to be higher in the left arm though 
less consistently so. Shock and Ogden*” in a 
study of a group of normal young adult males 
found significant differences betw-een blood pres- 
sure measurements made simultaneously on the 
two arms in 70 per cent of the eases. 

None of these papers, other than that of 
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TABLE 8 



No. of 

Percentage 


Gases 

of Total 

Right diastolic pressure = left 

42 

15 6 

Right diastolic pressure > left 

223 

81.9 

Left diastolic pressure > right 

4 

2 5 

Total 

272 

100.0 


In Table 9 will be seen the degree of diastolic 
pressure disparity in those cases in which the right 
diastolic superseded the left. Whereas in the 
case of the systolic pressure, 60.5 per cent had 
differences of 20 mm. and over between both 
arms, 95.8 per cent of the diastolic pressures re- 
vealed disparities under 20 mm. 


T.A.BLE 9 


Degree of Diastolic Disparity 

No. of 

Percentage 

(Right > Left) 

Cases 

of Total 

0p to 10 mm. 

149 

66.7 

10 to 20 mm. 

65 

29.1 

20 and orer 

9 

4 2 

Total 

223 

100.0 


The cases in which the left diastohc pressure 
was greater than that of the right comprised onl 3 ' 
2.5 per cent of the series, the disparities being 
invariably small. 

Clinical Significance 

What deductions can be drawn from the above 
data? A knowledge of these disparities in brachial 
blood pressure is of the utmost importance for 
the standardization of blood pressure readings and 
in the diagnosis and prognosis of blood pressure 
abnormalities. It is surprising how few physicians 
are conversant with these disparities. Most 
physicians indiscriminately record their observa- 
tions on either the right or the left arm and 
rarely bilaterally. Generally, the arm most ac- 
cessible at the time of examination is employed. 
^ view of the frequency with which disparities 
in brachial blood pressure in both arms occur in 
normals and hypertensives, it should become a 
routine practice to record all observations on 
both arms. Inasmuch as we have found that the 
nght arm pressure conforms more nearty with the 
standards of blood pressme as we know them to- 
day, this arm should be regarded as the standard 
arm and subsequent blood pressure comparisons 
should be made on the basis of right arm records. 

A difference in systolic pressure of 20 mm. or 
more should no longer be regarded with awe. In 
the past, such differences were attributed to an 
aneurysm of the aorta, thoracic neoplasm, an 
e-vtracendcal rib, or some other congenital vascu- 
lar anomaly, more particularly aortic aneurysm. 
These pathologic states may or may not cause 
disparities in blood pressure in both arms. From 
the data presented, it is to be noted that 12.1 


per cent of apparent normals and 60.5 per cent of 
hypertensives with bilateral brachial blood pres- 
sure inequalities have a systolic disparity be- 
tween both arms of 20 mm. or over. Significant 
differences in blood pressure between both arms 
in normals are relatively^ common and very fre- 
quent in hypertensives, but rarely caused by the 
aforementioned pathologic states. In aneurysm 
of the aorta, the blood pressure is either normal or 
slightly^ increased and there may or may' not be a 
difference of 20 mm. or over. Since aortic 
aneurysms originate notably from the ascending 
aorta, in these cases the lower brachial pressure 
mil in most instances be found in the right arm, 
in contradistinction to that of normals and hyper- 
tensives, in which the lower pressure is almost 
alway’s found in the left arm. Furthermore, 
greater disparities occur in hypertensives than in 
the cases of aortic aneurysm and with far greater 
frequency*. Isevertheless, one should not be 
unmin dful of the fact that such pathologic states 
as mentioned may be possible causes for bilateral 
brachial blood pressure inequalities. Cardio- 
vascular, thoracic, and peripheral neurovascular 
symiptoms and signs will make the differential 
diagnosis obvious in the rare case in which such 
conditions are responsible for blood pressme dis- 
parities. 

The indiscriminate determination of right and 
left arm readings on different occasions by the 
same or another phy'sician may* result m diag- 
nostic and prognostic error, unless one is aware of 
the disparities in blood pressure which are so fre- 
quent in normals and hypertensives. To illus- 
trate: the right brachial pressure may be 
220/140 and the left 180/110. Indeed, a pressure 
of 220/140 is of more serious import than one of 
180/110 and reflects the touer blood pressure 
status. Furthermore, subsequent right brachial 
observ'ations will give a clue as to the progression 
of the hypertensive state, whereas indiscriminate 
right and left arm readings will make for prog- 
nostic error. It is important to bear in mind that 
51 per cent of all hypertensives revealed dispari- 
ties of 20 mm. and over between both arms. 
Moreo-ver, the diagnosis of hypertension may be 
missed in its milder forms should the left arm 
pressure alone be taken. For e.xample, the right 
arm pressure may be 150/92, whereas that of the 
left may be only* 130/86. In this instance, the 
left arm pressure lies within normal limits, thereby* 
belying the true state of affairs. In mild to 
moderate cases of hypertension, the left arm 
pressure frequently* masquerades under the guise 
of a normal blood pressure. 

Similarly*, in cases of normal blood pressure, 
when the right brachial pressure is, for example, 
HO/70, the left arm pressure may be only* 90/60. 
Thus, the left brachial blood pressure gives one 
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are higMy indicative of aortic aneurysm. Our 
observations on hypertensives (in/ra aide) are 
strongly confirmatory of this deduction. 

Table 3 details the diastolic blood pressure 
inequaUties between both arms in apparent 
normals. A disparity between both arms was 
found in 73.5 per cent of the entire series, with 
65 per cent of the cases having a greater right 
diastolic pressure and only 8.5 per cent having a 
greater left diastolic pressure. Thus, in the case 
of the diastolic blood pressure the frequency with 
which the pressure in the right arm tops that in 
the left is less than in the case of the systolic 
pressure. 


TABLE 3 



No. of 

Percentage 


Cases 

of Total 

Right diastolic pressure »= left 

265 

26.5 

Right diastolic pressure > left 

650 

65.0 

Left diastolic pressure > right 

85 

8.5 

Total 

1,000 

100.0 


In table 4 we have noted the degree of diastolic 
disparity between both arms in those cases in 
which the right diastolic is greater than that of 
the left. In this group, which comprised 65 per 
cent of normals, 85.7 per cent showed a disparitj'^ 
up to 10 mm. (average 4.4 mm.) and 14.3 per 
cent a disparity of 10 to 20 mm. (average 13.8 
mm.). In the group in which the left diastolic 
was greater than the right (only 8.5 per cent of 
normals), the difference was invariably small 
(up to 10 mm.). Hence the degree of diastolic 
pressure disparity is small in the vast majority 
of cases relative to that of the systohc disparity'. 
It is for this reason that the right arm pulse pres- 
sure is almost always higher than that of the left. 


than the right. Thus, 89.3 per cent of hy'perten- 
sives and 76.4 per cent of normals reveal systolic 
blood pressure disparities between both arms. 
In Table 5 is recorded the frequency with which 
the systolic pressure was approximately the 
same, the right greater than the left, and vice 
versa. 

TABLE 5 


No, of Percentage 


Cases of Tote 

Right systolic pressure « or slightly > 

left ^ 29 10.7 

Right systolic pressure significantly 

T 1- . ^ 230 81.4 

Lett Byatohc pressure > right 13 4.9 

Total 272 100.0 


Table 6 indicates the degree of systolic pressure 
disparity between both arms in this series of 
hypertensives. In those cases in which the 
right systolic was greater than the left (84.4 per 
cent) there was a significant disparity of 20 to 
50 mm. in 60.5 per cent of the cases. This com- 
prises 35.6 per cent with a disparity of 20 to 30 
mm., 16 per cent with 30 to 40 mm., and 8.9 per 
cent with 40 to 50 mm. It is highly important 
to take cognizance of the fact that 60.5 per cent 
of this group, or 51 per cent of all hypertensives, 
reveal a significant difference of 20 to SO mm. 


TABLE 6 


Decree of Systolic Disparity 

No. of 

Percentage 

(Right > Loft) 

Cases 

of Total 

10-20 mm. 

91 

39.5 

20-30 mm. 

82 

35.6 

30-40 mm. 

37 

16.0 

40-50 mm. 

20 

8,9 

Total 

230 

100.0 


TABLE 4 


Degree of Diastolic Disparity No. of Percentage 
(Right > Left) Cases of Total 

Up to 10 mm. (average 4.4 mm.) 557 S5.7 

From 10 to 20 mm. (average 13.8 mm.) 93 14,3 

Total 650 100.0 


These disparities in systolic and diastolic blood 
pressure were found to occur in both sexes and in 
all adult age groups, with a tendency toward a 
slightly greater increment with each decade. In 
children, lower pressure readings make for less 
appreciable, and oft times, insignificant differ- 
ences. 

2. Data on Brachial Blood Pressure Disparities 
in 272 Hypertensives.^ln a series of 272 cases of 
hypertension, 89.3 per cent of the cases revealed 
a disparity between both brachial systolic pres- 
sures. In 84.4 per cent of these cases there was 
an appreciably higher right systolic pressure. In 
only 4.9 per cent was the left systolic greater 


The average disparity in systolic blood pressure 
in both arms, according to the degree of hyper- 
tension, is revealed in Table 7. This disparit}' 
increases with the increase in systolic hyperten- 
tion of the right arm, mounting from an average 
of 16 mm. in hypertensives v-ith readings be- 
tween 150 and 170 mm., to an average of 41.6 
mm. in cases with readings of 230 and over. 


table 7 


Degree of Hypertension 
150-170 mm, 

170-190 mm. 

190-210 mm. 

210-230 mm. 

230 and up 

No. of 
Cases 

76 

105 

55 

25 

11 

Average 

Disparity 

16.0 mm. 

18.1 mm. 
23.3 mm. 

36.6 mm. 

42.6 mm. 

Total 

272 



In Table 8 we have noted the frequency of 
diastolic pressure disparities between both arms 
in hypertensives. 
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cla\’ia 0 artery arises, is more in the direct line 
of the blood stream in its upward thrust from 
the ascending aorta than the left subclavian 
artery, which arises directly from the arch of the 
aorta and is almost perpendicular to the stream 
of blood flow^ in the aortic arch. Therefore, the 
blood pressure in the right subclardan artery and 
consequently in the right brachial artery will be 
higher than that of the left. Southb^s’ hydro- 
static experiments are very enlightening on this 
point. It is a law of hydrostatics that in a rigid 
tube with three outlets perpendicular to the main 
tube {x, y, z) and liquid flowing from A to B, the 
pressure will be higher at x, the point nearest the 
inflow, and lowest at z, the point nearest the out- 
Bow. (See Diagram 2.) 

Similarly, in the case of a curved rigid tube 
(Diagram 3) with the three outlets x, y, and z 
at right angles to the main tube, the drop in 
pressure from x to s will be even greater than in a 
epe of the straight tube, due to the greater dis- 
sipation of energy in flow through a curved 
tube. 

Southby convincingly shows that in a more 
curved tube in which the three outlets, x, y, z, 
ere closely appro.ximated (Diagram 4), and the 
uirection of each is such that x is against, y is 
ut right angles to, and a is in the direction of the 

TABLE 11 


Pressure 
(Mm.) at 


Etp.I 

Experiment 

s 

y 

g 

When the stream of flow is con- 
tinuous 

23 

34 

47 

Eip.It 

When the stream of flow is con- 
tinuous, with outlet at_ B 
constricted, corresponding 
to a peripheral resistance 

99 

117 

146 

Eip. Ill 


163 

IS2 

217 


and an intermittent stream 
created by rapidl 3 ’ turning 
lap from water suppb* on and 
off 


main flow, the pressure at x will be less than at y, 
which in turn is less than at z. 

These differences in pressure, he finds, become 
even more pronounced in an elastic tube, especi- 
allj' when the outlet at J5 is constricted, thereby 
corresponding to a peripheral resistance (Table 
11, Exp. II), and when the stream of flow is 
made intermittent rather than continuous (Exp. 
III). By attaching manometers at x, y, and z, 
and varying the peripheral resistance in this elas- 
tic curved tube, be found the following pressure 
disparities: 

From Exp. II, it is apparent that there is a 
difference of 29 mm. between the pressure at z, 
the direction of which is equivalent to the right 
innominate, and y, which is equivalent to that 
of the left subclairian arterjL When, however, 
the peripheral resistance was increased, the dis- 
parity rose to 35 mm. It is for this reason, there- 
fore, that higher pressure readings occur in the 
right arm normally and in hypertensives, the 
disparity increasing with the increase in the 
systolic pressure of the right arm. 

Summary 

1. Blood pressure disparities between both 
arms are common findings, occurring in 76.4 per 
cent of 1,000 apparent normals and S9.3 per cent 
of 272 hj^iertensives. 

2. The right brachial sj^stolic blood pressure 
was higher than the left in 70 per cent of normals 
and in 84.4 per cent of hypertensives. In only 
6.4 per cent of normals and 4.9 per cent of hyper- 
tensives was the left brachial systolic pressure 
higher than the right. 

3. In those normals in whom the right sys- 
tolic pressure was greater than the left, a signifi- 
cant systolic disparity, 10 to 30 mm., was found 
in 44,6 per cent. Tlu's comprised 32.5 per cent 
\vith a disparity of 10 to 20 mm. of mercury, and 
12.1 per cent with 20 to 30 mm. of Hg. In other 
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Diagram 1 



the impression of a hypotension which in reality 
is not the ease. Also, the degree of the hypo- 
tensive state can be gleaned from the right 
rather than from the misleading lower left arm 
reading. It is interesting to note that in many 
hypotensives and low normals, complaints are 
frequently referred to the left side of the body — 
i.e., left vertigo, and left paresthesias. This may 
well be due to the lower blood pressure in the left 
arm and in left side of the head. 

In cases of coronary occlusion and angina pec- 
toris, incorrect diagnosis and errors in prognosis 
may also be averted by recording repeated blood 
pressure readings on the right arm, or preferably 
both arms. 

Prom the foregoing data and remarks, the 
importance of bilateral brachial blood pressure 
readings with particular attention to those of the 
right arm, cannot be too strongly stressed in the 
evaluation of the cardiovascular system. A 
knowledge of the frequency and degree of such 
blood pressure disparities in normals and hyper- 
tensives will avert errors in diagnosis and in 
prognosis. It should also dispel the long-standing 
clinical fallacy of regarding bilateral pressure dif- 
ferences of 20 mm. or over as highly indicative of 
aortic aneurysm. 

Explanation 

Although disparities in brachial blood pressure 
may be due to organic causes, such as thoracic 
aneurysm, thoracic neoplasm, vascular ostial 
stenoses, coarctation of the aorta or its branches, 
cervical rib, double aorta, etc., such is rarely the 
case. In the vast majority of cases the explana- 
tion for brachial blood pressure inequalities lies 
in the anatomy and dynamics of the cardiovascu- 
lar system itself. 

It has been suggested that these pressure dis- 
parities may be related to the time interval be- 
tween right and left arm determinations, rather 
than to any actual difference between pressures 
in the two arms. In “Queries and Minor Notes” in 
the Journal of the American Medical Association,^* 
the editor states that should the right arm pres- 
sure be recorded first, the pressure in that arm 
will be higher than that of the left, and should the 


order be reversed, the left will be found higher 
than that of the right. This is indeed fallacious. 
We have made determinations using the left arm 
first and have found the same pressure disparities. 
Furthermore, we have recorded blood pressure 
observations simultaneously by the auscultatory 
method and have found similar differences -be- 
tween both arms. In order that simultaneous 
readings may be taken by one examiner instead 
of two, we have devised a bilateral sphygmoma- 
nometer and have recorded the systolic pressures in 
both arms, simultaneously, by the palpatory 
method. The results of such studies conform 
noth those of the auscultatory method, save for 
the fact that the systolic palpatory readings are 
between JO and 15 mm. less than those of the 
auscultatory method in most oases. (See 
Diagram 1.) 

What, then, is the cause underlying these pres- 
sure disparities? It would appear prima facie 
that these differences are due to the greater 
muscular development of the right arm as com- 
pared with the left. This is not borne out by a 
study of blood pressure observations made on a 
series of twelve left-handed indmduals (Table 10). 

Furthermore, cases of right hemiplegia revealed 
similar disparities between both brachial pres- 
sures with the higher pressure in the right arm 
despite the right hemiplegia. 

Hence, the explanation must be sought in the 
anatomy and dynamics of the cardiovascular 
system itself. The anatomy of the arch of the 
aorta and its large branches is such that the 
innominate artery, from which the right sub- 


TABLB 10 


Case 

1 

2 

3 

4 

5 

6 

7 

8 
9 

JO 

11 

12 


Right Arm 
Pressure 
112/72 
118/76 
120/80 
110/80 
120/80 
124/82 
1 J 8/70 
140/86 
140/84 
178/96 
180/92 
186/100 


Left Arm 
Pressure 
110/72 
110/72 
110/80 
108/72 
112/74 
1J6/78 
110/64 
122/80 
128/80 
160/88 
160/90 
154/96 


Disparity 

2/0 

8/4 

10/0 

2/8 

8/b 

8/4 

8/0 

18/C 

12/4 

18/8 

20/2 

32/4 





THE STUDY OE CELLULAR RESPIRATION IN VIVO WITH THE 
SPECTROREDUCTOMETER AND SOME HORMONAL OBSERVATIONS 

Louis Bersiax, M.D., New York City 


I X 1875, UerordP &ret described the application 
of the spectroscope to the study of cellular 
respiration in human beings. He called his 
method phj-siologic spectroanalysis. His method 
consisted essentially of isolating the circulation 
in an accessible tissue with a tourniquet or clamp, 
applying a spectroscope over it, and passing a 
beam of light under it. In this way the length 
of time taken for the replacement of the charac- 
teristic absorption bands of oxyhemoglobin by 
those of reduced hemoglobin and then those of 
methemoglobin can be measured by means of a 
stop watch. 

When the blood spectrum of clamped or 
ligated tissue is thus viewed immediately after 
the application of a clamp or ligature, two bands 
are seen in the green, one at its junction with the 
red, and the other in the green on the other side. 
Between the two black bands a band of green 
IS EKn. As time passes — i.e., as the ojyhemo- 
globin gives up its oxygen to the tissue — these 
bands become lifter imtil, at the moment of 
complete reduction of the hemoglobin, they are 
•■placed bj' a single black band comprising all of 
the green. In the normal indirndual this takes 
place in about 60 seconds, vaiying from about 
00 to 65 seconds. Its appearance maj' be de- 
fpbed as a sort of “black-out” of the green as 
the green is replaced by a homogeneous blue-black 
pea for about 2-5 seconds. After this, two very 
light bands of methemoglobin appear. 

The reduction time is the time consumed 
wtween the time of applying the clamp or 
ligature and the time of appearance of the single 
homogeneous black band comprising aU of the 
peen in the spectrum and replacing the fading 
bands of o.xyhemoglobin. The two absorption 
bands of osj'hemoglobin are situated at Angstrom 
unit wave lengths 5769 and 5448, while the 
pigle band of reduced hemoglobin is situated at 
o 650. The bands of methemoglobin are placed 
^ at 5780 and 5400. 

I An instrument may be constructed with a 
sloping wall upon which the hand may be con- 
■'■eniently placed in relation to the attached 
spectroscope, and a light with a condenser and a 
uafcr bottle for concentrating and cooling the 
’^hich should be strong enough to trans- 
ill uminate the area used, most frequently and 
pnveniently the interdigital fold between the 
thumb and the forefinger. Because this in- 
; sti^uinent measures the reduction time of the 
j ^whenioglobin of the blood by measuring the 


variation in its spectroscopic absorption bands, 
the instrument has been named the spectro- 
reductometer. 

Uerordt’s work was repeated by one of his 
students, Dennig,- and then apparen03' forgotten 
or neglected until it was taken up again by the 
French ph3miciaii Albert Henocque,^ who, haidng 
made certain modifications in the instrument 
which he called the hematoscope, applied it to 
the study of various conditions and published a 
monograph on it in 1898. Harris and Creighton* 
repeated Tierordt’s observations in 1915. Guil- 
laume,^ in 1923, claimed to have demonstrated 
a correlation between the basal reduction time and 
basal metabolism. This was apparentl3' confirmed 
by Zondek and Uko who foimd that the basal 
reduction time was shortened m h3'perth3Toidism 
and prolonged in h3’poth3Toidism. AIe3'er and 
Reinhold'^ looked for the effect in animals of tying 
down and urethane narcosis, but foimd none. 
The injection of quinine or potassium cyanide 
prolonged the basal reduction time, while artificial 
asph3'xia shortened it, as did the injection of 
caffeine. Alilk and t3'phoid vaccine accelerated 
it for several da5’s even though no rise in tem- 
perature occurred. 

The French obseivers. Fender and Dausset,' 
continued the work of Henocque and applied it 
to the study of endocrine conditions. The Dutch 
g5Tiecologist, Samuels,® employed it in g3'neeo- 
logic conditions, and particularl3' menstrual, 
pregnancy, and menopausal variations with his 
instrument which he called the c3'’closcope. 
He stated that in the menopause the basal 
reduction time was prolonged, and declared 
that this was caused by an e.xcess of gonadotropic 
hormones of the pituitary in the blood and tissues. 
He presented no data substantiating this cor- 
relation, which he made on purel3' empirical 
groimds. 

I have been using the spectroreductometer 
since 1938 in the stud5' of tissue respiration in 
various endocrine conditions. I decided to study 
the relation of the basal reduction time to the 
gonadotropic hormone content of the urine of a 
series of 15 women presenting the s3Tnptoms of 
the climacteric. Twents'-four-hour specimens 
of their urine were obtained and the mouse 
unit content of the gonadotropic hormones was 
determined according to the method of Zondek 
and Aschheim. The basal reduction time was 
studied at the same time, with the same stand- 
ardizing precautions taken as are emplo3-ed in 
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words, 8.4 per cent of all normals revealed a 
systolic blood pressure difference between both 
arms ranging from 20 to 30 mm. Hg. 

4. In the hypertensive group, in which the 
right arm sj'stoh'c was greater than the left, there 
were 39.5 per cent with a systolic disparity of 
10 to 20 mm. of Hg, 35.6 per cent with 20 to 30 
mm. of Hg, 16 per cent with 30 to 40 mm. of Hg, 
and 8.9 per cent with 40 to 50 mm. of Hg. Hence, 
60.5 per cent of hypertensives with a right 
systolic pressure exceeding the left, or 51 per cent 
of all hypertensives, had disparities ranging from 
20 to 50 mm. of Hg between both arms. 

5. In the small number of cases in which the 
left brachial systolic pressure was greater than 
that of the right, the degree of disparity was 
invariably a small one. 

6. Similarly, diastolic blood pressure dis- 
parities occurred in normals and hji-pertensives, 
but to a much lesser degree than sj^stolic differ- 
ences. 

7. These blood pressure disparities were 
found in both se-xes and in all adult age groups, 
with a tendency toward a slightly greater incre- 
ment in each successive decade. 

8. The degree of blood pressure disparity in 
hypertensives roughly increases with the degree 
of hypertension from an average disparitj' of 16 
mm. of Hg in hypertensives of 150 to 170 mm. of 
Hg to an average of 41.6 mm. of Hg in those uith 
blood pressures of 230 mm. and over. 

9. Significant and at times amazing systolic 
pressure disparities between both arms are com- 
mon findings in apparent normals and hyper- 
tensives, and should dispel the long-standing 


clinical fallacy of regarding such differences as 
strongly indicative of aortic aneurysm. 

10. A knowledge of these differences is of 
great importance in the standardization, diag- 
nosis, and prognosis of blood pressure abnormali- 
ties. 

11. The importance of routinely recording all 
blood pressure observations on both arms, using 
the right as the standard, cannot be overempha- 
sized. 

_ 12. The cause for such blood pressure dispari- 
ties between both arms in normal indmduals is 
usually inherent in the anatomy and dynamics of 
the aortic arch and its branches. 

45 East 9th Street 


References 

3. Tice: Practice of Medicine, ’Basoratown, Md., "W. 
F. Prior Co., 1931. vol. 6, p. 97. 

2. Nelson: Looseleaf Medicine, New Yorlc, Thomas 
Nelson & Sons, 1942, vol. 4, p. 358. 

3. Osier: Modern Medicine, Philadelphia, Lea & Fc- 
biger, 1915, vol. 4, p. 498. 

4. Lewis, Sir Tnomas; Diseases of the Heart, New York, 
IMocmillan Co., 1033, p. 230. 

5. Kiesman, David: J.A.M.A. 96: 1105 (1931). 

6. ICay, W. E., and Gardner, K. D.: California and 
Weatetn Mcd\c\na 33’. 573 (1930). 

7. Korns, Iv. M., and Guinand, P. H.: J. Clin. Investi- 
gation 12: 143 (1933). . . 

8. MacLaren, J. P.: Alcdical Insurance Examinations; 
Modern Methods of Rating Lives, 1927. 

0. Southby, R.: M. J. Australia 22: 5C9 (1935). 

10. Stroud, William D.: Year Book of General Medicine, 
Chicago, Year Book Publishing Co., 1936, p. 504. 

11. Short, J. J., Myroh, C. H., and Johnson, H. J.: Proc. 

Life Extension Examiners 1: 27 (1939). ^ _ 

12/ Shock, N. W.. and Ogden, E.: Quarterly J. Exper. 
Physiol. 30: 155 (1940). 

13. Standardization of Blood Pressure Readings of tnc 
Cardiac Society of Great Britain and Ireland, J.A.M.A. 113: 
294 (1939). 

14. Queries and Minor Notes, J.A.hl.A. 112: 2459 (1939). 


GOD HELPS THOSE— 

If physicians were endowed udth only half the 
aggressiveness in defense of their interests that 
chiropractors show, they w'ould not be in the vul- 
nerable position in which they now find themselves, 
subject to constant sniping at the hands of dema- 
gogues and irregular healing sects. Today medicine, 
which should be the arbiter of problems related to 
healing, is the target of any politician who wante 
to dazzle the public with “something for nothing. 
At the same time, a scientifically worthless ciut-hke 
chiropractic has attained the proportions of big 
business” and flourishes openly even where it vio- 
lates the law. . , . 1 .• 

Medical apathy must bear a considerable portion 
of the blame for this. Whatever the scientific 
deficiencies of chiropractic, it can never be said tliat 
its practitioners lack zeal or are unmllmg to con- 
tribute money and effort to the furtherance of th r 
sect. A brochure issued by the New ® ® . 

Chiropractic Society, Inc., reveals that for 
mately twenty-five shears its “/r 

“volunteered a self-assessment of 
(their) gross income for six months to defray tl e 


expenses of its legislative campaigns. Dues wore 
not touched for that." _ _ .a * 

Compared with this spirit, the cooperative efforts 
of physicians in their own behalf are punj' indeed. 
On the rare occasions when thej^ are asked to con- 
tribute money to fight off a threat to their pro- 
fession or further its interests, funds are forth- 
coming slowly and reluctantly, if at all. It is 
even difficult to get a doctor to wTite^a letter to his 
legislative representatives on questions vital to 
professional survival. , , , 

Admittedly the days of the averap medieal man 
are fuU of work and responsibildy beyond the 
chiropractor’s ken; and when he is nmshed mth 
the duties of practice, medical meetings ana a vast 
scientific literature demand his attention. A ever- 
theless, he must realize that the socio-economic 
aspects of his profession are as much a part of jus 
day-to-day concern as practice and graduate study. 
Ttere will be no tomorrow for medicine as we know 
it unless every medical man takes an active part m 
the protection and betterment of his profession 
today.— J. Med. So. N.Y. Co. 
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I T IS mth great pleasure that I vrelcome mj"- 
fellow anesthetists and our guests to the City 
of Buffalo for the One Hundred and Thirty- 
seventh Annual Meeting of the Medical Societj’’ 
of the State of New York. 

Although our section is the latest addition 
to the State Society, our responsibilities are by 
no means the least, especially w^hen it comes to 
caring for the casualties of this World War. 

It is with great satisfaction that I think of the 
advances made in the inten''al between the two 
World Wars. In 1917 the specialty of anes- 
thesia was in its infancy; there were only a few 
physician anesthetists; the equipment was 
scarce, and for general anesthesia we were limited 
to ether, chloroform, nitrous oxide, and ethyl 
chloride. 

Today the specialty of anesthesia has become 
mature and has been allotted its rightful place 
in the medical setup along with the other im- 
portant branches of medicine. 

For this war there are himdreds of skilled anes- 
thetists; there is more and better equipment; 
ire have a larger number of anesthetic agents 
and improved methods of administration. The 
wounded of our armed forces will be better cared 
for from the standpoint of anesthesia and pre- 
vention of surgical shock than in World War I. 

During the past twenty-five years great ad- 
yances have also been made in gas therapy, and 
>n general the responsibility' for its proper ad- 
ministration has been placed on the shoulders of 
the anesthetist. The term “anesthesiolo^” 
has been substituted for that of “anesthesia” 
in the designation of our specialty to cover these 
added duties. The most important of the thera- 
peutic gases are oxygen, helium, and carbon 
^oxide, of which, at the present time, oxygen 
has the widest field. 

Chemical warfare was engaged in during World 
War I and we are threatened with it in this war. 
If it is used, the civilian population as welt as 
the armed forces will be the vdctims. Our own 
country is far from being inamxme to this great 
peril, for our enemies are heartless and will not 


stop at anything to achieve their objective. 
When they' see metory is impossible they will 
try' to get what to them is the next best thing — 
revenge. 

The proper treatment of gassed patients not 
only involves equipment but also an acceptance 
on the part of the medical profession of the newer 
and proved concepts of how gassed patients 
should be treated, especially from the stand- 
point of oxygen therapy. 

The Cocoanut Grove disaster of last November, 
in which 489 persons died — chiefly from gas 
poisoning — is an example of what we may' ex- 
pect if chemical warfare is forced upon us. 

I am taking the liberty at this time of calling 
y'our attention to what seems to me a grave 
emergency' — namely, that we are not prepared 
to adequately treat large numbers of patients 
suffering from the effects of poisonous gas. I 
am confident that I can, in a few minutes, con- 
v'ince you that this statement is true and that 
something should be done about it. I believe 
you will agree with me that o.xy'gen therapy is 
not only valuable but the most important ther- 
apy we have for the successful treatment of gas 
poisoning. Other measures are also greatly 
beneficial and should not be neglected, but it 
appears that the other therapies are placed in 
the foreground and oxy'gen in the background. 
It is still the old story' though not so frequent as 
in the past— that oxy'gen therapy is not called 
for until the patient is in a serious condition or 
the cyanosis has reached a given degree of 
severity. 

Those of us who are familiar with the indica^ 
tions and benefits of oxy'gen therapy' and have 
learned from clinical e.xperience that 100 per 
cent oxy'gen can and should be given continu- 
ously for as long as the cause of the suboxygena- 
tion exists are too inclined to assume, contrary 
to fact, that the use of oxy'gen in this way is 
generally' accepted. 

The phy'sicians of Boston rate high with the 
medical profession. It is in Boston that 
many of the advances in medicine have had their 
origin. For example, it is the birth place of 
anesthesia and liver therapy. The attitude of 
the Boston physicians as a whole with respect 
2303 
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the measurement of the basal metabolism. The 
determinations were made on three different 
days. Similar determinations were made on 
15 normally menstruating women, ages 20 to 30. 
The averages were as follows: 


Normal Sorice 


Basic 

Urinary Mouse 
Unit Liter of 

Gonadotropic 

Reduction 

Hormones per 

Time 

Liter 

55 

0 

65 

12 

58 

0 

55 

15 

60 

10 

65 

0 

62 

0 

55 

0 

60 

10 

52 

0 

65 

0 

55 

18 

50 

0 

63 

10 

60 

10 


Climacterio Series 


Basic 

Urinary Mouse 
Unit Liter of 

Gonadotropic 

Reduction 

Hormones per 

Time 

Liter 

90 

68 

95 

50 

85 

40 

90 

65 

75 

38 

105 

70 

70 

45 

90 

52 

95 

58 

68 

35 

75 

48 

95 

42 

50 

15 

90 

45 

95 

60 


Zondek, Fluhmann, and others have reported 
an increase in the excretion of the gonadotropic 


hormones in both the artificial and natural 
climacteric. Others have reported a gradual 
diminution of basal metabolism. The observa- 
tions here presented indicate a more or less close 
correlation between the amount of gonadotropic 
hormones circulating in the blood and excreted 
by way of the kidneys and the slowing of cellular 
respiration as measurable by the technic of the 
spectroreductometer. 

1050 Park Avenue 
New York City 
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NEW GERM-KILLERS 

At the last meeting of the American Pharma- 
ceutical^ Association, pr. Paul Goedrich, of Rutgers 
University made the important announcement that 
he had discovered a combination of the sulfona- 
mides and iodine which is effective where sulfa 
drugs are not. 

In general, the sulfa drugs check the growdih of 
the cocci. Among tliese cocci are those that cause 
meningitis, gonorrhea, and boils. Against the 
bacilli the sulfa drugs are ineffective. When a 
surgeon sprinkles a sulfonamide into a wound, now 
the standard practice, he is not sure that he has 
prevented infection from germs other than the 
cocci. Now that we have Dr. Goedrich’s sulfa- 
iodine compounds, the surgeon or physician is 
better able to cope with many possible types of in- 
fection. 

When the iodine is all removed, the sulfaiodine 
compounds are still germ-inhibiting. It follows 
that the sulfonamides have been changed by the 
iodine. They are still sulfonamides, but they have 
much wider effects. 

Dr. Goedrich’s sulfaiodine compounds are effective 
not only against the cocci but also against spores of 
germs of the types that cause tetanus, gas gangrene, 
and anthrax, all very hard to kiU. And so with the 
staphylococci that cause “blood poisoning” and 
boils, and the bacilli. 

A new sulfa drug— new to the public — has made 
its appearance. It name is sulfallantoin. At 


Pearl Harbor a limited amount of it proved to be of 
reat worth in treating wounds. The drug has 
een in successful use for many months in the treat- 
ment of second- and third-degree burns, various 
types of infectious ulcers, infected wounds, and 
compound fractures, as well as sinusitis and local 
eye, ear, nose, and throat infections. 

Another new sulfa drug which brings prompt re- 
lief in colds and seems to shorten their duration, and 
the prevention of ear and sinus infections after a 
cold by a different sulfa drug used as a nose and 
throat spray are announced in the Journal of the 
American Medical Association. 

The new sulfa drug is desoxyephedronium sulfa- 
thiazole and is made by combining sodium sulfa- 
thiazole with an ephedrine compound of the type 
used to shrink the swollen nasal membranes during 
a cold. It is announced by Dr. Frederick Myles 
Turnbull, Dr. William F. Hamilton, Eli Simon, and 
Melvin F. George, Jr., of the Lockheed Aircraft 
(iorporation research laborator 3 ' at Burbank, 
Calif. . . . , 

The prevention of ear infection, sinusiti^ soie 
throat, laryngitis, and coughs following colds OV 
sulfadiazine spray, originaDj' developed to fight 
infection in severe bums, is reported by Dr. Davm 
A Dolorvitz, Dr. Walter E. Loch, Dr. Henry b. 
Haines, Dr. Arthur T. Ward, Jr., and Dr. Kenneth 
L. Pickrell, from the Johns Hopkins Hospital. 
Baltimore. 


FUTILITY 

One thing I’ve learned from “doctoring” 

You cannot change the human race. 

We think we’ve got it all controlled 
When out it pops some other place. 

— Texas Stale J. M. 


E SECOND BLESSING 

ook to your health; and if you have it, praise 
1 and value it ne.xt to a good conscience; for 
th is the second blessing that we mortals are 
ible of; a blessing that money cannot buy.— 
IK Walton 
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I T IS with great pleasure that I welcome my 
fellow anesthetists and our guests to the City 
of Buffalo for the One Hundred and Thirty- 
seventh Annual Meeting of the Medical Society 
of the State of New York. 

Although our section is the latest addition 
to the State Societj'', our responsibilities are by 
no means the least, especiallj^ when it comes to 
earing for the casualties of this World War. 

It is with great satisfaction that I think of the 
advances made in the interval between the two 
World Wars. In 1917 the specialtj’’ of anes- 
thesia was in its infancy; there were only a few 
physician anesthetists; the equipment was 
scarce, and for general anesthesia we w'ere limited 
to ether, chloroform, nitrous o.vide, and ethyl 
chloride. 

Today the specialty' of anesthesia has become 
matme and has been allotted its rightful place 
m the medical setup along with the other im- 
portant branches of medicine. 

For this war there are hundreds of skilled anes- 
thetists; there is more and better equipment; 
TC We a larger number of anesthetic agents 
and improved methods of administration. The 
wounded of our armed forces will be better cared 
or from the standpoint of anesthesia and pre- 
vention of surgical shock than in World War I. 

During the past twenty-five years great ad- 
vances have also been made in gas therapy', and 
'n general the responsibility for its proper ad- 
ministration has been placed on the shoulders of 
e anesthetist. The term “anesthesiology” 
ns been substituted for that of "anesthesia” 
’n the designation of our specialty' to cover these 
auded duties. The most important of the thera- 
Peuhe gases are oxygen, helium, and carbon 
oxide, of which, at the present time, oxy'gen 

the widest field. 

Chemical warfare was engaged in during World 
nr I and we are threatened with it in this war. 
It is used, the ch'ilian population as well as 
tne armed forces will be the victims. Our own 
country is far from being immune to this great 
peril, for our enemies are heartless and will not 
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stop at any'thing to achieve their objectwe. 
When they see victory is impossible they' will 
try to get what to them is the next best thing — 
revenge. 

The proper treatment of gassed patients not 
only' involves equipment but also an acceptance 
on the part of the medical profession of the newer 
and prov'ed concepts of how gassed patients 
should be treated, especially from the stand- 
point of oxy'gen therapy'. 

The Cocoanut Grove disaster of last November, 
in which 489 persons died — chiefly' from gas 
poisoning — ^is an example of what we may ex- 
pect if chemical warfare is forced upon us. 

I am taking the liberty' at this time of calling 
your attention to what seems to me a grave 
emergency' — namely', that we are not prepared 
to adequately treat large numbers of patients 
suffering from the effects of poisonous gas. I 
am confident that I can, in a few minutes, con- 
vince you that this statement is true and that 
something should be done about it. I believe 
y'ou will agree with me that oxy'gen therapy is 
not only valuable but the most important ther- 
apy' we have for the successful treatment of gas 
poisoning. Other measures are also greatly' 
beneficial and should not be neglected, but it 
appears that the other therapies are placed in 
the foreground and oxy'gen in the background. 
It is still the old story' though not so frequent as 
in the past — that oxy'gen therapy' is not called 
for imtU the patient is in a serious condition or 
the cyanosis has reached a given degree of 
sev'erily. 

Those of us who are familiar with the indica- 
tions and benefits of o.xy'gen therapy' and have 
learned from clinical experience that 100 per 
cent oxy'gen can and should be given continu- 
ously for as long as the cause of the suboxygena- 
tion exists are too inclined to assume, contraiy' 
to fact, that the use of oxygen in this way is 
generally' accepted. 

The physicians of Boston rate high with the 
medical profession. It is in Boston that 
many of the advances in medieme have had their 
origin. For example, it is the birth place of 
anesthesia and liver therapy. The attitude of 
the Boston physicians as a whole with respect 
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to oxygen therapy as shown by its use in the 
treatment of the victims of the Cocoanut Grove 
disaster doubtless reflects that of the profession 
throughout the United States and those in the 
armed forces as well. 

Before relating some of my own e.xperiences 
during the three days that I spent at the Boston 
City Hospital applying oxygen therapy to some 
of the victims of the disaster, I wish to cite the 
most important points from an impartial report 
made by the Medical Adrdsorj’’ Board of the 
E. L. Patch Company of Boston covering all of 
the hospitals. 

“Most of the patients showed ill effects from 
the inhalation of hot gases, but were burned 
only slightly and then only over limited areas. 
The face, neck, and hands were the parts usually 

involved It should, therefore, be noted 

that this large series of cases did not present a 
primary problem of treating major burns. 

“Due to the high incidence of pulmonary com- 
plications resulting from the inhalation of super- 
heated gases and e.\-posure, frequent chest x-ray 
examinations were made. There were high in- 
cidence of pulmonary edema, several cases of 
marked bronchial pneumonia and severe pul- 
monary congestion. 

“A relatively high percentage of patients re- 
quired tracheotomy, because of obstruction to 
the upper respiratory passages. Because of 
advanced pulmonary edema and bronchial ob- 
struction in some cases, the hoped for relief was 
not effected. Of the deaths recorded a high 
percentage had received tracteotomies. 

“The first problem was that of treating 
shock.” “Each case received at least one unit 
of plasma (250 cc.). Some cases got up to 20 
units of plasma during the subsequent course of 
treatment. 

“Many of the burned victims received sulfa- 
diazine or sulfathiazole, either by mouth or 
intravenously. 

“At one of the hospitals, 3000 units of anti- 
tetanus serum were given to nearly all patients 

after negative skin tests were observed The 

local treatment of burns varied. 

“At one institution, several methods of treat- 
ment were used. 

“In many cases there was sufficient cyanosis, 
or difficulty in breathing to warrant the use of 

o.xygen inhalation This was administered 

in most instances by the nasal catheter method.” 

The report concludes by listing nine lessons to 
be learned from the Cocoanut Grove fire but 
there was no suggestion that, in the future, when 
similar catastrophes occur 100 per cent o.xygen 
should be administered to all the gassed patients 
at the earliest possible moment. Apparently 
the Advisory Board was satisfied to wait until 


there was sufficient cyanosis or difiicuit breathing 
to warrant the use of oxygen inhalation,” and 
that Its administration by the catheter method 
could not be improved upon. 

I arrived at the Boston Cit 5 ’’ Hospital at noon 
on Monday, November 30, thirty-eight hours 
after the catastrophe, my services having 
been solicited by Dr. AVilliam Morrison, Surgical 
Chief of the Hospital, and by Mr. James H. 
Band, Jr. 

At tills time there were only 108 victims still 
alive. However, of the 250 admissions many 
w'ere already dead on arrival at the hospital. 
During my three days’ stay I was given the most 
courteous treatment and consideration, es- 
pecially by Dr. Charles Lund, who had general 
supervision of the cases. While in Ms office, 
before starting to work, a medical officer of the 
Arnoj' called him on the telephone from Wasli- 
ington and urged the use of positive pressure 
ox 3 ^gen in the treatment of the gassed patients. 
Dr. Lunrl seemed pleased when I told him that 
I had used that method for the past sixteen years. 
However, I was surprised to find that not one 
of the doctors whose patients I treated knew of 
positive pressure o.xygen. By the time I arrived 
the majority of patients were under the care of 
their own private phj’sicians, to whom my serv- 
ices were offered through an intern who assisted 
me while I was there and carried on after I left. 

I had brought with me seven McKesson o.xjgen 
macliines and they were used on 3 cases of pul- 
monary edema and on 9 cases of pneumonia. 

Good results were obtained in all cases, while 
in 4 the results were rather spectacular. How- 
ever, since in most of the cases the doctors would 
not permit 100 per cent oxygen to be given con- 
tinuously, the maximum good effects could not 
be acMeved in all cases. 

As my time is limited I will report only two 
of the cases: 


Case Reports 

Case 1. — A. woman, aged 45, had gas poisoning and 
pneumonia. Tracheotomy had been done the day 
before I saw her. Her face w-as covered with vase- 
line gauze, and her arms and hands were bandaged 
because of burns. She was gasping for breath. Al- 
though she -was not delirious, it required three 
nurses to keep her in bed and under the oxygen tMt. 
Her toenails indicated marked cyanosis. Ilmen 
oositive pressure o.\wgen W'as given her she quieted 
lown and whispered, "Don’t leave me." After ten 
ninutes her ph 3 '^sician wished the 100 per cent oxj^ 
mn discontinued and the patient was again placed 
mder the tent with the oxygen kept at the mim- 
num flow permitted by the g.age. She agam be- 
:ame restless, cyanotic, gasped for breath, and had 
o be forcibly kept in bed. Her phj'sician then said, 
'I give up; please go back to positive pressure 
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oxygen.” As soon as this was done she settled down 
and breathed easdy again. 

Case 2 . — A man, aged 50 and weighing 240 povmds, 
had gas poisoning, pneumonia, and bums of face, 
neck, arms, and hands. Toenails showed there was 
deep cyanosis. Tracheotomy had been done. The 
face and eyelids were so swollen that patient could 
not open his eyes. His physician plugged the 
tracheotomy tube and positive pressure oxygen was 
given by the mask method. After about thirty 
minutes the doctor made the observation that the 
edema of the face had been sufficiently absorbed to 
enable the patient to open his eyes, and asked if the 
edema of the upper respiratory mucosa would also 
be reduced in the same way. When I replied that it 
EUrely would he remarked, “Then aU these trache- 
otomies might have been avoided.” However, in 
spite of the improvement in this patient the doctor 
TOhed to have the 100 per cent oxygen discontinued 
because he believed that ten minutes was the maxi- 
mum length of time it could be given with safety. 

The results which were obtained by positive 
pressure oxygen apparently were discussed by 
those who saw the demonstrations and the in- 
formation Was passed on to others. While I 
^as there a request was received from the Massa- 
chusetts General Hospital for four positive 
pressure oxj'gen machines and I was very sorry 


not to be able to furnish them, for all of mine 
were in use. 

If we are to be prepared to give adequate 
oxygen therapy to large numbers of persons, 
whether on the fighting front or on the home 
front, immediate steps should be taken to obtain 
equipment and to comnnce the clinician that 
continuous 100 per cent oxygen can be given 
with safety to patients suffering from anoxemia 
and that it should be given at least intermittently 
as early as possible to all gassed cases in order to 
prevent putoonarj' complications and to reduce 
edema of the bronchial mucosa. 

The use of positive pressure oxygen is ab- 
solutely essential in the treatment of marked 
pulmonary edema and very important in ox}^- 
genation of the blood when there is swelling of 
the mucous membranes lining the respiratory 
passages. 

Positive pressure cannot be obtained with the 
tent or catheter method or with the Boothby 
Lovelace-Bulbnh'an mask so that most of the 
equipment now in use is not suitable for giving 
oxj'gen therapy to seriously gassed patients. 

I trust that something will be done at this 
meeting to start the ball rolling so that when the 
time comes — if it does — the greatest number of 
xdctims of chemical warfare will be saved. 


HHEUMATIC FEITIR CAUSED REJECTION 
®f^/000,000 men e.xamined for militarj' service, 
^30,000 ^ve been classified as 4-F because of ail- 
ffleaU of the heart, Col. Leonard Rowntree, medi- 
Selective &rvice, reports. He added 
‘flat there is further evidence that 50 per cent of 
fever ®htssified have suffered from rheumatic 

He gave the figures at a discussion of the problem 
1 rceumatic fever sponsored by the Children's 
nureau of the Labor Department and attended by 
oaors, nurses, and public health officials from all 
parts of the country. 


OF 115,000 

Doctors at the meeting said that Colonel Rown- 
tree’s figures, applied to the general population, 
indicated that more than 2,000,000 persons are 
afflicted with heart diseases, including more than 
1,000,000 sufferers from rheumatic fever. 

Dr. Martha M. Eliot, associate chief of the 
Children’s Bureau, said the three-day meeting was 
aimed at pooling knowledge that might lead to a 
better defense against rheumatic heart diseases, 
w'hich, she said, "cause more deaths among children 
than whooping cough, measles, meningitis, diph- 
theria, scarlet fever, and poliom 3 'elitis combined.” 


English experience in supplementary attamin feeding 

A mass experiment covering a period of seven to 
carried out by the British Ministry of 
no discernible difference in the 
rif'iT” n®'Sht, or sickness record between school 
multiple vutamin tablets regularl}- 
who went ndthout. A similar esperi- 


, . , fnce between the workers who took vitamin 
lets regularl}' and those who did not. 


These experiments were made under careful con- 
trols and under health and school authorities, and 
the results may come as a shock to those who hold 
extravagant notions on the beneficent effect of 
S>-nthetic ritamins, says a recent dispatch. They 
do, however, tend to endorse the wartime nutritional 
pro^arn of the Ministry of Health and Food in 
England. This program is designed to provide 

adequate natural vitamins ia the teeular diet 

Connecticut Stale M.J. 
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are stenographic reports, slightly edited, of conferences by the members of 
the Departments of Pharmacology and of Medicine of Cornell University Medical 
College and the New York Hospital, with collaboration of other departments and institu- 
f discussions involve participation by members of the staff 

of the College and Hospital, students, and visitors. The next report will appear in the 
January 1 issue and will concern ‘‘Principles of Treatment of Edema and Dehydration." 


Special Manifestations of Left Heart Failure and Their Treatment 


Db. D. P. Babb; We have today the very 
difficult problem of treatment of left heart fail- 
ure. Our discussion is to be opened by Dr. Gold. 

Db. Haeby Gold; I wish to take a few min- 
utes to outline briefly some of the mechanisms 
involved in left heart failure. 'R'hen the left 
ventricle fails, the changes in the heart and the 
circulation fall, broadly speaking, into three 
classes or groups; first, the changes due to the 
failure of the left ventricle to propel blood for- 
ward; second, the changes due to the failure of 
the left ventricle to drain the capillary circula- 
tion of the lungs; and third, a group of disorders 
more directly referable to the heart itself, which 
occur in consequence of the failure of the left 
side of the heart. 

The first group of conditions, which is due to 
failure of the left ventricle to propel the blood 
forward, is seen in its most strildng form in mas- 
sive myocardial infarction. As the result of the 
sudden failure of the left ventricle, there oc- 
curs collapse of the peripheral circulation, with a 
fall in blood pressure. The peripheral blood 
flow slows down, paralysis of the capillaries takes 
place, and blood plasma passes out of the capil- 
laries into the tissues. The return flow to tlie 
heart diminishes. The condition starts out as an 
acute left ventricular failure, and shortly there- 
after peripheral circulatory shock takes over. It 
is, in the beginning, a condition in which the left 
ventricle is unable to propel as much blood as it 
receives. Soon the left ventricle fails to receive 
as much blood as it is capable of expelling, and a 
condition of circulatory shock results. The 
treatment is directed at peripheral circulatory 
shock rather than at failure of the left ventricle. 

I don’t think we are going to deal with manage- 
ment of circulatoiy shock today. 

The second group of conditions includes those, 
as I said, in which the chief problems arise from 
failure of the left ventricle to drain the capillary 
circulation of the lungs. The following phenom- 
ena arise; The heart becomes engorged— more 
blood is present in the heart, the left ventricle, 
and the left auricle than there is normally; more 


blood is also present (congestion) in the pulmo- 
nary veins and the pulmonary capillaries, and as 
the condition progresses there is engorgement of 
the pulmonary arterial tree and the right side of 
the heart; the pulmonary vascular pressure rises. 
Fluid then passes from the pulmonary capillaries 
into the lung tissues, with the development of 
pulmonary edema. As the result of these 
changes there arises a group of symptoms which 
we ordinarily associate with so-called left ven- 
tricular failure — namely, shortness of breath, 
orthopnea, rales in the lungs, and wheezing (bron- 
chospasm); in the more advanced stage the 
symptoms of pulmonary edema appear. 

The third group includes those symptoms and 
signs referable to the heart itself, which arise 
secondarily to a failure of the left ventricle. There 
is enlargement of the heart, which can be seen 
in the fluoroscopic examination or in the x-ray 
plate. One rarely sees a case of left ventricular 
failure without some enlargement of the heart. 
Suspect the diagnosis if there is no enlargement. 
Pulsus alternans, when it occurs, is an important 
change. A gallop rhythm, a presystolic gallop, 
a splitting of the first sound is common. It is 
believed to be due to the fact that the contrac- 
tion of the auricle has become audible. There 
are other explanations. Cardiac pain indistin- 
guishable in some of its features from the angina 
of effort is an occasional symptom. Disorders of 
rhythm are conunon. The patients may become 
susceptible to attacks of paroxysmal tachycardia, 
flutter, ventricular tachycardia, and heart block. 
They are often treated in various ways for the dis- 
order of rhythm, unsuccessfully, until attention is 
directed to the fact that the underlying phenom- 
enon is a failing left ventricle. Successful treat- 
ment of the failure of the left ventricle abolishes 
these various phenomena referable to the heart 

itself. . . 

There are a number of clinical varieties of left 
heart failure, based on the character of the pre- 
senting signs or symptoms. First there are those 
patients who show nothing more than mild or- 
thopnea; the elderly arteriosclerotic or hypef- 
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tensive patients who have some shortness of 
breath when the3’ walk, but whose outstanding 
symptom is the need for an extra pillow or two 
at night. These symptoms often develop rather 
slowly and are overlooked. Second are the pa- 
tients whose outstanding complaint is a cough 
that is treated a long time with cough remedies of 
all sorts without relief. A careful history' reveals 
that the cough is related to their lymg down at 
night, and when they lie on an e.vtra pillow or two 
they do not cough so much. Cough is here the 
outstanding symptom. The third class of pa- 
tients may be subject to effort angina, but a 
striking element in the pain is its tendency to 
come on more often at night when they' be down. 
They are awakened at night by an attack of 
pain. 

Their attacks sometimes resemble coronary' 
thrombosis. Some of them turn out to be cases of 
left ventricular failure and they remain unre- 
lieved of their symptoms until suitable measures 
are taken to rebeve the failure. The fourth 
group, which I have already mentioned, consists 
of patients subject to disorders of rhythm which 
respond badly' until left ventricular failure is 
controlled. The fifth group of patients suffer 
from noctmual dy'spnea. They may' be free of 
symptoms during the day'. For example, a house 
painter who can do a great deal of work finds it 
impossible to be down to sleep at night. He has 
to sleep sitting in a chair. If he goes to sleep lying 
in bed, he is awakened within an hour with an at- 
tack of so-called cardiac asthma, or a paro.xysm 
of dyspnea. There is also a siniilar type of pa- 
tient who is subject to attacks of pulmonary 
edema. 

The last two groups I mentioned, those exhibit- 
's paroxy'smal dyspnea and pulmonary edema, 
are commonly' recognized in their true relation to 
left heart failure, but the first series of conditions 
often go a long time begging for a diagnosis and 
treatment, and it was for emphasis that I placed 
them first. 

In concluding I wish to list some of the meas- 
ures that are used in the treatment of left heart 
fadure. They may be considered in greater de- 
tail by others at the conference. They are: 
attention to posture; the reduction of the cir- 
culating blood volume, use of morphine and seda- 
tives, use of diuretics (mercupurin or salyTgan 
'uith theophylline), use of digitabs, oxy'gen inhala- 
tion under normal or positive pressure, and, 
^imlly, use of the so-cabed circulatory' stimulants 

strychnine, coramine, metrazol, caffeine, and 
camphor. The last group has little value. 

Hr. Baer: Dr. Eggleston, I bebeve, will dis- 
cuss in detml some of the measures that Dr. Gold 
has mentioned. It might be interesting, how- 
ever, to start the discussion of the therapeutic 


measures with consideration of the mercurial di- 
uretics by' Dr. Modeb. 

Db. Walter IModell: Two of the measures 
which Dr. Gold did not mention in the treatment 
or prevention of pulmonary edema are the de- 
pletion of the stores of water in the body by limit- 
ing flm'd intake and depletion of the stores of 
fixed base in the body by' limiting the ingestion of 
salt. Mercurial diuretics accomplish both these 
ends by' different means; they' deplete the stores 
in the body' by' markedly' increasing their elimina- 
tion. 

It is easy to understand how a diuretic might be 
helpful in reber-ing pulmonary' congestion. The 
water ebminated as a result of the drug consists in 
part of fluid removed from the lungs. There are 
obserr'ations on patients with left heart fabure 
which indicate that after diuresis the ^'ital ca- 
pacity' increases. In addition, the use of the mer- 
curial diuretics results in the elimination of occult 
deposits of fluid in the body', depots which are 
not cbnicaUy' apparent; the elimination of these 
stores of water tends to prevent redistribution of 
water at night and to prevent the development of 
paro.xysmal nocturnal dy'spnea. 

IVhat is more difficult to understand is how 
mercurial diuretics prevent the appearance of 
paroxy'smal dyspnea when no apparent diuresis 
results from their use. Yet this is a clinical ob- 
servation. 

It is web established that sodium, a fixed base, 
also fixes water. With the increased ebmination 
of sodium there is usuaby increased elimination 
of water. The accumulation of sodium in the 
body tends to favor the development of edema. 
It is a common practice to limit the ingestion of 
sodium in the form in which it is commonly 
taken — salt — to prevent the development of 
edema. 

Mercurial diuretics have a profound effect on 
the elimination of sodium chloride. Experi- 
ments have shown that after the use of mercurial 
dimetics the increase of sodium and of chlorides 
in the urine exceeds the increase in urine produc- 
tion; i.e., in spite of diuresis, the concentration 
of sodium chloride in the mine is increased. In 
animals to which mercurial diuretics are given 
but which show no appreciable diuresis there- 
from there is, nevertheless, an appreciable in- 
crease of elimination of sodium and chlorides. 

A similar obsen'ation has been made in man by' 
Blumgart. Here are some rounded figures from 
his rather extensive protocols. In one instance 
a normal man, who in a previous twenty-four- 
hour period eliminated only 1,300 cc. of urine, 
after 2 cc. of merbaphen (one of the older mercu- 
rials), eliminated about 700 cc. more urine, an 
increase of appro.ximately 35 or 40 per cent. 
However, the increase in the ebmination of chlo- 
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rides reached 300 per cent, with an almost equal 
increase in the elimination of sodium. 

In another instance, there was only a negligible 
diuresis after a mercurial, a little less than 7 per 
cent increase, the twenty-four-hour urine output 
increasing from 1,800 to 1,880 cc.; yet in the 
same period the elimination of chlorides was in- 
creased from 80 to 130 m.e,, more than 60 per 
cent, and the elimination of sodium rose from 75 
to 105 m.e., an increase of about 30 per cent. In 
still another case, in which in the twenty-four 
hours following the injection of salyrgan there 
was a decrease of about 150 cc. in the elimination 
of urine, the sodium and the chloride elimination 
increased about 25 per cent. 

The driving out of the body of large amounts 
of sodium by the mercurials may afford some e.v- 
planation of the clinical finding that patients may 
be relieved of their paroxysmal dyspnea, although 
no diuresis is observed. The salt diuresis pro- 
duced by the mercurials may cause a favorable 
shift in the water distribution of the body. 

The xanthine diuretics have the same potential 
capacities as the mercurials. They produce di- 
uresis. They increase the elimination of chlorides 
and increase the elimination of fixed base, and 
presumably should be just as effective in the treat- 
ment and prevention of paroxysmal dyspnea and 
pulmonary edema. Unfortunately, however, one 
can rarely give enough of them to produce this 
effect before minor toxic S 3 'mptoms appear. 

Dr. Barr; We have, then, some basis for the 
use of diuretics in left heart failure. Dr. Eggle- 
ston, will you continue the discussion? 

Dr. Cary Eggleston: One of the first things 
to consider in acute left heart failure is the desir- 
ability of reducing blood volume. I am, of 
course, not speaking of that type of acute heart 
failure to which Dr. Gold referred and which is 
seen in cases of massive myocardial infarction and 
is manifested by the common clinical phenom- 
enon of shock or collapse, but of the acute variety 
of left heart failure which is manifested primaril}'- 
either by severe cardiac asthma, or more partic- 
ularly by pulmonary edema. 

The old-fashioned procedure of bleeding, or phle- 
botomy, is one that has only recently regained 
adequate recognition. The results of its use are 
often extremely dramatic. It is necessary, how- 
ever, if you are going to employ phlebotomy, to do 
so fearlessly and to withdraw a quantity of blood 
sufficient to accomplish your purpose, which is 
to relieve pulmonary congestion. A phlebotomy 
of less than 300 cc. is seldom significant in its 
effect. 

It is customary to draw at least 500 cc. 
of blood. This does the patient no hann, and 
is often productive of a dramatic relief in his 
symptoms. 


If it is inconvenient or impossible to perform 
an actual phlebotomy, which in itself is a simple 
process, one can resort to the so-called bloodless 
phlebotomy the application of tourniquets to 
the four extremities as close to the trunk as pos- 
sible, with progi-essive release of one tourniquet 
after another around the circuitof the four extrem- 
ities. This is as effective in some cases as is 
phlebotomy, but it carries with it a certain haz- 
ard. The too rapid release of these tourniquets 
is very likely to reinduce the condition for which 
they were applied. 

Morphine is an agent of inestimable value in 
the treatment of acute left ventricular heart fail- 
ure, especially in the form just mentioned, with 
the respiratory manifestations, and at times it is 
not necessary to go any further than the adminis- 
tration of morphine, perhaps combined with a 
phlebotomy. 

These patients are seriously ill, and they are in 
great mental distress. Their an-xiety may be 
great and that alone tends to increase or perpetu- 
ate their left ventricular failure. 

Morphine, then, is a sheet-anchor, desirable 
immediately and in adequate doses. The ade- 
quate dose of morphine is an amount sufficient 
to accomplish the purpose sought, and it is sel- 
dom profitable to begin in an adult with a dose of 
less than 15 mg. given hypodermically. 

Many combine morphine with atropine. Or- 
dinarily the dose of atropine so given is too small 
to be materially effective. The available tablets 
that are carried by most physicians contain 
Yik) of a grain or Vioo of a grain (0.004 to 0.006 
Gm. ] of atropine combined with morphine. It is 
necessary to double the larger one of these to 
make sure of even a moderate effect from the 
atropine. It is advisable, if one is going to use 
atropine, to use it as such, so that one can gauge 
its dose irrespective of the amount of morphine 
that he has given. 

Considerable fear has been expressed that the 
administration of these large doses of atropine, bj’ 
releasing vagal control, might increase the heart 
rate to a detrimental degree. This does not 
seem to be borne out in practice in the majority of 
patients and, even if it were an occasional event, 
it is a hazard that I think should be taken, in the 
face of the very serious clinical threat of acute 
pulmonary edema. 

Of course, pulmonary edema should be pre- 
vented if possible; for this purpose we have sev- 
eral agents available which are more or less ef- 
fective if appropriately and wisely used. 

You have already heard what Dr. Modell said 
about the diuretics, and I don’t think I need to 
discuss them further, except to say that their 
value is great, both in the therapy and jn the pre- 
vention of these consequences of left heart failure. 
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He is quite right in emphasizing the impor- 
tance of the mercurials; not because they are 
usually more effective, but because we cannot 
conrenientb’ and satisfactorily administer enough 
of the xanthine diuretics to accomplish the de- 
sired purpose and, probably secondarily, because 
the action of the xanthine is developed much 
more slowly than is that of the mercurials, at 
least as obserred in clinical practice. 

In the treatment of pulmonarj'^ edema the in- 
travenous injection of aminophylline is often as 
dramatic as any other procedure that we can use. 
The dose should be reasonablj" large; less than 
0.5 Gm. is seldom sufficient. This is best given 
rather slowly. For that purpose a large S 3 ’Tinge 
having at least a 20 cc. capacitj' should be con- 
nected with a fine hj'podermic needle instead of 
the ordinary intravenous needle that is emploj'ed 
for the purpose of drawing samples of blood or 
for infusions. The smaller needle serves as an 
automatic mechanical control upon the rate of 
injection and permits the gradual injection of 
0.5 Gm. of aminoph 3 ’’lline over a period of ten to 
fifteen or twenty minutes. 

The action of aminoph 3 ’lline is prompt. It 
often develops during the injection and lasts for 
a period long enough to institute other measures 
of therap 3 *. 

Oxygen will be discussed later, so I may omit 
mention of its undoubted benefits. 

Digitalis, in this as in most forms of heart 
failure, remains perhaps the most important drug, 
for both the prevention and the control of attacks. 
Its administration ma 3 ' be b 3 ' parenteral or oral 
route. 

In aU ordinary cases the oral method is ade- 
quate, but in cases of patients in extremis it is 
desirable, if not essential to use the parenteral 
route, and here I should like to say emphaticall 3 ' 
that the parenteral route of choice is the intrave- 
nous one. 

The majority of digitalis gl 3 'cosides which are 
injectable are absorbed from the subcutaneous 
and intramuscular tissues no more rapidl 3 '^ than 
they are following oral administration. Tt e 
imve a number of pure crystalline gb'cosides 
which can be injected mtravenousl 3 '. 

IVe have ouabain, for which the maximal total 
dose is about 1 mg. given in fractions, the size of 
the fraction depending upon the urgenc 3 ' of the 
need — usually not more than 0.5 mg. as the initial 
fraction, with descending subsequent doses. 

The action is developed within a period of 
from thirt 3 ' minutes to two hours, and one can 
repeat the subsequent smaller fractions according 
to indications. 

Severalothergl3'cosidesareavail3ble. Digital- 
fne Nativelle or digitoxin can be administered. 
Here the total dose is approximate^" 1.25 mg. 


This dose, according to the e.xperiences of Dr. 
Gold, who has made man 3 ^ controlled studies 
upon the subject, can be administered all at once 
with little risk. Thus large single dose is a bit 
heroic, and few of us would have the courage to 
employ it unless the patient’s life were direly 
threatened. 

Digoxin, another cr 3 ’BtaIliae gl 3 'coside, nia 3 " be 
used in total doses of 1.5 to 2 mg. intravenousl 3 '. 
Again, this is ordinaril 3 ' subdivided into a large 
initial fraction and smaller subsequent fractions. 

Relatively few of the other glycosides are of 
suflacient merit therapeutically, or of sufficient 
constancy' in their composition and activity, to 
justif 3 ' their inclusion in this discussion. I would 
repeat what you have heard before, but which 
cannot be too greatl 3 " emphasized; the fact that 
before resorting to intrax'enous administration of 
digitabs glycosides it is essential to investigate 
the patient’s recent history to determine whether 
or not he has been receh"ing digitalis. If he has 
been receirag digitalis, then one may' not use the 
intravenous administration of large doses, or 
probably' not of any’ doses of digitalis bodies, be- 
cause of the associated dangers. 

If one is particularly well trained in the use of 
digitalis, however, at times one may’ begin with 
small fractions of the total therapeutic require- 
ment of digitalis and build up progressively, ob- 
seiving the responses of the patient carefully’ so as 
to avoid the danger of intoxication. 

Dr. Gold has wished upon me certain other 
agents for comment — ^namely’, coramine, strych- 
nine, metrazol, and caffeine — and I am adding 
camphor merely because I wish to mention it. 
With the exception of caffeine, these agents are of 
little or no value and are not really’ indicated 
in left heart failure. They have unsatisfactory’ 
and fleeting actions upon the heart. 

Metrazol and coramine, as well as caffeine, are 
respiratory stimulants, but their action is brief, 
and there is little or no indication for stimulation 
of the respiration in a patient suffering from par- 
oxysmal dyspnea, from so-called cardiac asthma, 
or from pulmonary' edema. He is already’ doing 
about as well as he is capable of doing. 

Frankly, I don’t know very much about the 
use of coramine or metrazol or stry’chnine or caf- 
feine in these cases, because they have not sen’ed 
me satisfactorily and I have abandoned their use 
almost entirely. 

I wanted to mention camphor because in the 
older literature its use was much discussed as an 
emergency measure in heart failure. One still 
encounters the effect of this emphasis in the mis- 
placed trust of present-day’ physicians. I have 
never seen any luting benefits from the adminis- 
tration of camphor. 

I should like to revert just for a moment to 
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some remarks made by Dr. Modell on the diu- 
retics, and I should like to ask him, if he has time, 
to speak of the use of hypertonic solutions of 
some of the sugars for the prevention of water ac- 
cumulation, and also the use of urea instead of 
the mercurial diuretics. Both of these remedies 
are readily available. I should also like him to 
speak, if he will, of the absence of the dangers of 
renal irritation from the proper use of the mercu- 
rial diuretics, a subject which is still harassing a 
good many physicians. 

Dr. Baer: Dr. Gold has emphasized the fact 
that left heart failure may be an extremely 
chronic condition which manifests itself by some- 
what minor symptoms over long periods. On 
the other hand, any one of these patients may at 
any time develop an acute pulmonary edema 
which may lead in a few minutes to suffocation. 
I should like to ask Dr. Eggleston to outline the 
order in which the remedies for an acute pul- 
monary edema should be applied. 

Dr. Eggleston: The order consists, as I see 
it, in the administration of oxygen, morphine, 
perhaps atropine, aminophyUine, and possibly 
or probably the use of phlebotomy. 

I think one has to choose the order of the use of 
these agents largely on the basis of the availability 
of the agents and the facilities. Ordinarily 
morphine is the most readily available. I am 
speaking now in the broad terms of general 
availability wherever one may be, whether he is 
seeing the patient in his home or whether the 
patient has been rushed to the hospital by ambu- 
lance. Morphine is usually immediately avaO- 
able and because of its great value I think it is 
the practice generallj'' to administer morphine 
first. 

This has another advantage besides availa- 
bility, in that it tends to alleviate the patient's 
distress, his psychic as well as his actual physical 
distress. Then one can proceed to the use of the 
other measures. 

If one has it available, aminophyUine is well ad- 
ministered next, intravenously. If not, then 
phlebotomy, either actual bleeding or bloodletting 
or progressive application of tourniquets, seems 
to be in order. 

Oxygen should be started as soon as it can be 
made available and should be continued while 
other treatments are being carried out. 

So I believe we usually should begin drug ther- 
apy in the order of the availability of the drugs, 
and begin the oxygen administration as soon as 
we can under the circumstances. There are some 
places so arranged and equipped that o.xygen ad- 
ministration can be started almost at once, but 
these are relatively few and far between. 
proper facilities certainly are not to be found in 
the home, and a good many of these patients will 


be seen in the home in the "wee sma’ hours of 
the morning,” when it is not possible to obtain 
oxygen promptly. We just can’t afford to wait. 
So begin with the others — morphine, and then, 
if you will and need to, administer digitalis in- 
travenously. That, of course, presupposes that 
you have, with you, an available digitalis prepara- 
tion for intravenous use, which unfortunately a 
good many physicians do not have. 

Dr. Barr: If reduction of the blood volume is 
of surpassing importance in cases of pulmonary 
edema, should phlebotomy not be instituted 
early? 

Dr. Eggleston: I think so. 

Dr. Barr: Is aminophyUine as important as 
phlebotomy in reducing the blood volume? 

Dr. Eggleston: I don’t think so, but the 
immediate effect of the aminophyUine is prompt 
aUeviation of respiratory distress, which is the 
most difficult and pressing problem. It takes 
so short a time to inject the aminophyUine that 
I think it is an open question whether one should 
phlebotomize first, or administer the aminophj’l- 
•line first and then, when the patient is a little bit 
quieter, perform the phlebotomy. 

I would remark that the certain indication for 
phlebotomy is the presence of distended veins. 

Dr. Ephraim Shore: May I ask the pressure 
at which you applj' the tourniquet? 

Dr. Eggleston: The pressure is just above 
the diastolic pressure. 

Dr. C. H. Wheeler: Is there any reason for 
the use of atropine in pulmonary edema if you 
give aminophyUine? 

Dr. Eggleston: No. I use very little atro- 
pine in pulmonar}^ edema, but I felt it should be 
mentioned because it is so commonly employed. 

Atropine, of course, wiU diminish the secretion 
from the bronchi, and it tends to relieve the 
bronchial spasm and possibly some of the vascu- 
lar spasm in the lungs. 

Dr. Shore : Wliat about posture? 

Dr. Eggleston: The patient is, of course, put 
in the sitting position in bed. 

Dr. Shore : How about the legs? 

Dr. Eggleston: You lower them if you can. 
These patients are so often in such acute distress 
that the best you can do is to raise the head. If 
you have a suitable bed you can lower the legs. 

Dr. Modell: No one mentioned epinephrine. 

I wonder if you would expose it. 

Dr. Eggleston: You notice Dr. Modell said 
"expose” it. Epinephrine is contraindicated. 

It is contraindicated, first, because if the patient 
presents peripheral circulatory shock, the epineph- 
rine enhances the degree of shock; second, b^ 
cause if it is effective in raising blood pressure it 
tends to increase the load on the left ventricle, 
which has already failed, and the faUure of which 
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is responsible for the sjonptoms; and, third, 
because these patients have heart disease of an 
organic nature which has compromised the left 
ventricle above the rest of the heart, and there is 
alwa}’S the risk of throwing the patient into an 
airhj'throia which maj' be of grave significance or 
even fatal. 

Dr. MoDEnn: I am glad to hear the matter dis- 
cussed. Epinephrine is often used, especially 
since pulmonary’’ edema is sometimes confused 
with bronchial asthma. 

Dr. Eggleston : That is an important point. 
Dr. Barr: Mention has been made of the use 
of oxygen. Pulmonary edema is one of those 
clinical conditions in which oxygen is both theo- 
retically and practically indicated. More re- 
centlj', emphasis has been placed on the desira- 
bility of giving oxygen under positive pressure. 
This has been particularly urged by Dr. Aivan 
Barach of this city, on the basis of very careful 
experimental and clinical observations. Dr. 
George Wolf is prepared to tell us some of the 
evidence for the use of positive pressure. 

Dr. George A. Wolf, Jr.: The apparatus 
used in positive pressure oxygen therapy is de- 
signed simply to offer resistance to the patient's 
e.xpiratory efforts. This is done by adding to the 
exhaust valve on an ordinary oxygen mask a means 
of offering resistance to expiration, such as a 
column of water or a small disk containing holes 
of various sizes. Altering the height of the 
column of water, or var 5 'ing the size of the hole 
through which the gases escape, will vary the 
pressure under which the oxygen is applied. Bj’’ 
either of these methods oxj'gen can be given in 
concentrations of 40 to 100 per cent and under 
pressures of 5 to 8 cm. of water. 

Dr. Gold has already considered the pathologic 
physiology of pulmonary edema. One additional 
point, which Dr. Barach mentions in his work, is 
that the intrathoracic and intrapuhnonary pres- 
sure becomes lower during an attack of pulmon- 
ary edema. This is, presumably, the result of 
pbstruction to inspiration opposed to increased 
inspiratory effort on the part of the patient. The 
effect of a negative intrathoracic pressure is to 
mcrease the venous return of blood to the right 
side of the heart. Positive pressure therapj' 
would tend to relieve the negative pressure and 
thus reduce the return flow of blood to the con- 
gested limgs and the already failing left ven- 
tricle. 

Negative intrapulmonarj' pressure ma 3 ’’ with- 
L from the pulmonary capUlaries into 
me alveoli. The increased capillarj' permea- 
bilitj' coincident with anoxemia of the capillaries 
has alreadj'' been mentioned. O.xj’gen under 
pressure not onlj- increases the oxv'genation of the 
capillaries but also increases the intra-alveolar 


pressure, thus inhibiting the formation and facili- 
tating the absorption of the transudate. 

Experimental work done by Dr. Barach on 
human subjects has shown that the application 
of positive pressure oxygen therapy to patients 
with moderate cardiac failure increases the arm- 
to-tongue circulation time and increases the 
peripheral venous pressure. It has been dem- 
onstrated also that the diameter of the small 
bronchi is increased when oxygen is applied under 
pressure. 

Patients suitable for positive pressure therapj' 
fall into Dr. Gold’s second group — that is, those 
cases in which there is stasis of blood in the pul- 
monarj' circulation. 

Shock is a contraindication to positive pres- 
sure therapj', because of the reduced venous re- 
turn of blood to the heart. 

Dr. Barach states in his paper that under posi- 
tive pressure therapj' pulmonarj' edema has 
cleared up in a period of about fifteen minutes in 
some instances. In sex'eral cases the signs of 
pulmonarj' edema returned as soon as the posi- 
tive pressure was discontinued. 

Dr. Babb: The use of positive pressure in the 
treatment of pulmonarj' edema was made by 
Barach in 1938 and there has been a long latent 
period in its clinical apph'cation. The theoretic 
considerations which Dr. Wolf has outlined seem 
sufficiently compelling to merit thorough clinical 
trial. 

Dr. Model], j'ou were asked some questions. 

Dr. AIopell: I will trj' to answer Dr. Eggle- 
ston’s questions. 

One of the controversial points in the mecha- 
nism of the production of diuresis is the effect on 
blood volume. That an increase in blood vol ume 
may precipitate left ventricular failure has been 
emphasized aheadj'. Therefore, one must con- 
sider the diuretics used in the treatment of pul- 
monarj' edema in the light of their effects on 
blood volume. 

There is some evidence that bemodilution may 
occur after the use of mercurial diuretics. But 
w'hatever there is of bemodilution, and conse- 
quent increase of blood x'olume, it is not so great 
that it produces anj’ detectable embarrassment of 
the heart when used ex'en in left heart failure. 
From a clinical point of view mercurials present 
no dangers in the treatment of pulmonarj- edema. 

Urea is most certainly an effective diuretic. 
It should not increase the blood volume, because 
it is a substance which diffuses equallj' through- 
out the body and through all membranes, and 
therefore does not exert any differential osmotic 
pressure. It does not draw fluid into the capil- 
lary' bed from the tissues. I can see no theoretic 
objection to the use of urea in the prex-ention of 
pulmonary edema. It is an exceedingly safe and 
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fairly eSective diuretic. But its action is so slow 
that it has no place at all in the treatment of an 
acute attack. It is very difficult to administer 
urea ; its taste is almost always a problem which 
might be insuperable in the management of 
chronic states of left heart failure. 

The intravenous injection of hypertonic solu- 
tions of sugars brings up the problem of increased 
fluid volume. The injection of a concentrated 
solution into the blood stream draws fluid from 
the tissues to the blood stream in an attempt to 
equalize osmotic tension. Therefore, these agents 
present the hazards which attend increased blood 
volume. 

The danger of mercurial diuretics producing 
renal irritation or damage is a question which is 
frequently brought up, but those with wide ex- 
perience in their use do not feel that there is much 
danger. The evidence is that as long as the mer- 
curial diuretics produce diuresis, practically all 
the mercury is eliminated by way of the urine. 
Only in the absence of diuresis is there the pos- 
sibility of accumulation. 

There are many patients in whom adequate di- 
uresis has followed the regular use of the mercu- 
rials over many years, without evidence of kid- 
ney damage. Serious renal disease and the ab- 
sence of response to the mercurial diuretics appear 
to be the only contraindications to their use. On 
the other hand, patients with kidney disease may 
need mercurial diuretics, and I know of some 
such patients who have benefited from their use. 

Dr. Eggleston: Dr. Modell, I asked that 
question particularly because these instances of 
left ventricular failure are so frequently associ- 
ated with chronic hypertensive cardiovascular 
disease and it is in those that a great many physi- 
cians seem to fear the use of the mercurials, be- 
cause of the reputed likelihood of adding to the 
renal damage. 

Dr. Goijj: Let me add that I think the danger 
is negligible. 

Dr. Eggleston: I do, too, but I wanted to 
bring that out. 

Dr. Gold: I know of several patients who 
have received 2 cc. of mercupurin every day or 
every other day for periods of about three years 
without trouble. 

Dr. Eggleston: I have had some for longer 
periods than that. 

Dr. Wheeler: We have a large number of pa- 
tients here in the hospital with chronic nephrosis 
or nephrotic stages of chronic glomerular nephri- 
tis, and we have given many of those patients 
mercupurin repeatedly despite defimte impair- 
ment of renal function, and never thought it in- 
duced any further kidney damage. On the other 
hand, we have been very careful not to give it to 
patients with active glomerular nephritis. 


Dr. Janet Travell: I want to ask if nitro- 
glycerine would relieve the nocturnal pain which 
Dr. Gold mentioned as one of the clinical vari- 
eties of left heart failure. 

Dr. Bare: I have found nitroglycerme useful 
in both nocturnal pain and nocturnal dyspnea. 
The pathogenesis of nocturnal dyspnea is not 
thoroughly understood, but it may arise in part 
from defects in the coronary circulation. 

Dr, Eggleston; Incidentally, in connection 
with this question, the type of patient described 
by Dr. Gold, who may develop the anginal syn- 
drome from trivial causes, such as slipping off 
his pillow, may often be relieved by the adminis- 
tration of digitalis, not because the digitalis has 
any effect upon the coronary vessels but because 
itreheves the left ventricular failure. 

That is not always the case, however, and some- 
times the vascular damage is so great that there 
is no relief of pain from the administration of 
digitalis, but often these patients will be rela- 
tively free from nocturnal anginal seizures when 
adequately digitalized. 

Dr. Shorr: Can I ask Dr. Modell what his 
opinion is of the use of ammonium chloride? 

Dr. Modell: Ammonium chloride has three 
actions. For one, it is a diuretic in its omi right; 
then, as an acid-forming salt it increases the ef- 
fectiveness of the mercurial diuretics. Another 
effect comes from the fact that the continued use 
of the mercurial diuretics drives the chlorides of 
the blood down to such levels that diuresis no 
longer can develop. In such cases ammonium 
chloride serves a third purpose: it supplies chlo- 
ride without increasing fixed base. Patients who 
cease to respond to the mercurials, when this is 
due to low blood chloride levels, will again respond 
to these agents when some chloride, and in some 
instances even sodium chloride, is administered. 

Dr. Barr: Do you wish to close the discus- 


sion? 

Dr. Gold; I might say just a word about the 
protracted treatment of the patient with left 
heart failure. 

Perhaps most of our discussion today has cen- 
tered on the acute attack. That is quite all 


right. It is a very important problem, since 
patients sometimes die in an acute attack. I’d 
like to focus more light on the patient who suf- 
fers repeated attacks of pulmonary edema and 
has many symptoms of left heart failure between 
the attacks. As far as I am able to judge, tliis 
patient is not very well treated at the present 
time. Here is, first of all, a problem of preven- 
tion. I beUeve the mercurial diuretics, and pos- 
sibly also urea, have a more important place as 
neasures for the maintenance of improvement m 
latients with left heart failure than even digi- 
alis Not that digitalis should not be used, but 
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we have more often been successful in maintain- 
ing a state free of paroxysms of dyspnea and pul- 
monary edema with continued dim-etic treatment 
than with di^talis. That means a dose of mer- 
cupurin or saljTgan with theophylline as often as 
every day, or two, three, or four times a week, b3’’ 
intravenous or intramuscular injection. Such 
frequent injections present a real problem. In 
selected cases we may depend upon the mercurial 
suppositor3^ 

Acth’e and persistent dehydration is more im- 
portant than almost any factor I know of in main- 
taining the patient with left heart failure in the 
best possible state; that is, in a state that is 
least susceptible to attacks of pulmonarj' edema 
and parox3’smaI dyspnea. 

De. Tkaveu,: If, as Dr. Gold has indicated, 
mercupurin or a similar mercurial diuretic is the 
most important agent in the treatment of chronic 
left heart failure, and if the chief objection to its 
use is the expense of intravenous administration 
by a phj’sician, would it not be feasible to teach 
the patient to give himself a daily intramuscular 
injection just as in the case of insulin in the dia- 
betic? Small doses ma)’' be given by intramuscu- 
Im- injection without producing undue local irri- 
tation, and the intravenous route is neither es- 
sential nor more effecth'e. Dr, Modell has dem- 
onstrated, in patients with chronic congestive 
heart failure, that the diuretic efficiency per cc. 
is greater for a 1 cc. than for a 2 co. dose of mer- 
eupurin, and it might be expected, therefore, that 
a patient might be maintained in a satisfactory 
state by a smaller total dose of mercupurin if 
this were given dailj’^ rather than at longer inter- 
vals. 

Dh. Gold; I should like to point out an an- 
®lop’ between the use of this ffiug and that of 
digitalis. "When a patient has been rendered 
edema-free by digitalis, no one would now con- 
sider discontinuing the drug. Why should one 
do so in the ease of mercupurin? 

Yes, it may indeed be a satisfactory solution in 
some cases to teach the patient to inject it him- 
self. 


Dr. Gold: In the conference this morning 
consideration was given to some of the special 
manifestations of so-called left heart failure and 
their treatment. From the physiological stand- 
point, the noteworthj' abnormality is failme of 
the left ventricle adequatety to drain the veins 
and capillaries of the pulmonary circuit. The 


result is stasis and interference with respiratory 
function. There is congestion, but not of the 
type usually associated with congestive heart 
failure, for there may be no edema of the legs or 
enlargement of the liver. 

Several clinical varieties of left heart failure 
were described, distinguished by the presenting 
symptoms. Those subject to attacks of pulmon- 
ary edema or paroxj^sms of nocturnal dyspnea 
are best known. Many cases of left heart fail- 
ure, however, present less dramatic sjTnptoms; 
these are often overlooked in their proper rela- 
tionship to failure of the left ventricle. As a re- 
sult they are often erroneously treated for other 
conditions. Such patients may present onty 
shortness of breath, especialty when they fie 
down. Another outstanding symptom maj'' be 
cough, also more pronounced when thej^ lie down, 
or attacks of cardiac pain which, again, are most 
disturbing when thej' go to sleep at night. 

The measures used in the treatment of acute 
pulmonary edema caused bj^ left heart failure 
were outlined. Thej’" include morphine, atro- 
pine, aminophj'lline, digitalis, ox3^gen, phle- 
botomy, and bloodless phlebotomy. Camphor, 
coramine, and metrazol appear to be of little 
value. The view was expressed that 0.5 Gm. 
aminophylline injected slowly intravenously 
sometimes produces striking relief from the sen- 
sation of suffocation. Ouabain is the drug of 
choice among the digitalis preparations in this 
condition, and the dose suggested was 0.5 mg. 
intravenously if the patient is not under the in- 
fluence of digitalis. The use of ox3^gen under 5 
to 8 cm. of positive pressure offers advantages in 
acute pulmonary edema. The mechanism of its 
action was discussed. Phlebotom3' sometimes 
produces dramatic relief if large quantities, at 
least 500 cc., of blood are withdrawn. Atropine 
is not very important, but it reduces that part of 
the pulmonar3' fluid which is due to e.xcessive 
secretion of the bronchial glands. It does not 
influence the vascular transudate. It is ad-\dsable 
to give the atropine separately rather than in 
combination with morphine, in order to be able 
to adjust the dosage independently of the dose of 
morphine. 

Emphasis was placed on the prolonged use of 
the organic mercurials in the prevention of ab- 
tacks of puImonar3' edema and in the control of 
S3’mptoms due to left heart failure. The sug- 
gestion was made that the diuretics may be more 
important than an5^ other medicinal agent for 
this_ purpose. Problems relating to their ad- 
ministration were discussed. 
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History 

CaseJ73878 

Dr. Lawrence Meyers: A 19-year-old white 
girl was first admitted to the New York Post- 
Graduate Hospital in November, 1937, with a 
large swelling of the right mandible and enlarged, 
tender cervical nodes on the same side. A di- 
agnosis of chronic osteomyelitis of the right man- 
dible was made. The spleen was moderately en- 
larged at the time. A sequestrectomy was done 
on November 6, 1937. 

A check on her previous hospital admissions 
revealed that she had been in Grasslands Hos- 
pital on November 9, 1927, with a historj’- of 
swollen glands of one year’s duration. A lump in 
the right shoulder was found at that time, and a 
section of it was removed. A diagnosis of tuber- 
culosis of the eighth and ninth dorsal vertebrae, 
tuberculous adenitis of the neck, and hilar tuber- 
culosis was made. Slie was confined to bed in a 
Bradford frame and given ultraviolet therapy. 

In h'lay, 1928, she developed a mass along the 
right mandible, which drained for a long period 
of time. She also developed subcutaneous ab- 
scesses of the left tibial and inguinal regions, 
which were excised and drained for some time. 
The patient was discharged in April, 1930. 

She was readmitted to Grasslands in July, 
1930, with several new abscesses. No tubercle 
bacilli were found in the pus. She had draining 
sinuses of the hip, groin, and jaw. The patient 
was discharged in February, 1932. 

Her third admission to GrassLands was in 1934, 
with multiple chronic osteomyelitis involving the 
right jaw, sternum and clavicle, and hip; a drain- 
ing sinus was still apparent in the right buttock. 
She was admitted at that time with a question- 
able acute condition in the abdomen, but a bar- 
ium enema revealed little else than a redundant 
colon. An osteotomy was done on the mandible 
at the time; it revealed chronic osteomyelitis 
with new bone formation. 

The patient’s next Post-Graduate Hospital 
admission was on September 21, 1939, for an im- 
pacted third molar on the right side, which w.as ex- 
tracted under anesthesia, and the patient was 


discharged. Henceforth she was seen in the 
Surgical Clinic of this hospital. 

Her final hospital admission was on February 
8, 1943, at which time she complained of a con- 
tinuous dull pain in the lumbosacral area. The 
pain involved the right hip and radiated down 
the anterior surface of the thigh to the knee. 
She was forced to remain in bed for two weeks be- 
fore admission, during which time she had marked 
anoxia, loss of weight, nausea, and vomiting. 
Her urine appeared to her to be cloudy, and she 
was markedly constipated. 

Physical Examination . — Physical e.xamination 
revealed a 19-year-old white female, well de- 
veloped but poorly nourished and appearing 
chronically ill. There were scars over her right 
clavicle, mandible, spine, and back. Tempera- 
ture was 101 F., pulse 104, respirations 24, and 
blood pressure ivas 110/70. The positive find- 
ings included bilateral exophthabios. The thy- 
roid was bilaterally enlarged, smooth, and sym- 
metrical, with a palpable isthmus. There w'as 
kj'phosis and scoliosis of the thoracic spine. 
E.\-amination of the lungs revealed dullness to 
percussion over the right posterior midlung 
field. Examination of the heart revealed a sinus 
tachycardia. The liver was 4 fingerbreadths 
below the costal margin. The spleen tip was 
palpable. There was pain on pressure over the 
right inguinal region. Examination of the ex- 
tremities revealed limitation of motion, rotation, 
abduction and adduction, and pain on flexion of 
the right thigh. 

Significant Laboratory Data . — ^February 8, 
1943 — Blood count: red blood cells 4,370,000, 
hemoglobin 10.8 Gm. (65 per cent), leukocytes 
18,800, polymorphonucle.ars 82 per cent, baso- 
phils 1 per cent, iymphoc 3 ''tes 10 per cent, mono- 
cytes 7 per cent. Blood chemist^ 3 ^• cholesterol 
140 mg. per cent, esters 75 mg. per cent, sedi- 
mentation rate 119 mm. per hour. Urinalysis: 

3 plus protein, occasional hyaline and squamous 
casts. Basal metabolic rate: plus 15 per cent. 

February 10, 1943— Blood chemistry; Hanger 
test 2 plus; Congo red test revealed no dye in the 
second specimen of blood; total proteins 6.9 Gm. 
per cent, .albumin 3.6 Gm. per cent, globulin 3.3 
Gm. per cent, ratio 1.1 per cent. 
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JIarch S, 1943 — ^Blood chemistrj': urea nitro- 
gen 77.5 mg. per cent, creatinine 4.5 mg. per cent, 
chlorides 490 mg. per cent, total proteins 5.8 Gm. 
per cent, albumin 3.6 Gm. per cent, globulin 
22 Gm. per cent. 

Urinal 3 'Hes; summarj' of urines examined dur- 
ing hospital stay: 3 to 4 plus protein, occasional 
hyaline casts. 

Blood counts: the red blood cells averaged be- 
tn-een 3.8 and 4.3 nuUions; hemoglobin 68 per 
cent; white blood cells ranged from 18,800, with 
82 per cent poljTnorphonuclears on admission, 
up to 21,500, with 87 per cent polymorphonu- 
clears before death. 

Summary of X-ray Findings . — First Post- 
Graduate admission, November 8, 1937, x-ray 
of mandible: low-grade osteomy'elitis, inferior 
mar^ of right mandible. Third Post-Graduate 
admission, February^ 8, 1943, x-ray of dorsal 
spines: moderate de-idation of dorsal spine to 
right. Thorax short in its vertical diameter. 
X-ray of chest: increased hilus markings. Periph- 
eral lung fields clear. Moderate increase in 
mediastinal densitj'. X-ray' of pehris: postural 
asymmetry' with apparent rotation of peh'is. No 
other abnormalities. February 13, 1943, x-ray 
of dorsolmnbar spine: kyphotic tendency' in mid- 
lower dorsal area. Lordotic tendency' beginning 
at dorsolumbar junction. Pronoimced narrowing 
of inten'ertebral disks in mid-dorsal region. De- 
tails of spinous processes of fourth to eighth dorsal 
vertebrae are lost. Scout film of abdomen: liver 
and spleen enlarged. 

Course in Hospital . — ^The patient ran a con- 
tinuous febrile course while in the hospital, the 
peak being at 103 F. on the second day'. On the 
third hospital day an attending phy'sician visited 
her and found marked tenderness and spasm 
over the right side of the abdomen and in the 
nght lumbar region, a sensation of fullness being 
obtained in this area. It was suggested that the 
case was one of perinephritic abscess or acute 
appendicitis. A surgical consultation was re- 
quested. The smgeon suggested orthopaedic 
consultation, ileanwhile the patient remained 
tender in the above described areas and was grow- 
ing weaker. The orthopaedist attributed all the 
findings to Pott’s disease. 

An e,xploratory laparotomy' was performed on 
the skth hospital day' and no abscesses or local- 
ued infectious areas were found. A biopsy' of 
the liver was taken. 

The patient still ran a septic course, and then 
developed a cough productive of reddish mucoid 
juateiial. There were moist rales throughout 
both lung bases, there was a tachy'cardia, and 
the abdomen was markedly distended. AI.=o 
rile had developed pitting edema of the ankles, 


legs, and saenun. She was digitalized and given 
an expectorant. In spite of medical therapy', 
the patient’s course was gradually downhill, with 
occasional short periods of subjective sympto- 
matic improvement. With increasing nitrogen 
retention, the patient developed generalized con- 
vulsions on two occasions. On the second one 
she became cy'anotic and expired on the forty'- 
seventh hospital day'. 

Clinical Diagnosis. — Osteomy'ehtis (inactive), 
probably' pyogenic, possibly' tuberculous. Amy'- 
loid disease of the liver, spleen, and kidneys. Ure- 
niia. Inanition. Hy'postatio bronchopneu- 
monia. 

Discussion 

Dk. IMoktox F. Mask: On her last admission 
to the hospital, this patient was obviously' suffer- 
ing from at least two conditions — one, an infec- 
tious process as emdenced by the febrile reaction 
and leukocytosis, and the other, amy'loidosis with 
renal insufficiency and uremia. Her principal 
complaint was pain in the right lumbosacral 
region, radiating down the right thigh. This 
was associated with tenderness and muscle spasm 
on the right side of the abdomen and in the right 
lumbar region, with limitation of motion at the 
right hip joint. X-ray's of the peh'is, femur, and 
lumbar spine were negative. Intra-abdominal 
abscess or infection was ruled out by operation. 
The only' positive finding was the lesion of the 
dorsal spine. It is reasonable to assume that the 
patient’s symptoms were in some way' related to 
the spinal disease. In this connection, the 
probability of an abscess or draining sinus ex- 
tending from the dorsal spine into the lumbar 
muscles comes to mind. 

The nature of the spinal lesion is subject to 
some speculation. The possibilities are Pott’s 
disease, chronic pyogenic osteomyelitis, syphilis, 
and actinomy'cosis. Tuberculosis of the spine is 
common, whereas the other conditions are rare 
in this location. Syphilis can be ruled out by' 
the negative Wassermann tests, and actino- 
my'cosis can be reasonably' well excluded by' the 
previous pathologic study of the material re- 
mo%'ed from the right mandible. The principal 
differentiation, therefore, lies between Pott’s 
disease and chronic py’Ogenic osteomyelitis. On 
the basis of the relative frequency' of the two 
conditions, one is inclined to think of tuberculosis 
as the probable causative factor. However, if 
we consider the past history', certain objections 
to this diagnosis can be raised. 

The patient’s history' goes back to 1927 — a pe- 
riod of sixteen years. She first came under ob- 
serx'ation at another institution, and at that time 
she had enlarged right cervical nodes and the 
lesion of the dorsal spine, both of which were 
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History 

Case J73878 

Dr. Lawrence Meyers: A 19-year-old wliite 
girl was first admitted to the New York Post- 
Graduate Hospital in November, 1937, with a 
large swelling of the right mandible and enlarged, 
tender cervical nodes on the same side. A di- 
agnosis of chronic osteomyelitis of the right man- 
dible was made. The spleen was moderately en- 
larged at the time. A sequestrectomy was done 
on November 6, 1937. 

A check on her previous hospital admissions 
revealed that she had been in Grasslands Hos- 
pital on November 9, 1927, with a historj’- of 
swollen glands of one year’s duration. A lump in 
the right shoulder was found at that time, and a 
section of it was removed. A diagnosis of tuber- 
culosis of the eighth and nintli dorsal vertebrae, 
tuberculous adenitis of the neck, and hilar tuber- 
culosis was made. She was confined to bed in a 
Bradford frame and given ult^a^^olet therapy. 

In May, 1928, she developed a mass along the 
right mandible, which drained for a long period 
of time. She also developed subcutaneous ab- 
scesses of the left tibial and inguinal regions, 
which were excised and drained for some time. 
The patient was discharged in April, 1930. 

She was readmitted to Grasslands in July, 
1930, with several new abscesses. No tubercle 
bacilli were found in the pus. She had draining 
sinuses of the hip, groin, and jaw. The patient 
was discharged in February, 1932. 

Her third admission to Grasslands was in 1934, 
with multiple chronic osteomyelitis involving the 
right jaw, sternum and clavicle, and hip; a drain- 
ing sinus was still apparent in the right buttock. 
She was admitted at that time with a question- 
able acute condition in the abdomen, but a bar- 
ium enema revealed little else than a redundant 
colon. An osteotomy was done on the mandible 
at the time; it revealed chronic osteomyelitis 
with new bone formation. 

The patient’s next Post-Graduate Hospital 
admission was on September 21, 1939, for an im- 
pacted third molar on the right side, which was ex- 
tracted under anesthesia, and the patient was 


discharged. Henceforth she was seen in the 
Surgical Clinic of this hospital. 

Her final hospital admission was on February 
8, 1943, at which time she complained of a con- 
tinuous dull pain in the lumbosacral area. The 
pain involved the right hip and radiated down 
the anterior surface of the thigh to the knee. 
She was forced to remain in bed for two weeks be- 
fore admission, during which time she had marked 
anoxia, loss of weight, nausea, and vomiting. 
Her urine appeared to her to be cloudy, and she 
was markedly constipated. 

Physical Examination . — Physical examination 
revealed a 19-year-old white female, well de- 
veloped but poorl}' nourished and appearing 
chronically ill. There were scars over her right 
clavicle, mandible, spine, and back. Tempera- 
ture was 101 F., pulse 104, respirations 24, and 
blood pressure w’as 110/70. The positive find- 
ings included bilateral exophthalmos. The tliy- 
roid was bilaterally enlarged, smooth, and sym- 
metrical, with a palpable isthmus. There was 
kyphosis and scoliosis of the thoracic spine. 
E-xamination of the lungs revealed dullness to 
percussion over the right posterior midlung 
field. Examination of the heart revealed a sinus 
tachycardia. The liver was 4 fingerbreadths 
below the costal margin. The spleen tip was 
palpable. There was pain on pressure over the 
right inguinal region. Examination of the ex- 
tremities revealed limitation of motion, rotation, 
abduction and adduction, and pain on flexion of 
the right thigh. 

Significant Laboratory Data. — Februarj' S, 
1943 — Blood count: red blood cells 4,370,000, 
hemoglobin lO.S Gm. (65 per cent), leukocjdes 
18,800, poLunorphonuclears 82 per cent, baso- 
phils 1 per cent, lymphocytes 10 per cent, mono- 
cytes 7 per cent. Blood chemistry: cholesterol 
140 mg. per cent, esters 75 mg. per cent, sedi- 
mentation rate 119 mm. per hour. Urinalysis: 

3 plus protein, occasional hyaline and squamous 
casts. Basal metabolic rate: plus 15 per cent. 

February 10, 1943— Blood chemistry: Hanger 
test 2 plus; Congo red test revealed no dye in the 
second specimen of blood; total proteins 6.9 Gm. 
per cent, albumin 3.6 Gm. per cent, globulin 3.3 
Gm. per cent, ratio 1.1 per cent. 


2314 


December 1, 1943] 


CLimCOPATHOLOGIC C02\'FERENCES 


2317 


mentioned in the literature in association with 
amj'loidosis. 

Dr. ilAUKicE Betjges; Would Dr. iMark 
discuss the presence of bilateral exophthalmus in 
this case? 

Dr. ilAHK: The basal metabolic rate was 
only plus 15 per cent. Since the patient also 
ran a febrile course, we cannot sa}' too much 
about elevated metabolism here. I believe loss 
in bodj- weight ma3" in part account for the 
proptosis. 

Dr. Bkugeb: Were anj' e-xophthalometer 
readings made? 

Dr. JIeters: The right ejm was 24 mm. and 
theleft 65-6 23 mm. 

Dr. Betjger: These figures are definitel5^ 
abnormal, and speak for a true exophthalmus. 
Do 5'ou believe the th5Toid gland ma5'' contain 
am5-loid deposits? 

Dr. hlARK: Onl5'- on rare occasions is the 
th5TQid gland involved in amydoid disease. 

Dr. Eichter: We have not observed am5doid 
deposits in the follicles.* However, the blood 
vessels within the thynoid gland ma}' contain 
such deposits. Do 5'ou believe that the patient 
had^Totoxicosis? 

Dr. Bruger: I don’t think so. 

Dr. Eichter: Can 5'ou tell me from the 
record if the patient ever had h5'pergl5'ceniia or 
gll’cosuria? 

Dr. hlETERs; Ho abnormal amounts of sugar 
were foimd in the blood or urine. 

Pathology 

Dr. Eichter: There was k5'phosis, as noted 
elinicall5% u-ith partial destruction of the anterior 
portion of the fourth dorsal vertebra, and the 
formation of bon5' bridges with the adjacent 
Vertebral bodies. The paravertebral tissues 
were marked^ thickened, both in the abdominal 
and thoracic portions. In various parts, these 
tissues contained numerous small abscesses, the 
largest being in the right lumbar region and re- 
placing most of the right psoas muscle. The left 
psoas muscle was replaced in large part b5' dense 
fibrous tissue, presumabB' the end result of pre- 
rious inflammation. In the thoracic region, the 
fibrosis of paravertebral tissues extended to in- 
clude the tissues around the superior and inferior 
vena cavae. 

Additional inflammatory- disease was found in 
the left lung, in which there was an abscess in 
the left lower lobe, surrounded by an area of 
organizing pneumonia. 

The spleen w.as enlarged, and weighed 730 Gm. 
Tlie cut surface showed many- translucent nodules 

•An article on “Amyloid Goiter” by G. A. Walker 
appeared in Sure., Gynec,, <t Obst. 7S: 374 (1942). 


of small size, which gave the characteristic reac- 
tion of am5ioid when treated with iodine solu- 
tions. The liver was also enlarged, with a simi- 
lar translucence due to am5'loid. 

Microscopicall5’-, am5doid was also found in 
several other situations, including the adrenals 
and kidneys, which were extensive^- involved, 
and the pancreas, stomach, colon, and pituitari-, 
in all of which the deposit was slight. In the 
pancreas, the site of am5doid deposition was in the 
islets. This is of interest, in view of recent re- 
ports that the islet lesion commonly found in 
diabetes is amyloid, not h5’-alme as formerl5' 
thought. 

There are two additional features of interest. 
First, there is intimal calcification of the arteries 
of the heart, th5Toid, psoas muscles, and the 
th5'mic region. This, presnmabl3-, is a form of 
metastatic calcification following the destruction 
of bone. It is not associated with arteriosclerosis 
and does not compromise the lumina of the 
vessels. 

The second feature is the presence of an in- 
flammator}- reaction in the same vessels in which 
calcification occurred, in addition to small vessels, 
especiall}' in the psoas muscle, in which no cal- 
cium was found. This reaction is accompanied 
b3' the presence of neutrophilic and eosinophilic 
leukoo3'tes in and around the vessel wall, with 
small areas of fibrinoid necrosis of the wall. 
This lesion is identical with that of periarteritis 
nodosa. 

Intimal calcification is not the ordinar3' sequel 
to periarteritis nodosa. The relation of the two 
conditions in the present case is not clear, but it 
is of interest to note that substances other than 
calcium are often deposited in inflamed tissues, 
and the possibilit3- must be considered that a 
similar mechanism was operative in this case. 

On the negative side, it should be recorded that 
tuberculosis was not found, and the th3woid 
gland showed no eiddence of h3-perplasia. 

Pathologic Diagnoses: 

Clironic osteom3'elitis of mandible, clavicle 
(right), pelvic bones, clinical. 

Obsolete operations: multiple incisions and 
osteotom3' for osteom3-elitis. 

Fibrosis of psoas muscle, left (healed abscess?). 

Chroxic Osteomteutis of Dors-vl Spixe. 

Kt-phosis of dorsal spine. 

Paravertebral abscesses. 

Psoas abscess, right. 

Metastatic calcification of arteries of heart, 
th3Toid, th3'mus, psoas muscle. 

Abscess of lung, left lower lobe, due to Staph3-- 
lococcus albus and aureus. 

Chronic pleuritis, left. 
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considered tuberculous in nature. However, a 
short time later she developed osteomyelitis of the 
mandible and then, during the next few years, 
multiple osteomyelitic foci involving the ster- 
num, clavicle, hip, and probably also the left 
tibia. The lesion of the mandible was proved 
definitely to be caused by pjmgenic osteomyelitis, 
by pathologic study of material removed at opera- 
tion. The complete healing of the other bony 
structures, as indicated by the normal findings 
on x-ray during the time of her last admission, 
the absence of tubercle bacilli on culture of the 
pus from the abscesses, and the absence of joint 
involvement all speak for a pyogenic rather than 
a tuberculous osteomyelitis. 

It is logical to attempt to fit all the findings into 
one disease picture, and therefore it is reasonable 
to assume that the spine was also affected by a 
pyogenic osteomyelitis. The onlj’- fly in the 
ointment, as it were, is the previous diagnosis of 
tuberculous adenitis. If tuberculous adenitis 
were really present, then we would not be justi- 
fied in considering the spine lesion as nontubereu- 
lous. However, we do not know whether defi- 
nite evidence for tuberculous adenitis was estab- 
lished, and it is quite possible, even likely, that 
this diagnosis was erroneous. The glandula)- en- 
largement might very well have been secondary 
to an infectious lesion in the mouth — possibl}’- a 
silent osteomj’’elitic focus of the mandible. 

In my opinion, this patient had a chronic 
pyogenic osteomyelitis of the spine which was 
quiescent for a number of years but became re- 
activated during her last illness. In support of 
this conclusion, the high temperature and leuko- 
cytosis speak for a pyogenic rather than a tuber- 
culous infection. The present .x-ray findings are 
not conclusive, since both conditions ma3’’ be 
strikingly similar. 

Amyloidosis was very probably alreadj^ present 
on the patient’s first admission to Post-Graduate 
Hospital in November, 1937, since at that time 
she already had an enlarged spleen and albumi- 
nuria. If a Congo red test had been done, the 
diagnosis very likely would have been established. 
The Congo red test is a very simple procedure 
and accurate to a remarkable degree if properly 
interpreted. Bennhold originally considered a 
60 per cent absorption of the dye as indicating 
the presence of amyloid disease, but investiga- 
tions by Lipstein and Auerbach showed that 
there must be at least 90 per cent absorption 
before the diagnosis can be established definitely. 
Generally, there is 100 per cent absorption, as 
was the case in this instance when the test was 
finally performed during the last admission. 
The findings of an enlarged liver and spleen and 
albuminuria indicated that amyloidosis of the 
liver, spleen, and kidneys existed. From the 


clinical picture we are unable to state what other 
organs may have been involved. Amyloid de- 
posits may occur in almost any organ or tissue of 
the body. In the order of frequency, the organs 
involved are the spleen, liver, kidneys, adrenals, 
and lymph nodes. Renal insufficiency and 
uremia occurring in the course of renal amyloido- 
sis was once considered a rarity, but in recent 
years there have been an increasing number of 
reports on this subject in the literature. A few 
years ago. Dr. Mosenthal and I reviewed 93 cases 
of renal amyloidosis that had been observed at 
Sea View Hospital and found an incidence of 
renal insufficiency of almost 30 per cent. Fur- 
thermore, it was noted that the tendency in renal 
amyloidosis was toward a progressive impair- 
ment of renal function, and the longer the dura- 
tion of amyloid disease the more likely it ■was that 
the patient would develop uremia. The reason 
that more of these patients do not develop renal 
insufficiency is that they die of their primary 
disease before the amyloid process has become 
sufficiently advanced. 

The renal insufficiency occurring in the course 
of renal amyloidosis is generally associated with 
a normal blood pressure and no eyeground 
changes. No adequate explanation has been 
given for this. Only 3 of the cases that we ob- 
served had hj’pertension, and 2 of these had 
contracted amyloid kidneys in contradistinction 
to the usual finding of large, smooth, waxy 
kidneys. 

The edema which this patient developed termi- 
nally cannot be explained on the basis of amyloi- 
dosis. Although the serum protein concentra- 
tion was below' normal, it was not sufficiently low' 
to be the responsible factor. The distribution of 
the fluid in the dependent portions of the body 
and the associated moist rales in the lungs suggest 
that the edema w'as cardiac rather than renal. 

To recapitulate, it is my impression that this 
patient, at the time of death, had a reactivated 
chronic pyogenic osteomyelitis of the spine w'ith 
probable secondary abscess formation in the 
lumbar muscles. Second, she had amyloidosis 
with renal insufficiency and uremia. 

Db. Tebesx McGovern: Could brucellosis 
have accounted for a number of these signs? 

Db. Mark; I don’t know' enough about it to 

Db. Maurice N. Richter: An article about 
bone lesions in brucellosis appeared in the 
J.A.M.A. Do you think that the amyloid 
disease w'as associated with brucellosis? 

Dr McGovern: If it is a chroma brucellosis 
of long standing, I don’t see why it could not 

occur. . 

Dr. Richter; Our ow'n experience w-ith 

brucellosis is very meager, but the disease is not 
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Lecture on Rheumatic Heart Disease 


A LECTURE entitled “Rheumatic Fever — Rbeu- 
■fL matic Heart Disease” was presented to the 
Merson County Medical Society on Thur-dav, 
XovemW 11. The instruction took place at the 
Black River Valley Club, Watertown, at 6:30 p.jr. 
The speaker was Dr. .1. G. Fred Hiss, professor 


of clinical medicine at Syracuse University CoUenje 
of Medicine in Syracuse, 

This instruction was presented as a cooperative 
endeavor between the Medical Society of the State 
of New York and the New York State Department 
of Health. 


“DOCTOR JONES” SAYS— 

My foiuth year in medical college the professor of 
siugen- got one of the students up in front of the 
rte to strap up a shoulder dislocation or something 
^th adhesive plaster: strips two or three feet long. 
He was a tough old boy, tins professor was, and the 
'tudent was kind of nervous. Well, sir, those strips 
of plaster — ^thej' stuck to everything he didn’t want 
ear to and it wasn’t long before he had himself 
pnerally tangled up in ’em — this student did. And 
the more the professor and the rest of us laughed 
the worse off he got. And, you know, that’s some 
like we get tangled up in statistics now and then. 

1 was thinking about this question of the incidence 
of sjphihs. Various statisticians have been quoted 
^ adult in every ten either’s had 

wphuis, has it now or will have it in the future if 
the prKent rate of infection keeps up. A paper 
time back by a professor of public health — ^he 
said that was misleading because syphilis w'as largely 
a MCTo problem. 

Of course I can see how a lot of folks, say in a 
pace like this with a couple thousand population, if 
they read that one-in-ten statement they’d figime 
there must be two hundred of their neighbors 
“hiked for syphilis— for it or by it. And I s’pose 
t^e of ’em would start trying to decide which ones 
t^te it.” And if there was any such number as 


that it’d be an alarming situation: something to 
start having mass meetings about. 

Anyway, he pointed out — this professor did — 
that the selecCu’-e ser\’ice figures from 1940 to 1942 
showed that the syphilis rate was at least ten times 
higher for negro men than for white. Colored men 
18 and 19 years old — ^he said syphilis was second as 
a cause for rejection and for white men it wasn’t 
among the first ten causes. Looking^ at it that way 
you’d say' the problem was largely in some of the 
southern states where they have a big negro popula- 
tion. Here in upstate New York colored people 
only m^e up something like two per cent of the 
population. 

But the other side of it: there are a lot more 
white people in this country than there are colored. 
And, even if the proportion of cases among ’em was 
only a tenth as great, that don’t mean they haven’t 
got plenty of syphilis. Thirteen thousand cases a 
j'ear — they tell me that’s about the number re- 
ported here upstate and I don’t s’pose that’s half of 
’em. It don’t make much difference to them 
whether they’re one in ten or one in fifty'. And 
what they’ve got is more important than what color 
their skin is. I think the problem’ll stand a little 
more clarifying. — Paul B. Brooks, M.D., in Health 
News 


^0 YOU IMPROVE YOURSELF? 

i^'ant of energy is one of the main reasons 
•A? iS''” Persons continue to improve in later 

They have not the will, and do not know the 

■^ey- “never try an experiment” or look up p 
■ mterest for themselves; they' make no sacn- 
the sake of knowledge; their minds, like 
"Otties, at a certain age become fi-xed, Gem^ 
, defined as “the power of taking pains ; 
t nardly any'one keeps up his interest in knowledge 


throughout a whole life. The troubles of a family, 
the business of making money, the demands of a 
profession destroy' the elasticity of the mind. The 
waxen tablet of the memory, which was once capable 
of receiving "true thoughts and clear impressions,” 
becomes hard and crowded; there is no room for the 
accumulations of a long life. The student, as years 
advance, rather makes an exchange of knowledge 
than adds to his stores. — Joweil’s Introduction to 
Plato. 
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Organizing jjneunionia, left. 

Amyloidosis of Liveh, Spleen, Kidneys, 
Adkbnals, Stomach, Colon, Pancreas, 
Pituitary, 

Periarteritis nodosa (heart, thyroid, thymus 
psoas muscle). ’ 

Constriction of inferior and superior venae 
cavae due to perivascular fibrosis. 

Anasarca. 

Ascites. 

Edema of lungs. 

Edema of brain. 

Arteriolar sclerosis of kidney. 

Recent operation: exploratory laparotomy, 
biopsy of liver. 

Fibrous peritoneal adhesions. 

Dr. Bbuger:^ Clinically, this patient did not 
present the classical manifestations of periarteritis 
nodosa. 

Dr. Richter; It is not uncommon to find the 
lesions of pwiarteritis, often of limited distribu- 
tion, in patients who have not had symptoms of 
the disease. 

Dr. Abraham A. Levy: You said something 
that might account for the e.\'ophthalinus — that 
is, the involvement of the pituitary gland with 
amjdoid. 

Dr. Richter: Such deposits were only of 
slight extent. 

Dr. Bruger: It is an interesting assumption 


that the involvement of the anterior pituitary 
was associated with an increased output of thyro- 
tropic factor, thus accounting for the exophthal- 
mus, 

_ Dr. Richter: It would be stretching a point 
m view of the minute amount of amyloid in the 
pituitary. 

Dr. Bruger: Definitely', in view of the fact 
that the adrenal glands, which were considerably 
more involved with amyloid, failed to produce 
clinical signs of altered adrenal activity. 

Dr. Mark: We have seen many tuberculous 
patients with amyloid disease in whom the 
adrenals were involved just h’ke this, without 
evidence of Addison’s disease. 

Dr. Richter; In tuberculosis of the adrenals, 
symptoms of Addison’s disease do occur, asso- 
ciated with extensive destruction of the adrenal 
ceDs. 

Amyloid disease of the adrenal may be 
extensive without as complete obliteration of the 
parenchyma. 

Dr. Bruger ; In view of such marked amyloid 
deposits as shown in this case, I would expect 
even the four-minute control blood collected . 
after the injection of the Congo red to show 
almost complete absorption. I have seen this 
before. 

Dr. Mark: In my experience, such rapid 
absorption of the dye is very rare. 


DEADLINES FOR APPLICATIONS FOR 
EXAMINATIONS IN OPHTHALMOLOGY 

The American Board of Ophthalmology has an- 
nounced that applications for the examination to be 
held in June, 1944, in New York City should be re- 
ceived no later than December 15; 1943. 

Applications for the examination to bo given in 
Chicago in October, 1944, should be received by 
April 1, 1944. 

AU applications received after January 1, 1944, 
will bo subject to the increased total fee of $75.00. 

Applications should be addressed to the American 
Board of Ophthalmology, 6830 Waterman Avenue, 
St. Louis, Missouri. 


ENVIRONMENTAL INFLUENCE ON TUBER- 
CULOSIS 

Tuberculosis is an infectious disease, but it is not 
to be confused with the acute infectious diseases in 
which the microbiologio agents, bacilli, protozoa, or 
viruses, dominate and determine the course and final 
outcome of the disease, mostly in a few days or 
weeks. Tuberculosis is a very chronic disease, the 
subsequent coiu’se of which, after the primary in- 
fection has token place, is determined by the social 
environmental conditions under which the individual 
is compelled to live, as well os by his hereditary 
constitution. — G. Wolff and A. Ciocco, Amer. 
Rev. of Tuberc., August, lOJ/S 


JAPANESE SEEK SUBSTITUTE FOR QUININE 
The Japanese, who now have a corner on the 
world’s supply of quinine, the most effective drug in 
the treatment of malaria, are reported to be hunting 
high and low for a passable substitute. They dis- 
closed this themselves in numerous recent propa- 
ganda broadcasts in which they also announced 
that they had already "discovered" one or two 
obviously unsatisfactory substitutes. 


These announcements are accepted in official 
Dutch quarters as evidence that the Japanese are 
seriously considering the possibility that they may 
be driven out of Java. In fact, no other interpreta- 
tion could be placed upon the reports, for in peace- 
time Java the most important of the East Indies 
Elands, provided 95 per cent of the world’s require-- 
ments of quinine. 
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Expeditionary Forces as commanding ofiBcer of Base 
Hospital No. 3, vrith the rank of lieutenant col- 
onel. 

In 1915 he went to Russia and the Balkans as a 
member of the American Red Cross Sanitary Com- 
mission. 

His appointment to the Office of Civilian Defense 


as Chief Medical Officer in the present war led to a 
XTsit to England and Scotland, where he stuped the 
British technic of handling w^ime casualties. His 
observations in England were utilized later in the 
organization throughout the United States of emer- 
gency rescue and hospital facilities in^case of similar 
eventualities in this country. 


New Society for Plastic Surgery Holds Erst Annual Meeting 


THE first annual meeting of the American Oto- 
J- rhinologic Society for the Advancement of Plastic 
and Beconstructive Surgery, Inc., was held on Nb- 
vember 12 in New York City. 

A clinic and business meeting at Manhattan 
General Hospital during the day and a scientific 
meeting at the New York Academy of Medicine in 
the evening comprised the Society’s program. 

Dr. Romeo Luongo, in deliv^ering the president’s 
address, declared that when many men in military 
service come back “with disfiguring scars about the 
head and neck, it is oim duty to have ready as many 
socially trained simgeons as possible throughout 
the country so that they wiH be able to give these 
Mys a new lease on life and a better outlook on so- 
ciety.” 

This new society has been orgam'zed for the pur- 
pose of spreading education among the professions 
pnerally regarding technics relating to the hereto- 
™^ore or less secret art of plastic surgery. 

,^«re are far too few men in this country,’’ 
sud Col. Samuel J. Kopetzky, (MC), “prepared to 
Undertake reconstructive surgery, not only for the 
genei^ public but specifically at this time for the 
fflen in the armed forces, who will soon be coming 
home and needing this service. There are entirely 
too few places where this kind of surgery can be 
mm. For the eager, willing, and basically trained 
Etudent, there are too few places where the technic 
Md fundamental principles can be either taught or 
teamed. There are accredited medical societies of 
men who have devoted the major portion of their 
professional lives to plastic surgery but it has been 
apparent that these have developed a tendency to 
exclusiveness. 

Only those,” Colonel Kopietzky added, “who 
^ by training and experience compietent to under- 
ft^d the pathology of diseases of the ear, nose, and 
ihroat can, with additional training and added ex- 
penence, competently do the necessary things which 
w implied in plastic and reconstructive surgery of 
we ear, nose, and throat.” 


Dr. Samuel Fomon, another sjieaker, pointed out 
that opportunities exist to gain proficiency in all 
technics except those pertaining to plastic surgeiy. 
“Here,” he said, “doors are too often shut, po^ 
graduate education has been neglected, and details 
of technic are guarded by the few who practice the 
art. 

“Plastic surgery has expanded so rapidly in the 
last twenty-fiv’e years that the time is ripe for wider 
teaching of the subject. A knowledge of plastic 
surgery^ is essential to the planning of ail opierations 
about the head and neck, since a poorly planned 
primary opieration may' riun the chances for a suc- 
cessful reconstruction. 

"In the face of the chaos of material and human 
destruction brought about by the exigencies of war, 
plastic surgery of the head and neck looms into 
sbmper focus; and with the urgent shortage of 
trained men, a great responsibility' falls upon the 
surgeon specializing in the ear, nose, and throat to 
do his part in rehabilitating those human wrecks that 
fall within his field.” 

Dr. Fomon pointed out that resistance would be 
encountered to the purposes of the Society, which is 
composed entirely of doctors who have been recog- 
nized as specialists by the American Board of Oto- 
laiyngolo^. Some opposition is of course to be 
expected. 

Directors of surgical departments in hospitals may 
oppose making further subiHvosions in their de- 
partments, he said, and established plastic surgeons, 
short-sightedly, may feel that their specialty' is en- 
croached upon. All opposition must give way, he 
stated, when it is realized how extensive are the 
added benefits to the patient when the surgeon 
trained in the ear, nose, and throat specialty com- 
bines his skill with plastic procedures. 

Officers of the Society are: Dr. !^meo Luongo, 
of Philadelphia, president; Dr. Morris S. Bender, of 
New York City, vice-president; Dr. Jacob Daley, of 
New York City', secretary; and Dr. Nathan &ttel, 
of New York City, treasurer. 


New Journal Sheds Light on Soviet Medicine 


first number of the American Review of So- 
r Medicine, which appieared on October 25, 
iratured papers by Dr. E. I. Smirnov, e.xecutive 
winter of the Red Army Medical Corps, and Dr. 

Burdenko, chief surgeon of the Red 
Dr. Smirnov’s paper revealed for the first 
rune the prewar plans made for the care and hospital- 
of the wounded, their shortcomings under 
actual battle conditions, and their subsequent dras- 
ic revision to meet the exigencies of mobile defense 
pw Burdenko, who has recently been 

SWnted honorary membership in the International 
r^uege of Surgeons, discussed the effects of frost- 
' bhe nervous system. 

onarply contrasting points of view on restorative 
of pferipheral nerve lesions were presented 
J Dr. Vladimir V, Lebedenko and Dr. N. 1. Prop- 
P^'-Lrashchenkov. Dr. Lebedenko disputed the 


prevailing view that three months must elapse after 
injury before restorative surgery may be under- 
taken, while Dr. Propjrer-Grashchenkov holds that 
the long time lag is essential and that defects may 
be remedied by' nerve transplantation. 

Dr. Spasokukotski’s revolutionary method of 
feeding during operations on penetrating abdominal 
woimds was described in a paMr by Dr. V. A. Pani- 
kov. The method consists of introducing a mixture 
of eggs, milk, distilled alcohol, and other foods into 
the abdomen during surgical interference and is said 
to have produced remarkable results. 

The issue also contains three survey papers: 
“Cancer Research in the Soriet Union,” by Michael 
B. Shimkin, M.D., past assistant surgeon, National 
Cancer Institute, Bethesda, Md.; “Physical Cul- 
ture in the Soviet Union,” by' Percy M. Dawson 
M.D., professor of physiology, Duke University’ 
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Annual Meeting of A.M,A, in Chicago June 12—16 
'T’HE jinnual session of the American Medical 
, t which had been scheduled to 

be teld m St. Louis, has been changed by the Board 
of ^_ustees_ of the Association so that it will now be 
held in Chicago June 12 to 16, the Journal of the 
^socmboa amotmced in its November 6 issue. 

The change, according to the announcement, was 
necessary because of information received that it 


would not be possible for St. Louis to provide ade- 
quate hotel accommodations. 

The meetings of the House of Delegates of the 
^aociation will be held at the Palmer House and 
the Scientific Exhibit will be installed in that 
hotel. 

The Technical Exhibit will be housed at the 
Stevens Hotel.— A.M.A. News 


American Medical Association 1944 Scientific Exhibit 


T^HE Scientific Exliibit at the Chicago Session of 
the American Medical Association, June 12 to 
16. 1944, will be held at the Palmer House. Exhibits 
will cover all phases of medicine and the medical 
sciences with particular emphasis on graduate 
medical instruction for the general practitioner. 


Application blanks for space in the Scientific 
Exhibit are now available. 

These blanks may be obtained by communicating 
with the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn Street, 
Chicago 10, Illinois. 


Federal Funds for Relocation of Physicians 


'T'HE President has transmitted to the Speaker of 
■y the House of Representatives supplemental es- 
timates for the Pubhc Health Service amounting to 
S4,427,5S0,” the Journal of the American Medical 
Association for October 16 reports. “Of this sum 
$2,350,000 will be used, it is proposed, for an ex- 
tended program of malaria control for the United 
States’ share of a joint Anglo-American venereal 
disease control program for the protection of sol- 
diers stationed m the Caribbean area ‘and for the 
supplying by the Public Health Service, on request 
of state authorities, of needed medical and dental 
care, either by temporary financial aid or by direct 
employment of doctors and dentiste, in certain critical 
areas where acute shortages have developed which 
cannot be met without recourse to emergency meas- 
ures.’ The transmitted estimates, pending in the 
House Committee on Appropriations, contain the 
following proviso; 


“Provided, That the Surgeon General is authorized, 
on request of a state health department, (1) to assign 
medical and dental personnel of the Public Health 
Service to areas found to be in critical need of ad- 
ditional medical and dental services, such services 
to be furnished the public in accordance with sched- 
ules of fees approved by the state health depart- 
ment and the Surgeon General of the United States, 


which fees shall be collected by, and used at the di- 
rection of, the state departments of health, to defray 
the expenses thereof incident to the rendition of 
such medical and dental services, the balances at 
the end of the fiscal year to be covered into the treas- 
ury as miscellmieous receipts, and (2) to enter into 
agreements with private practicing physicians and 
dentists under which, in consideration of the pay- 
ment to them of a relocation allowance not to 
exceed $250 per month for three months and the 
actual cost of travel and transportation of the phy- 
sician or dentist and his family and househola ef- 
fects to the new location, such physician or dentist 
will agree to move to and engage m the practice of 
bis profession in such area for a period of not less 
than one year. 

"Strictly as a war measiue, the technic proposed 
may be the only possible answer to the needs of 
certain areas in the United States which are now 
without medical service. The appropriation is to be 
used for this purpose only for the present fiscal year. 
Whether or not physicians can easily be found to 
meet this need; whether or not the time has come to 
discard the mechanisms thus far prevailing in meet- 
ing this need; whether or not_ state health depart- 
ments can be helpful in assuming this fimction, are 
questions which remain to be answered if the Con- 
gress makes the appropriation.” 


Colonel Baehr Elected to S.C.A.A. Board 


AXLINTHROP W. Aldrich, President of the State 
VV Charities Aid Association, has announced that 
Col. George Baehr, M.D., of New York City, was 
elected a member of the Board of Managers of the 
Association at its monthly meeting, held at the 
Bankers, Club. .... 

Colonel Baehr, who is a leader m scientific medi- 
cine and research, is Chief Medical Officer, Office of 
Civilian Defense, Washington, D.C., and a member 
of the Public Health Council of the State of New 
Y'ork 

He’ is a member of the Executive Committee of 
the Academy of Medicine and also served as chair- 
man of its Committee on Public Health Relations 
before accepting the Washington appointment. 


For some time he has been head of the Meffical 
Board of Mt. Sinai Hospital. He is a memW of 
Mayor LaGuardia’s Committee on Health Insur- 
ance and Medical Service in New York City and has 
served as Chairman of the Technical Advisory 
Committee of the New York City Commissioner of 
Health. He is a memter of many medical, scientific, 

and public health bodies. ^ „ t 

Colonel Baehr was graduated from the College of 
Physicians and Surgeons, Columbia University, m 
1908. In 1912 and 1913 he did postgraduate work at 
the universities of Preibiw and Vienna. 

His leadership in medicme and public health has 
been e.xercised not only in civdim hfe but in two 
wars In World War I be was with the American 


2320 



Dwember 1, 1943] 


MEDICAL NEWS 


2323 


OfBcers elected at the November meeting will be 
announced in a later issue. * 

Clinton County 

The annual meeting of the Medical Society of the 
County of Clinton was held at the Hotel Cumber- 
land on Monday, November 15. 

A meeting of the Comitia Minora was called for 
5:30 P.M., and a general business meeting of the so- 
ciety for 6:00 p.m. Dinner was served at 6: 30. 

The speaker of the evening was Dr. Joseph S. 
Lawrence, Executive Officer of the Medical Society 
of the State of New York. 

Members who desired to serve on the attending 
Staff of the Clinton County Home were requested to 
indicate their wishes to the secretary before the 
annual meeting. — ^T. A. Rogers, M.D., Secretary 


Erie County 

A stated meeting of the county society was held 
on October 26 in the Hotel Statler in Buffalo, at 
which Dr. Joseph S. Lawrence, Executive Officer 
of the Medical Society' of the State of New York 
spoke on “The Wagner-Murray-Dingell Bill S. 


A talk on the “Relation Between the Physician 
Md the Compensation Insurance Carrier” was giveii 
by ^ger Humphrey at a meeting of the BacceUi 
Memcal Club in Buffalo on October 19. Dr. George 
C. Barone and Dr. Charles C. Panzarella were the 
hosts. 


. Dr. H. H. Bauckus, of Buffalo, was one of the 
mtewogators on the program entitled "Are Local 
B^th and Medical &rvices a Federal Problem?” 
wWch was given over the Blue Network program 
(WHIP) on October 14. 


Genesee County 

Dr. Clyde Randall, of Buffalo, spoke on "Com- 
mon Gynecological Conditions, Their Diagnosis and 
Office Treatment” at a meeting of the Genesee 
County' Medical Society held at the Batavia Club 
on October 27. 

On November 3, at the Hotel Richmond, the 
medical society joined with the Genesee County 
Bar Association for their annual meeting together. 
The annual meeting of the medical society, when 
officers for the coming year will be selected, will be 
held in the first week in December.* 

Herkimer County 

Dr. Joseph S. Lawrence, of Albany', Executive 
Officer of the State Medical Society, spoke at a 
meeting of the Herkimer County Medical Society 
on November 4 at the Mohawk Valley Country 
Club. 

Dr. Lawrence explained the Murray-Wagner bill 
now before Congress. Dr. B. G. Shults, president, 
had said the meeting would be open to representa- 
tives of interested organizations.* 

Jefferson County 

Dr. Samuel Kant, once a lieutenant in the Bo- 
livian Army, and a former resident of Vienna, Aus- 
tria, has opened an olBce in Clayville for the prac- 
tice of general medicine. 

He is a graduate of the Medical School of Univer- 
sity of Vienna and spent five years in Kaiser Franz 
Josef Hospital specializing in gy'necology, pediatrics, 
and internal medicine. He left Vienna four months 
after Hitler invaded Austria, and went to England, 
where he served a year as resident physician at the 
Hospital for Tropical Diseases. 

Dr. Kant was commissioned a lieutenant in the 
Bolivian Army, in which he spent one yeaCj and la- 
ter served as district doctor for the Bolivian gov- 
ernment. He came to the United States in 1941. 
For almost two years he was resident physician at 
the Guthrie and Man Hospitals in Huntington and 
Man, West Virginia, respectively. * 


Dr. Frank L. Meleney was the speaker at the 
meeting of the Buffalo Academy of Medicine on 
jSovember 10, The title of his ^dress was “Limi- 
tations of Sulfonamide Therapy' in Surgical Condi- 
tions; the Indications for Penicillin in Surgical 
Infections." 

Dr. Meleney is professor of clinical surgery at the 
toUege of Phy'sicians and Surgeons and visiting 
stiteeon at Presbyterian Hospital, New York City. 

Discussion was given by Drs, Nelson G. Russell, 
Herbert A. Smith, and Ernest Witebsky. 

Fulton County 

Dr. Emanuel Eckstein, ear, nose, and throat 
specialist and surgeon, has opened an office for prac- 
4 ‘2, ,®^ 07 ersville, having leased the offices of Dr. 

A. J. D Errico, who recently' entered Army' service. 

Dr. Eckstein was graduated at Breslau, Germany, 
Md came to the United States in April, 1941. Pre- 
oous to coming to this country', he practiced for 
twenty-five years as ear, nose, and throat specialist 
iti tipper Silesia and for fifteen years conducted his 
Ptiti'ate hospital. 

^Since coming to this country, Dr. Eckstein has 

jit connected as resident surgeon in the car, nose, 
Md throat service of City Hospital on Welfare Is- 
Imid m New York.* 


The Board of Education in Watertown has voted 
to divide the work of a medical assistant to Dr. 
Lewis W. Heizer, school doctor, among four local 
physicians for the dmation, as proposed by the Jef- 
ferson County' Medical Society. They are: Drs. 
Norman L. Hawkins, Leonard M. Vincent, Guido J. 
Gianfranceschi, and L. R. Smith. There has been no 
aide to Dr. Heizer since Dr. Lawrence F. Withing- 
ton entered the service.* 

Kings County 

A stated meeting of the county' society and the 
Academy of Medicine of Brooklyn was held on No- 
vember 16. 

The foUois-ing scientific program was given: 
“Plastic Surgery for the Correction of Common 
Deformities,” by' G. Frank Sammis, M.D., F.A.C.S.. 
plastic surgeon, St. John’s Hospital, Brooklyn, and 
Queens General Hosmtal; and “Surgical Treatment 
of Deafness,” by Robert T. Moorhead, AI.D., 
F.A.C.S., chief otolary'ngologist, Brookly'n, Long 
Island College and Beth Moses Hospitals. 

Col. Samuel Kopetzky, (MC), Medical Director 
of Selective Service, was the third speaker of the 
evening. 
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Durham, I^.C. ; and “Twenty-Five Years of Health 
Work 'n the Soviet Union,” by Henry E. Sigerist, 
M.D., director of the Institute of the History of 
Medicine, Johns Hopkins University, Baltimore, 
Md,, and editor of the Review. 


A profile of Dr. Hikolai Burdenko, clinical notes 
taken from Sonet journals, book reviews, and so- 
ciety notes complete the issue. Among the book 
reviews is a discussion of the fluoride which makes 
dentistry painless. 


Dr. Hoffmaa Wins Cancer Award 


^HE Clement Cleveland Medal, given annually 
■‘•for outstanding service in the cause of cancer 
control, ^yas presented in absentia on November 2 
to Dr. Frederick L. Hoffman, of San Diego, Califor- 
nia, whose ideas led to the foundation thirty years 
ago of the American Society for the Control of Can- 
cer. 

. Hoffman is an internationally known sta- 
tistician and a former vice-president of the Pruden- 
tial Life Insurance Company of Newark, New Jer- 
sey. 

The presentation was made at the annual dinner 
of the New York City Cancer Committee at the 


Advertising Club of New York by Mrs. Robert G. 
Mead, daughter of Dr. Cleveland, in whose memoty 
the award was established. Dr. Howard C. Taylor, 
attending surgeon at Roosevelt Hospital, accepted 
for Dr. Hoffman. Dr. Clarence C. Little, managing 
director of the society, reviewed the organization's 
history. Dr. John C. A. Gerster, chairman of the 
New York Committee, presided. 

The dinner marked the opening of "cancer week” 
in New York City, during which funds were collected 
to carry on the committee's educational work on the 
importance of the early recognition and treatment of 
cancer. 


$1,087,000,000 Earned by Physicians in 1941 


■pHYSIClANS with private practices earned 
-U 81,087,000,000 in 1941, a gross income un- 
matched by either independent lawyers or den- 
tists. 

An article in the Commerce Department’s Survey 
of Current Business made this report. 

It said preliminary data indicate that the average 
earning of physicians have risen substantially dur- 
ing the present year. 

The article, "Incomes in Selected Professions,” 
said the 1941 ^oss earnings for physicians practicing 
independently average 60.6 per cent above the 1933 
depression low. Their net incomes aggregated 


8640,000,000 73.9 per cent above 1933 and another 
record high. 

On the basis of questionnaires to a representative 
sample of physicians, the article reported that the 
average 1942 gross income was S8,524 but that one- 
fourth of the physicians reporting had incomes 
below 82,000. More than one in eight reported 
earnings above 810,000 and 22.1 per cent earned 
S7j000 or more. 

The report revealed that incomes of physicians 
practicing in New York City were below those in 
any other city of more than 500,000 population and 
in the country as a whole. 


County News 


Allegany County 

The regular annual meeting of the county medical 
society was held October 28, in Friendship, New 
York, conjointly with the Allegany County Regis- 
tered Nurses’ Association. The guests present were 
Dr. David E. Bigwood, Assistant District State 
Health Officer; Dr. Lena Benjamin, a retired 
medical missionary from Nellore, India; and Dr. 
Ralph W. Bohn, from the staff of the Gowanda 
State Homeopathic Hospital, who spoke on "Newer 
Trends in Psychiatric Treatment.” 

Broome County 


Anthony LaRusso, Dr. I. J. Rosefsky, and Dr. Ar- 
thur Solomon. 

Chautauqua County 

The Jamestown Medical Society held a dinner 
meeting at the Hotel Jamestown Friday evening, 
October 22, with Dr. Hilding A. Nelson presiding. 
A symposium on "Ulcers of the Stomach’’ was pre- 
sented, with the following taking part: Dr. James 
F. Valone, Dr. Frederick R. Weeaon, Dr. Thomas 
H. Shanahan, Dr. Frank P, Goodwin, and Dr. 
George W. Gottis. A motion picture on the partial 
removal of a stomach was shown.* 


The November meeting of the county society was 
held Tuesday evening, November 9, in the audito- 
rium of Binghamton City Hospital. The scientific 
program consisted of a lecture, “Tuberculosis Case 
Findings,” by Dr. Ezra Bridge, superintendent of 
lola Sanatorium, Monroe County, member of the 
Medical Research Committee of the National Tu- 
berculosis Association, and chainmm of the Com- 
mittee on X-Ray Apparatus and Technic of the 
American Trudeau Society. 

Dr. C. J. Marshall, chairman of the economics 
oommittee, presented for the approval of the so- 
ciety resolutions regarding the Emergency Mater- 
nity and Infant Care Program. • . u 

The following members of the socirty hiwe re- 
ceived discharges from the Annj^ Dr. D. U. Ch^- 
faerlain. Dr. J. F. Cusick, Dr. R. C. Goudey, Dr. 

* Asterisk indicatea that item ia from a local newapaper. 


Chemung County 

On October 27 members of the Chemung County 
Medical Society heard Dr. John A. Conway, of 
Homeli, district health officer, explain the newly en- 
acted law which provides maternity aid for wives ol 


service men. . . » 

Dr. Conway, at a meeting m the Amot^guen 
Memorial Hospital, said that wives of men under the 
rank of sergeant are eligible for the financial aid. 
rhe bill provides that the government will pay all 
lospital costs, deliveiy charges, and doctor bills lor 

hose eligible. , , , ,, , 

The society endorsed a resolution passed recently 
>y the Albany County group which commen^ the 
ict. However, the local society recommended that 
he allocation be made in cash instead of by direct 
layment to the doctors and hospital. 
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At the regular meeting of the Council of the 
American Laryngological, Rhinological, and Oto- 
logical Societj', held on Jime 1 in Netr York Citj% 
the following officers were elected for 1943-1944; 
president, Dr. H. Marshall Tas'lor, of Jacksonville, 
Florida; and vice-presidents. Dr. Westley M. 
Hunt, New A^ork City, Eastern Section; Dr. 
iniliam C. Warren, Jr., Atlanta, Southern Section; 
Dr. Pred W. Dixon, Cleveland, Middle Section; 
and Dr. Simon Jesberg, Los Angeles, Western 
Section. Dr. Theodore 13. Walsh was appointed 
assistant editor to serve during the absence of Dr. 
Lj-man Richards, editor, who is on dutj' with the 
Navy. 

Among the candidates who were elected to active 
fellowship in the Society is Dr. Maxn-ell D. Rj’an, 
of New York City. Dr. William L. Culbert, also 
of Xew A'ork City, was elected to emeritus fellon - 
sEp. 


The ninth meeting of the Nursing and Social 
Science Service Section, rmder the auspices of the 
Tuberculosis Sanatorium Conference of Metropoli- 
tan Xew A’ork, was held in the Einhom Auditorium 
at Lenox Hill Hospital, 131 East 76th Street, Xew 
York City, on Monday, November 29, at 8: 15 p.m. 


Long opposed to publication of advertisements 
showing racial or religious discrimination, the 
Journal of the Medici ^ciety of the County of 
Xew York has tightened its policy to exclude any 
ad which mentions a doctor’s r^ice, creed, or color. 
Dr. Alfred M. Heilman, chairman of the publica- 
tions committee, said. 

“If you want to rent an office, you can’t mention 
that you’re Christian, Jew, Mohammedan, or anj’- 
thing else,” Dr. Heilman said. “Although w-e for- 
tncrly refused ads which discriminated against anj' 
face or religion, we did allow a doctor to describe 
klmself in his own ad. Now all he can say is he’s a 
dortor and wants an office. 

The Jonmai’s action was in conformity with a 
j^olution passed by the Count 5 ' Medical Society 
J^t spring, censuring the American Medical Assn, 
for allowing discriminatorj' advertisements to appear 
■flits Journal.* 


The Baruch Committee on Physical Alefficine, 
mgaiuzed to explore the possibilities of service in 
the field of physiotherapy, has voted to volunt^r 
>s assistance to the go'vemment in the rehabilitation 
of Wounded service men. 

■A- motion that the committee “should approach 
the Surgeons General of the Army and Navy and 
me adnnnistrator of the Veterans’ Administration to 
ascertain in what respect this committee could be of 
assistmce in the development of war-time physical 
■ehabilitation” was adopted j-esterday afternoon at 
the first meeting of the committee, held in its newly 
opened headquarters at 597 Madison Avenue, the 
mme building in which Mr. Baruch has his New 
f ork office. 

The committee w'as organized by Bernard M. 
naruch on October 13, with a grant of §25,000, to 
■flcommend to Mr. Baruch a plan for the establish- 
■flent of an institution for the study and teaching 
01 Phj'siotherapy, a project which Mr. Baruch said 
fle hopedi to support “in a very' large way.” 


Dr. l^y Lyman Wilbur, chancellor of Stanford 
Universitj^ and former president of the American 
Medical Association, wdio is chairman of the com- 
mittee, declined to say at this early date what direc- 
tion the committee’s study would take, but an indi- 
cation of the subjects to be considered was given in 
the division yesterday of the committee into a num- 
ber of subcommittees. The subcommittees and their 
chairmen are as follows: 

Occupational therapy, Dr. Kristian G. Hansson, 
medical director of the Physical Therapy’ School at 
the Hospital for Special Surgery, 321 East Forty- 
second Street; infantile paralysis, Dr. Wilbur; 
basic research. Dr. W. T. Sangar, president of the 
Medical College of Virginia; clinical research, Dr. 
John Coulter, medical director of the Physical Ther- 
apy School, Northwestern University Medical 
School; teaching, Dr. Frank ICrusen, medical 
director of the Mayo Clinic department and School 
of Physical Therapy, Rochester, Mumesota; re- 
habilitation, Capt. Charles F. Behrens, head of the 
x-ray department at the Naval Medical Center, 
BethesdaMMaryland; publicity. Dr. Wilbur; pre- 
vention, Dr. Hansson; hydrology’ (water and its 
uses). Dr. Carl R. Comstock, of Saratoga Springs. 
New York. 

Lt. Col, Benjamin A. Strickland, Jr., of the Army 
Medical Corps, is the eighth member of the com- 
mittee.* 

Oneida County 

Functions of the cerebellum were discussed by’ 
Capt. J. R. Brown, member of the Mayo Clinic unit 
in Rhoads General Hospital, at a meeting of the 
Utica Academy of Medicine on October 21. A din- 
ner preceded the meeting. 

Captain Brown correlated the e.xperimental work 
that has been done in various diseases of the cere- 
bellum. The function of that part of the brain, 
Captain Brown said, is to coordinate muscles and 
to maintain bodily equilibrium. The doctor used 
slides to illustrate his talk. 

Dr. BlUliam W. Wright, superintendent of Marcy 
State Hospital, was unable to attend but sent in 
a case history' on the same subject, which was read 
by Dr. Ross Helmer, who presided. Captain 
Brown’s paper was discussed by Maj. William Lips- 
comb, neurological surgeon at Rhoads. Dr. O. J. 
McKendree also participated in the discussion, 

A paper on surgical treatment of growths of the 
nose was given by Dr, H. D. Parkhurst. Dr. F. 
M. Miller, who has performed a series of operations 
in removing the growths with the resultant return 
of the nose to its normal shape, discussed the opera- 
tive technic and presented sUdes of recent cases.* 

Onondaga County 

Medical members of the armed forces stationed 
near Syracuse were invited to attend a joint meeting 
of the Onondaga County Medical Society with the 
Syracuse Academy' of Medicine on October 19 at 
7:30 p.M, at the Onondaga Sanatorium. Dinner 
preceded the meeting. 

Speakers were Dr. Herman O, Mosenthal, clinical 
professor of medicine, Columbia University, who 
fecussed “Functional Pathology, Potassium Thio- 
cyanate Therapy, Kidney and Blood Pressure,” 
and Dr. J. William H'mton, associate clinical pro- 
fessor of surgery, Columbia University, who spoke 
on “The Thoraco-Lmnbar Sympathectomy in 
Essential Hypertension.”* 
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title of the Friday Afternoon Lecture for 
November 19 was “The Direct Practical Applica- 
tion of the Fundamentals of Laboratory Medicine 
as Applied to General Practice, with Particular 
Reference to Chemotherapy,” by Dr. Theodore J. 
Curph3% of Garden City, New York. 

Livingston County 

Dr. Stanley Lincoln, physician in charge of the 
Tuberculosis Hospital at Mt. Morris, spoke to the 
Rotary Club of Dansville on October 12 on the 
county|s plan to reduce tuberculosis by x-ray ex- 
aminations of industrial workers. The chest x-ray 
program began in Livingston County on October 18. 

Monroe County 

“The Doctor in Court” was the subject of a dis- 
cussion by representatives of the legal and medical 
professions at the Rochester Academy of Medicine 
on October 19. The program was under the auspices 
of the Medical Society of the County of Monroe. 

Representing the Rochester Bar Association were 
Eugene VanVoorhis, Judge H. Douglass Van Duser, 
T. Carl Nixon, George J. Skivington, and Paul Fol- 
ger. 

The medical panel was composed of Dr. Albert C. 
Snell, Dr. Floyd S. Winslow, Dr. Ralph R. Fitch, 
Dr. Leo F. Simpson, and Dr. John L. Van DeMark.* 


Dr. George H. Whipple, pathologist and dean of 
the University of Rochester School of Medicine, 
received an honorary degree of Doctor of Science at 
Western Reserve University Medical School’s cen- 
tennial celebration in Cleveland on October 27. 

In one of tlie principal addresses at the observance, 
the Rochester Nobel Prize winner reported on stud- 
ies made at University of Rochester Medical School 
on blood plasma proteins in connection with wounds, 
operative shock, and malnutrition. 

Dr. ■R'hipple is one of seven scientists who two 
years ago reported on experiments indicating that 
casein could be used as a means of building up blood 
plasma of persons weakened by wounds, operative 
shock, or malnutrition. It was his early e.xperiments 
leading to a cure of pernicious anemia which brought 
him the Nobel Prize. * 


announced in its monthly publication, Nassau 
Medical News. 


. county society resumed its monthly meetings 
m November, after having suspended them for 
several months because of the gasoline shortage.* 


New York County 

The monthly meeting of the Medical Society of 
the County of New York was held Monday, October 
25, at 8 : 15 p.m, at the New York Academy of Medi- 
cine. 

The program featured two addresses. “The Prac- 
tical Aspects of the Diagnosis and Treatment of 
Adrenal Insufficiency” was the title of an address by 
Dr. George W. Thorn, Hersey Professor of the 
Theory and Practice of Physic, Harvard Univer- 
sity Medical School, and “The Recognition and 
Treatment of Para-Thjwoid Disease,” was the sub- 
ject of a paper read by Dr. David P. Barr, professor 
of medicine, Cornel] Universitj', Medical College. 


For the fu st time in the history of the American 
Academy of Ophthalmology and Otolaryngology, at 
the meeting held in Chicago on October 10, a plastic 
group won the First Award for scientific exhibits. 
The winning e.xhibit, in rhinoplasty, was presented 
by Drs. Samuel Fomon, Morris S. Bender, Alfred 
Schattner, and Romeo Luongo, of Philadelphia, 
under the auspices of the American Otolaryngologi- 
cal Society for the Advancement of Plastic and Re- 
constructive Surgery. 


Dr. Cassius H. Watson, for twenty-eight years 
medical director of the American Telephone and 
Telegraph Company, retired on October 1. He has 
been succeeded bj^ Dr. Melville H. Manson, for- 
merly medical director of the Bell Telephone Labo- 
ratories and since 1942 medical director of the New 
York Telephone Company. 


Nassau County 

Classes for mothers and expectant mothers, 
sponsored by the Village Welfare Society of Fort 
Washington, in cooperation with the Nassau County 
Department of Health and the Nassau County 
Medical Society, are held at the Village Welfare 
House. , , . , , 

The classes aim to teach the why's of baby care 
and prenatal care — ^why diapers are carefully laun- 
dered^ — why the mother-to-be must eat certain foods 
—why baby clothes are carefully made— and other 
important subjects — and to build up the_ mother s 
confidence in herself to the point that she js happier 
in new responsibility, , . ^ 

Attendance at classes may begin at any time. 
They are held on Monday at 2:00 p.m., at the Vil- 
lage Welfare Ho^e. Plans are under way for 
special classes for interested fathers. 


More than half the high schools in Nassau County 
cooperated with the Nassau County Medical So- 
ciety in its cancer prevention campaign by giving 
classroom instruction on the problem, the society 


Hunter College of the City of New York is offering 
a training course for parents of deaf children, teach- 
ers, social workers, nurses, and physicians. Classes 
are conducted at the Lexington School for the Deaf, 
68th Street and Lexington Avenue, by the staff of 
the Lexington School in cooperation with the Hunter 
College Evening and Extension Division. 

The instructors are Miss Mildred A. Grqht, pnn- 
cipal of the Academic Department, and Miss Maiy 
C. New, supervisory teacher. The sessions, wmch 
began on November 1, will be fifteen in number. 
They meet on Mondays, from 1:50 to 2:40 p.m. 
Ten sessions will emphasize the problems of deaf 
children below the age of 6, and five will emphasize 
the problems of deaf children over the age of 6. 

The course is designed, by means of lectures and 
demonstrations with pupils, to provide parents and 
others interested with simple technics that help to 
meet such problems as eating, sleeping, and other 
habits of young deaf children, and to teach simple 
methods of encouraging the use and development 
of speech, lip-reading, and language. 
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Schenectady County 

The regular monthly meeting of the county so- 
ciety was held on, November 2 in the Ellis Hospital 
library in Schenectady. _ 

The scientific subject for the evening was The 
Eole of the Medical Management of Diseases of the 
Gallbladder,” and the speaker was Dr.^ Carl H. 
Greene, professor of Medicine at the New York 
Post-Graduate Medical School. 


Schoharie County 

The annual meeting of the Schoharie County 
Medical Association was conducted on October 12 
at the Cobleskill High School. During the business 
eession all officers of the association were re-elected. 

Dr. R. G. S. Dougall, of Cobleskill, is president 
of the association; Dr. Le II. Becker, of Cobleskill, 
vice-president and acting treasurer during the a^ 
sence of Dr, Duncan Best of Middleburg, who is in 
military service; and Dr. Donald Lyon, of Middle- 
burg, secretary. Dr. Darid W. Beard, of Cobles- 
HU, is delegate to the State Medical Society. 

Guest speaker at the meeting was Dr. Peckhain, 
of Cooperstown, His topic was “Obstetrical .^al- 
gesia.” Following this address a movie entitled 
"Comparative Physiology of Labor” was shown. 


Seneca County 

Tlie following is a list of officers elected for 1944 
hy the &neca County Medical Society; president, 
Dr. 'W'alter M. Pamphilon, YTllard State Hospital, 
IHllard; vice-president, Dr. Bruno Riemer, Rornu- 
lus; censors: Dr. Robert F. Gibbs, Seneca Falls; 
Dr. Edwin P. McWajme, Fayette; and Dr. Mw;ard 
M. Wellbery, Waterloo; delegate to State Society 
Meeting, Dr. Roy E. Wallace, Seneca Falls; al- 
ternate, Dr, Frederick W. L^ter, Seneca Falls; 
delegate to the Seventh District Branch Meeting, 
Dr. Robert F. Gibbs, Seneca Falls; alternate. Dr. 
Arthur F. Baldwin, Waterloo. 


“Vertigo — ^Its Significance in Diagnosis.” Dr. 
Joseph S. Lawrence, Executive Officer of the state 
society’, spoke on “Activities of the State Medical 
Society’ in Albany.” 

Election of officers was held at this meeting. The 
new president is Dr. Roy _E. Borrowman of Fort 
Edward, the vice-president is Dr. Zenas V. D, Orton 
of Salem, Dr. Denver M. Vickers of Cambridge is 
secretary, and Dr. Charles A. Prescott of Hudson 
Falls is treasurer, 

On the board of censors are Dr. C. H. Holmes of 
Cambridge, Dr. W, S. Bennett of Granv’ille, and 
Dr, J. L. By'mes of Hudson Fallsj Dr. D. M. Vick- 
ers is the delegate to the State Society. 

The committees for 1944 are the Committee on 
Legislation, of which Dr. W. A. Leonard is chair- 
man; Committee on Public Relations, he.aded by 
Dr. M. A. Rogers; Committee on Farm Security, 
consisting of I)r. B. C. Tillotson, Dr. I. V. Decker, 
and Dr. D. F. Macarthur; and the War Participa- 
tion Committee, on which Dr. E. V, Farrell, Dr. 
Roy E. Borrowman, and Dr. S. J. Pashley are serv- 
ing. 

Westchester County 

The 146th annual meeting of the county soeie^ 
was held Tuesday, November 16, at 8:30 p.si., in 
the New York Hospital, Westchester Division. 

A special address entitled “The Army’ Travels 
Along the State Road,” was given by Reginald Fitz, 
M.D,, of Boston. 

The aimual reports of officers and committees 
were read and the atmual election of officers was held. 
The names of the officers will be published in a later 
issue. 


Dr, Nicholas J. Colao, of Peekskill, was recently 
elected pre-sident of the Board of Education of the 
City' of PeekskilL 


Warren County 

The annual meeting of the Warren County Medi- 
cal Society was held Thursday, October 28, at which 
time the following officers for the ensuing year were 
elected; president. Dr. Burke Diefendorf, Glens 
Falls; vice-president. Dr. P. H, Huntington, V ar- 
rcnsburg; secretary-treasmer, Dr. Lester Huested, 
Glens Falls; delegate to the State Society’ (two 
years), Dr. Morris Maslon, Glens Falls, membms of 
tbe Board of Censors: Dr. J. B. Shields, GleM 
Falls; Dr. L. J. Butler, Glens Falls; Dr. John M. 
Griffin, Glens Falls. -o -j 

Resolution of respect to the memory of Dr^avia 
Hall, recently deceased member of the Warren 
County’ Medical Society, was adopted. — ^M orris 
Maslo.v, M.D., Secrelary 


Washington County 

The Washington County Medical Society held 
its atmual meeting on October 12, 1943, at 4: 00 P.M. 
It was held at the Court House in Hudson Fmls. 

The scientific program consisted of three lectures. 
At the afternoon session tbe presidential addr^, 
‘Therapeutic Uses of Plasma” was presented by 
Dr. George M. Casey’ of Hudson Falls. Following 
dmner at the Carieton Hotel, Dr. John IX Carroll, 
Knior ophthalmologist and otologist at Troy ' mu 
S t. Joseph’s hospitals, delivered a lecture entitlea 


Dr. Walter Schoendorff, of Yonkers, annormces 
receipt of his final papers as a citizen of the United 
States, effective &ptember 1, 1943. 

Wyoming County 

The following physicians have been elected to 
offices in the Wyoming County Medical Society: 
Dr, G. Stanley Baker, Castile, president; Dr, 
George W. Naim, Warsaw, secretary; Dr. Luis L. 
Klostermyer, Warsaw, Committee on Postgraduate 
Education; Dr. L. Hayden Humphrey, Silver 
Springs, Committee on Public Health. 


Dr, Charles Stinson has begim the practice of 
medicine in Perry. He is maintaining offices in the 
quarters occupied by the late Dr. J. W. Gallagher, 
whose equipment he has purchased.* 


The regular fall meeting of the county society was 
held at the Community Hospital in Warsaw on 
Wednesday, October 13, Special recognition for 
fifty years of practice was given Dr. L. E. Stage of 
Bliss. Other doctors in the county having this rec- 
ord are Dr. Mary Greene, of Castile, and Dr. W. J. 
French, of Pike. 

Miss Doris Barber, superintendent of nurses, 
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The following quotation is from a story which ap- 
peared in the Syracuse Post Standard on October 13: 


appeal by Mary Vecchio, 16, of 209 Nichols Ave„ 
1943 Eastwood high school graduate, to President Roose- 
velt, IB enabling her father, Louis Vecchio, Eastwood shoe- 
maker-inventor, to ^complete a diathermic medical device 
' ■■ •’■■■is and numerous other 

' • . lay. 

, ■ *' a chemical apparatus 

lor washing the poisons from monoxide gas and holder of 
patents on a number of electrical devices, has been engaged 
continuously in experiments on what he calls a “Therma 
Smo Science machine, for nearly a year and a half. The 
name is subject to change, he added. 

addition to the many barriers that arc tossed in the way 
--, 1 .. • • what seemed to bo 

• ■ Priorities jumped 


, , , c continued until a 

point was reached where a certain type of short wave radio 
tube was needed. He found that these tubes, used almost 
exclusively in the manufacturing of apparatus for the medical 
profession, jy^rc under tight controlof the war department and 
he was unable to obtain release of as few as two of them, his 
pleas falling on deaf cars. 

The situation seemed hopeless until his daughter, Mary, 
declared that she would place the case before the president. 
It was the bold persistence of youth. 

She figured, he said, that nothing could be lost by trying, 
and try she did. The response was quick and thrilling. The 
president replied that her father would be able to continue 
with his experiments. The tubes arrived from the manu- 
facturer postpaid and the bill of lading stated that they were 
complimentary at the request of President Roosevelt. 

This brought the device to the attention of scientists and 
medical men in the war department. They became interested 
at once and have been keeping in touch with progress, with the 
inventor’s daughter making regular reports to the department 
and the president, while Vecchio keeps working night and day 
in Ms "laboratory” which is a little room back of his "shoo 
hoapitar' at 2707 James St, 

There is still another piece * ' • • * . 

to finally perfect the machii ... 

granted and it is just a case of 
said that he hopes to have tb 
war department within the next six weeks. 

Vecchio is giving much credit to the final development of 
bis device to Howard E. Young, Solvay process electrical 
engineer and expert radio technician, who, he said, has been 
working with him for many weeks, often far into the night. 

Young, he said, came intc ' * * • * ' and 

fu . . the 

he • ' ng's 

. 8 • the 

‘ saiu lie Will iitHKe kikjvvu it is 
tinauy cuinpieieu uua icudy for war department tests. 

Manufacture of his fuminator, started just before Pearl 
Harbor, has been halted for civilian use until after the war. 

The "Sino Therma Science” device embodies many im- 
provements in the application of diathermy treatment. 
Vecchio said.' One advantage is that it is light and portable, 
weighing only ISVa pounds. 


Ontario County 

Dr. J. Wendell Howard, of East Bloomfield, was 
elected president of the county society at the an- 
nual business meeting held in conjunction with the 
Society's visit to Sampson Naval Training Station 
on October 14. Dr. Howard is secretary of the 
Canandaigua Medical Society and a member of 
F. F, Thompson Hospital medical staff. 

Dr. Leon A. Stetson, of Canandaigua, was named 
president-elect for 1944, and Dr. D. A. Eiseline, of 
Shortsville, was elected secretary and treasurer for 

his forty-seventh consecutive year. 

With physicians from Monroe, Seneca, Yates, 
Wayne, and Steuben counties, the Ont^io County 
croup visited the Naval Training Station m the 
afternoon, more than 300 physicians responding to 
the invitation to visit the Sti^ion. They l^ard 
scientific papers by members of the Station s medical 
staff and made a tour of the Station and hospital. 

In the Ontario County units business session 
Dr. H. J. Knickerbocker, of 
delegate to the State Society with Dr. M of 

enson, also of Geneva, as Jtemate. The Board of 


Censora was renamed, as follows: Dr. S. A. Mun- 
ford, Clifton Springs, chairman; Dr. A. McL 
Stewart, hfeples; and Dr. B. C. Hurlbutt, RushvilJe.’ 
Dr John W- Karr continues as editor of the quar- 
terly bulletins of the county society. Dr. Howard 
began his new duties on October 18. * 


Orange County 

Dr. Irving Weiner is the physician for the 
Newburgh Bears for the 1943 season. Dr. Weiner 
aided the Newburgh Recreations in 1942, but this 
wnll be the first time that he will have had complete 
charge of all medical cases for the club.* 


Queens County 

At the regular stated meeting of the Medical 
Society of the County of Queens, which was held 
at the society’s building, on Tuesday evening, 
October 26, Dr. Morris Fishbein, editor of The 
Journal of the American Medical Association, spoke 
on “Planning for Postwar Medical Services.” 
Dr. John P. Peters, professor of medicine of the 
Yale University School of Medicine, had for his sub- 
ject “Should Medicine Be Merely Derivative?” 

Dinner was served at the Forest Hills Inn pre- 
ceding the meeting. 


The November 6 meeting of the county society 
featured an address by Dr. Ma.v A, Goldrieher, 
chief endocrinologist at Stuyvesant Polyclinic 
Hospital and endocrinologist at Brooklyn Women’s 
Hospital. His subject was "The Use of Hormones 
as Pharmaka.” 


Saratoga County 

The county society held its annual meeting at the 
Wishing Well on October 14. 

Dr. Emerson Kelly addressed the society on 
“The History of Medicine.” 


A county medical plan under which all fees in 
county welfare cases will be set at a uniform level 
has been approved by the Saratoga County Board of 
Supervisors. Fees paid to doctors, nurses, and hos- 
pitals, and ambulance, drug fees, and all attendant 
fees are included in the plan, which also permits sm- 
geons to charge a specified fee in welfare cases for 

the first time. , , 

Under discussion for the past year, the plan nas 
the approval of the county medical society, the 
plan wiU be administered by a doctor recommended 
by the society. In tentative operation for the imi 
year, the plan does not provide for a salary for the 
director. However, if the plan proves successfiu 
and is touted permanently, it is expected that a 

salary will be provided. 

The Board of Supervisors is awaiting the recom- 
mendation of the society before naming the 
A report from the Public Health hnd Welfare 
Dommis^on, filed at the meeting, stressed the need 
'or more public health nurses in Saratoga Coim^- 
kt the present, the county employs three 
lurses and one nurse for tuberculosis cases. The 
m^ission recommended that one more nurse ^ 
jrovided, and stipulated that she must be a resident 
d the county. The commission also recommended 
Lt ^ditional nurses be obtained after the war.* 




• . .to the Two Basic Problems of Gastro-Intestinai Dysfunction 
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gaTC a ^tory of the School of Nursing which was 
Jn 1939 and has enrolled S3 students. 

The program of the_ school includes clinical ex- 
perience in general medical nursing, surgical nursing 
obstetric nursing, operating-room technic, and prep- 
aration of therapeutic diets is given in the home 


have three affiliations: 
(1) pediatrics — Cffildrens Hospital of Buffalo 
psychiatry— Brooklyn State 
tuberculosis (acute 
tXShf Morris Tuberculosis Hosplt^ 


Name 

Frank J. Blodgett 
Jesse G. M. Bullowa 
Theodore Burr 
Edward J. Callahan 
William M. Chew 
Morgan J. Cramer 
William W. Grantier 
Bert R. Parsons 
Simplicius Righi 
Florence 1. Staunton 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

86 

Vermont 

October 30 

64 

P. & S., N.Y. 

November 9 

82 

N.Y. Univ. 

November 2 

51 

Albany 

November 8 

39 

Virginia 

September 4 

71 

Pennsylvania ' 

November 4 

67 

Buffalo 

August 8 

71 

Eel. Cinciimati 

November 4 

73 

Bologna 

October 16 

74 

W.M.C. Pa. 

October 16 


Residence 

Manhattan 

Manhattan 

Jamaica 

Saratoga Springs 

Manhattan 

Astoria 

Buffalo 

Cortland 

Manhattan 

Peekskill 


BROOKLYN SYNDROME 

"Brooklyn syndrome” is the name jokingly ap- 
plied by Navy physicians to a sort of chip-on-the- 
shoulder defensiveness of men from crowded dis- 
tricts of some of our larger cities as well as from 
some rural regions in western Pennsylvania. 

Mthough a perfectly harmless social pattern, 
this characteristic truculence may be mistaken in 
a hurried induction examination for psychopathic 
personality and may even result in the rejection of 
men who would make perfectly good soldiers. 

This is revealed by three physicians of the Psy- 
chiatric Unit, U.S. Naval Training Station in 
Newport, R.I. (Journal of Psyckologi/, July). 
They are Lt. Comdrs. C. L. Wittson, H. I. Harris, 
and W. A. Hunt. 

A re-examination of men classified as 4-F for 
neuropsychiatric reasons is urged by these oflficers 
as well worth the time and effort involved. The 
very brief examination which rushed wartime con- 
ditions make necessary causes mistakes in both 
directions — inducting the unfit and rejecting those 
fit for military service, they believe. 

The Navy is now receiving most of their recruits 
from the Army induction centers. But the Navy 
gives its own examination to the men before assign- 
ing them to duty. Of the &st 1,622 inductees re- 
ceived at the Newport Training Station, 5.8 per 
cent were discharged as unfit for duty, the Navy 
officers report. This proportion Was checked by 
the next 1,452. Of these, 5.65 per cent were dis- 
charged. The discharged men included men who 
had been in the hospital for mental disease, epilep- 
tics, feeble-minded, and illiterates. 

• But the Navy does not discharge a man on the 
basis of this re-examination. First they pnd them 
to a hospiti for observation. The observation 


period shows that the Navy doctors can make mis- 
takes in a brief examination, too. About 35 out 
of each hundred men admitted to wards for study 
are finally sent out to duty. 

The excitement of the e.vamination may cause a 
dull norm.al man to appear feeble-minded, the re- 
port warns. 

“For many of them, joining the Navy is the 
most important occasion of their lives to date, and 
this examination may constitute a situation of 
greater psychological strain than anything to be 
later encountered in service," the report explains. 

To the physician, the examination is an old story. 
He examines large numbers of men day after day. 
It is easy for him to forget or overlook what the 
examination means to the recruit. 

Fatigue may make a man seem feeble-minded or 
even mentally ill. If the examination comes at the 
end of a hard day followed by a sleepless night, that 
may be enough to make a man act queer. And the 
boy who is very homesick, or the country boy in 
the city for the first time, may present a mis- 
leading picture to the psychiatrist. 

Faking the symptoms of mental illness or mental 
deficiency is, however, very rare, the officers state. 
Physicians are much more likely to be fooled in the 
opposite direction. Men will lie about having been 
previously treated for mental illness, and they will 
try to hide important fasts that might lend to 
rejection. And yet the physician must depend, in 
many eases, on what the recruit says. It is very 
difficult to detect cases of sleep-walking, for e.xam- 
ple, unless the man speaks truthfully about it. 

An epileptic is hard to detect unless he should 
conveniently throw a fit during the e.xamination. — 
Science News Letter 
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Mental Hygiene News 


Annual Meeting of National Committee for Mental Hygiene 


'THE National Committee for Mental Hygiene 
^ held its thirty-fourth annual meeting at the Hotel 
Roosevelt, New York City, on Thursday, Novem- 
ber 11. The Committee’s war work was the theme 
of the meeting. 

Dr. Adolf Meyer, president of the Committee, 
presided, and the speakers included Dr. Nolan D. C. 
Lewis, professor of psychiatry, Columbia Univer- 
sity, and director of the New York State Psychiatric 
Institute and Hospital, on “Perspectives on Mental 
Hygiene Tomorrow”; Harry Pelham Robbins, 


president of the Board of Visitors of the Central 
Ishp State Hospital, on “Tribute to the Pounder. 

and Dr. George S. Stevenson, 
Medieal Director of the National Committee for 
Mratal Hygiene, on “A Year of Progress.” 

The Committee is a voluntary organization of 
physicians and laymen promoting interest and ac- 
tion throughout the United States for the preven- 
tion and control of mental illness and the conserva- 
tion of mental health. Its activities are now de- 
voted principally to aiding the war effort. 


Protecting Individual and Army, Finding Niche for Every Citizen Should Be Aims of 

Selective Service, Dr. Plant Declares 


PROTECTION of the individual as well as the 
■*- Army and fitting every citizen into his right 
niche according to his capabilities should be the aims 
of Selective Service, Dr. James S. Plant, director of 
the Essex County Juvenile Clinic, Newark, New 
Jersey, declared on November 11 in an address on 
“Today's Responsibilities in Mental Hygiene,” 
at the thirty-fourth annual luncheon of the Na- 
tional Committee for Mental Hygiene at the Hotel 
Roosevelt in New York City. Dr. Plant deplored 
the trend_ toward merely rejecting the unfit for mili- 
tary service instead of helping men to find out what 
they can do best. He said the work being done by 
the National Committee in wartime is “magnifi- 
cent.” 

"We are busily engaged in giving help to Selective 
Service, and this must continue,” he continued. 
“From a mental hygiene point of view this involves, 
of course, the best possible protection to the Army. 
But it also involves, as I see it, the best possible pro- 
tection to the individual. This we are in great 
danger of not giving. 

“There has been a very disturbing trend towards 
helping the .^my to reject the unfit rather than 
towards helping individuals to find out what they 
can best do. Viewed in terms of the interest during 
the ’30’s in identifying the professional worker with 
the patient, this sudden about-face in which the 
professional worker identifies himself with the em- 
ployer seems to me a very questionable sort of pro- 
cedure. 

“There is nothing here against provision for the 
Army of the best material. But we must see that 
specialization over the last fifty years has tremend- 
ously weakened each individual’s feeling of his 
worth-wliileness as an individual — and that in all 
of the activities of the Selective Service this help- 
lessness of the individual as an individual has been 
intensified. It’s been grand — particularly in the 
field of social work — to see the eager loyalty with 
which the social worker has hurried to the help of 
the Army in combing out the unfit. Perhaps here we 
are all selling our birth-right for a mess of pottage. 
Perhaps it is a prime responsibility of today that we 
turn our faces towards the selection of the right 
niche for each citizen rather than that we only help 
to reject him if he does not meet a certain set of spe- 
cialized demands. ...... , • 

“John Steinbeck has said ‘These are glonous 
months for wives. Never have they been more 
beautiful, more worth while.’ We mi^t iwo^ze 
that where people live apart from each other they 


are allowed to build ideal pictures of each other. 
One sees this in simple fashion in the problem of 
marriage. No one ever married a real person, but 
rather what he thought that person to be. Through 
the first years of marriage there is the problem then 
of tolerance — of finding that we are living with a 
real person and of the development of a feeling that 
that person has a right to be that real person. 

“A great many people think of the postwarfamily 
problems as being affected by what one would call 
a ‘cooling’ of the affectional ties. This is not so 
much involved as is the problem of tolerance — that 
one doesn’t need to be tolerant of others when he 
doesn’t have to live with them. There is the need 
at the present time in every assisting group in every 
camp (and in every assisting group in each com- 
munity) to get those who are separated from those 
they love to recognize that this problem of tolerance 
is one of the great and inevitable ones to follow the 
war. A good deal of this is a matter of rather cold 
and objective education. People can see — as the 
matter is brought to their attention-ythat there irill 
be far more difficulty in actually living with a man 
or wife, or child or parent, than is occasioned at the 
present time when the sharp disruption of the 
family allows the picture of the absent member to 
remain endowed with every lovely trait that one 
w'ould want in it. 

“I am as interested as anyone in the more wide- 
spread problems of racial and national tolerance, but 
I doubt that we can do much there until we have met 
the issues in each person and in each family. It is 
for this reason that I think of this matter of educa- 
tion as one of the most pressing of our present re- 
sponsibilities. Each person can be so satisfactmy 
and so grand — until we have to live with him. He 
can continue to be this if we understand the extent 
to wliich we have been forcing upon him what we 
would want iiim to be instead of accepting each for 
what he is. 

“Without going into the intricacies of the whole 
present international situation it must be evident 
that we are seeing on a grand scale the emotions m 
fear and anxiety. Psychiatry has never undptood 
too well these two different emotions. Today we 
have perhaps in stronger relief than at any other 
time whole groups who are dominated by fear and 
other whole groups who are dominated by anaety. 
These are days full of pressing present items but I 
would still think it a major responsibihty that we 
use these months to understand the relationship of 
[Continued on pee® ^3321 
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applicability, in the prevention as well as in 
the correaion of nutritional deficiencies. 
Usually these subclinical nutritional states 
require more than merely the administra- 
tion of vitamins. 
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food drink daily raise the nutritive value of 
virtually any dietary to optimum levels. 
Not only is Ovakine an excellent source of 
vitamins A and D and the important B vita- 
mins, but it also supplies abundant amounts 
of other essential nutrients — proteins and 


needed minerals— and caloric food energy. 
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metabolic requisites. 

Before and after surgery, during conva- 
lescence, pregnancy, and laaarion; in gas- 
trointestinal disturbances calling for bland 
yet highly nutrient food; in the dietaries of 
children and the aged, and whenever the 
intake of nutritional essentials must be aug- 
mented, Ovaitine deserves first consider- 
ation. The Wander Company, 360 North 
Michigan Avenue, Chicago, Illinois. 
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these two most devastating of emotions. Obviously, 
anything that_we can learn in this field would be of 
transcending importance in the whole future de- 
velopment of psychiatry and in fact in the under- 
standing of man’s reactions to his social frustrations 
and problems for many generations to come. 

“In war, as in other crises, we experience an orgy 
of emotional expression. "V^ether war creates or 
releases these outbursts we are not too sure, but the 
psychiatric research of the last generation has given 
us considerable faith in the latter view. Can we not 
see the problems of these months within a frame- 
work that would certainly predict further wars if 
the peace is to be on the basis of the bottling up of 
our aggressive tendencies — of simply trying to pre- 
tend that they do not exist? 

“It is very much the responsibility of mental hy- 
giene that it point out to American education that 
there must be knowledge of and training of the emo- 
tions as well as of the intelligence. One admits 
that there may be economic or geographical compo- 
nents to the causes of war — but in the last analysis 
these all come back to the interpretation which man 
puts upon them. And we know now that that in- 
terpretation is made at the behest of the emotional 
needs rather than that of the intellectual attain- 
ments, of persons. This is no plea for emotional or- 
gies through the early family and school years. It 
is not a denial that knowledge is power. It is the 
claim that this power is wielded by the emotions — 
and that unless in our early training we can help the 
child to bring to the surface and understand his fear 
and anxiety, his aggression, loyalty, and independ- 
ence as we help him to understand words and mun- 
bers, we move to other wars regardless of the 
smoothness of our instruments of peace. 

“None of our present responsibilities intrigues one 
more than that revolving about the question of com- 
munication. The major part of communication is 
carried out now through the use of symbols. These 
are so necessary to the conveyance of thought and 
emotion that we would like to forget how crystal- 
lized they are — how inflexible. Thus a large part of 
education in this country concerns itself with the 
manipulation of symbols — ^very little with the un- 
derstanding of the relation of syinbols to reality. 
Ima^ne the difficulties of the coming months over 
the word 'sovereignty.' This will be struggled over 
endlessly — ^forced into this new combination of 
other symbols, stretched to cover that new formula, 
aU because we have no facile way of putting new ex- 
periences, new needs and desires into symbols. 
And all because, for new situations, we feel compelled 
to use symbols which were crystallized out of en- 


tirely different earlier human experiences and situa- 
tions. Can’t we go today to the primary grades 
through the land to press upon them that children 
must learn the use of symbols in the expression of 
reality experiences before they turn their attention 
to the manipulation of those symbols? 

‘‘Everyone who knows adolescents has caught 
their eagerness to have some active part in the stir- 
ring events that compass the globe. Yet it is at 
least my own experience that these older children 
have never shown a more marked constriction of in- 
terests. From a mental hygiene point of view there 
13 a wide difference between going willingly to even 
the supreme sacrifice because that is what everyone 
is doing and doing willingly because of a cause in 
which one feels lost. It is as true today as ever that 
one finds himself by losing himself. But is this what 
happens when one seeks an experience which every- 
one else is having, rather than that he gives himself 
unrMervedly to a loyalty? For those who are work- 
ing in the field of morale as well as for those whose 
interest is the future mental health of our people 
there must come poignantly this question as to 
whether there will develop a loyalty, a cause, a goal 
to which each one without reservation could sur- 
render himself. 

“There are, finally, those deeper implications to 
the mental hygiene problems of the civilians and 
soldiers transferred to new environments. There is 
today’s task of meeting loneliness, the sense of 
strangeness, of insecurity that come out of this dis- 
location. But back of that is the weakening of the 
individual, the erosion of his feeh'ng of worth-while- 
ness and of being a person. We are going through a 
period — often spoken of as ‘temporary’ — in which 
paternalistic control over each item of each person’s 
life is growing each day. It is part of mental hy- 
giene’s responsibility to see that the dislocations in 
habits, in occupation, in residence — that all these 
demand a continuance of precisely that which we 
fight to defeat. 

“Thus we come back to where we started— that 
perhaps the core problem is that of the integrity and 
worth-w'hileness of each individual. And our core 
responsibility is that we see each of our tasks in that 
light. In the readjustment that follows the war 
there will be no single problem greater than that of 
the reassembling of the individual — analyzed by the 
special and technical education of our last genera- 
tions, broken into parts because his vocabulary 
(mode of communicating) has not been able to keep 
pace with the rapidly changing conditions of his hie, 
tom up by the roots through the vast migrations oi 
these last few months.’’ 


Dr. Lewis Says Citizens Should Demand Opportunities for Mental Health for All 

m. -t J.1 


F IS our duty as citizens to demand that oppor- 
tunities for attaining and maintaining mental 
health be made available to aU,” asserted Dr. Nolan 
D. C. Lewis, Professor of Psychiatry at Colimbia 
University and Director of the New York State 
Psychiatric Institute and Hospital, at me thirty- 
fourth aimual luncheon of the National Committee 
for Mental Hygiene at the Hotel Roosevelt on 
November 11. , . , 

"The tribulations and controversies which he 

ahead of those living in 1943 may be much more for- 
midable than those that have beset the world m the 
past years,” he said. “Those who are now y^g 
may have to pay heavily for the results of a g^t 
ma® of social, political and economic blundenng. 


bickering, and refined lying. To meet the prob- 
lenis they will need as much mental equihbrium as 
can be acquired/' l ^ 

Dr. Lewis' topic was ‘Terspectives on Mental 
Hymene of Tomorrow." Among his recommen^- 
tions for adequate opportumties for mental heaitn 
were adopting procedures successful m early recog- 
nition and control of tuberculosis; distnbuting im 
formation to the public about mental health and 
emphasizing prevention; guiding individuals in the 
choice of life work; early recogmtiqn and treatment 
of emotional conflicts and behawor disordem of 
children; teaching mental hymeue during the formal 
education period of the child and adult, better 
(Continued on page 2334] 
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teaching of psychiatry in medical schools; an in- 
crease in the number of practicing psychiatrists; 
and larger funds for research and for dissemination 
of knowledge alread 5 r gained, with state and federal 
governments assuming larger responsibility for 
research and education. 

“We have now been engaged in the study of men- 
tal disorders long enough to make it apparent to 
everyone that the prevention and treatment of 
these disorders are not simple problems,” said the 
speaker. “The possible causes are legion and the 
possible combinations of these in individual in- 
stances are very numerous. 

“During the past fifty years various schools of 
thought have made valuable contributions to the 
study of personality development and disorders. 
There has been the natural tendency for most of 
these groups to stress their own particular philoso- 
phy and methods of work, and to pay little, if any, 
attention to other concepts, but one can rest as- 
sured that there is room for several types of workers 
as progress in this field will include the synthesis of 
many disciplines and methods in the study of the 
complex of human behavior. 

“It is essential for man to have the ability to 
manipulate and adapt the environment as well as 
to make changes in himself, as he must live in so- 
ciety. It is equally essential that society be so con- 
structed as to afford adequate opportunities for 
individuals to exist. All activities of the individual 
and of social processes are, in the last analysis, of our 
cerebral life, and too many of them are pathological 
in nature. 

“Society surely needs some method of selecting its 
leaders that will prevent ambitious moral morons 
and other unqualified individuals from acquiring 
positions of influence and power. 

“Of course, there are diseases of society as there 
are disorders of bodily organs and of individuals, 
but they are not in the same categories. Even psy- 
chiatrists have fallen into the error of attempting 
to explain the disordered trends in society in the 
same terms applied to the psychopathological be- 
havior of individuals. This is in contrast to all bio- 
logical principles of integration. The organization 
known as 'society’ is a different structure from one 
of its units known as the ‘individual’ or ‘person.’ 
We make rather thin analogies in applying those 
concepts and terms, that have developed in the 
study of pathology of the person to social pathology 
as such. For example, to speak of ‘mob delirium,' 
‘national paranoia,’ and ‘race schizophrenia' is 
probably no more expressive of the facts than to 
speak of 'arthritis of the emotions,’ ‘obesity of 
thought,’ or ‘nephritis of the judgment.’ In other 
words, the characteristics of a unit are not those of a 
total integration pattern, and societies are huge liv- 
ing organisms with unique characteristics of their 
own. 

“Just as the psychiatrist dealing with patients 
must have some knowledge of the nervous system 
and other organs of the body in order to understand 
the behavior capacities of the whole individual, so 
the social pathologist should have a knowledge of 
the psychological and psychopathological^ traits and 
principles at work in individuals as umts in order to 
comprehend the whole organism called society. 

“licience is the most progressive factor in culture, 
and our best hope of bettering conditions on this 
earth. Research, inteUigence, and long term think- 
ing are needed now as never before. We must learn 
something more about the original nature of man 


and of individuals. Science provides a pattern of 
thought which if people were taught to follow would 
eliminate much of the shortsightedness, ignorance 
and questionable values which are now a part of the 
structure of society. 

“The human race has not yet begun to realize its 
vast possibilities and we must support our monks 
of science who represent the immortal spirit which 
refuses to perish. 

“Although a great deal has been learned about 
mental disorders during the past fifty years, psy- 
chiatry is young as a science and stiff has to b* de- 
veloped as a basic science to take its rightful place 
beside the disciplines of physiology, pathology, and 
biochemistry. 

“The early and consistent training of a person, if 
he is to be considered broadly educated, should be 
planned in a way to give him an understanding of 
himself and of the world about him, and particu- 
larly of his relationship to that world. With this as 
a foundation and source of strength individual ad- 
vancement and security will be possible as the per- 
son will possess the ability to appreciate values, will 
be prepared to meet without panic and without 
prejudice various problems as they arise, and thus 
to five with some satisfaction in the present world. 
Moreover, it will enable him to grow with and aid 
in improving a growing world and changing civiliza- 
tion. 

“We must remember that every individual pos- 
sesses many capacities that remain undeveloped be- 
cause of lack of suitable stimuli to call them forth 

“It was intelligence and not brute force that en- 
abled primitive man to overcome the great beasts of 
prey and other forces of nature. With man's 
steadily increasing control over the forces of nature 
there has been no similar gain in controlling or in- 
telligently directing human nature. In addition to 
ividespread interpersonal and international disturb- 
ances there are affecting the person abnormal fears, 
boredom, worry, indecision, the sense of inferiority 
and oversensitivity which are greater 'public ene- 
mies’ than the gangsters and racketeers that are be- 
ing so eagerly hunted by our police organizations. 

“There are some signs indicating that the coming 
generation is going to suffer from these ‘public 
enemies' more extensively than we do at present. 
Even now our failure in the field of education is one 
of the main reasons, perhaps the only important one, 
why those in need of help run to the quack, ^e char- 
latan, and are eager to sample the wares offered by 
the latest cult." , 

Dr. Lewis offered the following recommendations 
to the psychiatrist: , . -j i 

“Intensive study with treatment of individual 
patients is the first duty of the psychiatrist. 

“We might learn a good deal and accomplisn a 
lot by studying and adopting some of the procedures 
of the campaigns which have been so succc^ful m 
the early recognition and control of tuberculosis. 

"What knowledge we have on the origin nnd na- 
ture of mental conditions and on the modes of attacK 
and prevention should be disseminated as widely as 
possible. A great responsibility rests on practicing 
psychiatrists for opemng these channels of preven- 

*^''"we want to bring into action as many young 
minds as possible; fresh minds filled "'^*1 ® 

and not yet stunted or frozen by the authority of 
their teachers and who have not yet learned by 
ex^rience and reverses that new things cannot be 
accomplished. 

(Continued on paifo 2336J 
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“Some means must be devised for guiding the in- 
dividual in the selection of the life work for which he 
is best adapted, and thus prevent susceptible sub- 
jects from entering life situations that would even- 
tually prove disastrous to their psycholo^cal bal- 
ance. 

“The early reco^ition and therapy of emotional 
conflicts and behavior disorders in children by pedia- 
tricians alert to the possibilities should accomplish a 
great deal towards averting emotional disturbances 
later in life and thus make a major contribution to 
mental health. Both the child and the grownup 
crave and need security, affection, understanding, 
the opportunity for achievement and a recognition 
of their talents and abilities. 

"The propagation of knowledge of the kind that 
can be digested mentally by the public, the teacliing 
of mental hygiene all through the formal education 
period of the child and_ adult, the better teacWng of 
psychiatry in the medical schools, and the produc- 
tion of a larger number of psychiatrists are most ur- 
gent. It is said that we have a ratio of one psychia- 
trist to every 45,000 people with the majority of 
these serving in hospitals for mental disorders and 
not distributed among the populace. 

“Basic financial support in the form of grants and 
subsidies for the dissemination of knowledge al- 
ready gained and for the advancement of research 
must be arranged in a systematic way if any tiling is 
to be done on a large scale. State and federal 
governments have definite obligations to fulfill in 


this respect. So far no government today has se- 
riously undertaken to organize an adequate om- 
gram of education and research aimed at the reduc- 
tion of psychological ills among its people. 

' In a democracy such as we are trying to pre- 
serve one hears the emphasis placed on the enjoy- 
ment of liberties, rights and happiness, all of which 
sentiment is very fine, but there must be also du- 
ties, labors, and obligations to carry out in the de- 
velopment and support of our society, that massive 
orgamsm which is so vulnerable to distortion and 
disease. 

“Mental hygiene will progress and become effec- 
tive if we strive to enlarge our fund of research data; 
insist upon accuracy in evaluating the facts gained 
by speciah'zation and apply the techniques derived 
from these various sources of information. Mental 
hygiene will thrive as a part of general cultural 
growth. 

“Healthy movements are already on the way in 
many states and communities where the objectives 
are better care and treatment of mental patients 
through the improvement of hospital facilities, the 
utih'zation of the capacities of the mentally defec- 
tive and the epileptic; more adequately supervised 
child guidance clinics, and a frontal attack on the 
complicated problem of patholo^cal alcoholism. 
This type of intensive effort should lead to a con- 
siderable advancement in the control and preven- 
tion of mental disorder, but only if it receives the 
concerted support of the medical profession and the 
nonmedical public.” 


ELECTRICAL SKIN TEST FOR NERVE INJURIES 


A simple, accurate, and practical method of 
mapping the areas afeoted by nerve injuries^ is 
described in The Journal of the American Medical 
Association for July 3 by Curt P. Richter, Pb.D., 
and David T. Katz, M.S., of Baltimore. 

The method, wmoh has been described before, 
employs the resistance of the skin to electrical cur- 
rents applied by means of a small electrode. By 
means of this test the authors mapped the_ affected 
areas of skin in 10 patients with ulnar lesions (in- 
volvement of one of the nerves of the forearm and 
hand), of recent and long standing, which were 
produced by accidental cuts, intentional stabs, 
compression from fractures, or by bomb and shell 
fragments. 


One of the chief advantages of this method is that 
its successful use does not depend on the cooperation 
of the patient. In cases of suspected malingering 
(pretended injury) the electrical skin-resistance 
method supplies a more reliable test than the pa- 
tient’s own report. In cases of severe fractures or 
other injuries which may involve the nerves, the 
test should make it possible to find out at once the 
exact place and e.xtent of the nerve involvement. 

This method should help to determine the success 
of nerve sutures (sewing nerve ends together) and to 
follow the progress of repair. It should also be 
possible to determine which procedures speed up 
nerve regeneration and which retard it by the use of 
this test. 


PROFESSION OR TRADE? ■ 

The medical profession deserves the grateful 
recognition and regard of all other cahings in 
modern life. R has always insisted wiat the 
practice of medicine is a profession ana not a 

’"'Trade is occupation for livelihood; Profession is 
occupation for the service of the world. Trade is 
occupation for joy of the result; profession 


occupation for joy in the process. Trade is occu- 
pation where anybody may enter; profession is 
occupation where only those who are prepared 
may enter. Trade makes one the rival of every 
other trader; profession makes one the cooperator 
with all his colleagues.— President Faunce t>/ Brouin 
XJflivcTsiiyf iji on address to the Rhode Island Aledxcat 
Bodeiy, 1905 
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Spies*- in reporting the nutritional re- 
habilitation of one hundred selected in- 
dustrial workers states, “. . . we have 
used a basic formula comi>osed of a 
mixture of the water-soluble vitamins 
in treating the clinical syndromes of 
beriberi, pellagra, ribofla-vdn deficiency 
and scurvy. This formula contains 1C[ 
mg. of thiamine, 50 mg. of niacin 
amide, 5 mg. of ribofla-vin and 75 mg. 
of ascorbic add. When the symptoms 
of one deficiency predominate, more of 
the vitamin spedfic for the predomi- 
nating deficiency is added.” This is the 
same formula also used successfully by 
Jolliffe and Smith** — the same formula 
you get when you specify Sqxiibb 
Basic Formula Vitamin Tablets. 
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Handling of Pathogenic Cultures and Ex- 
perimental Use of Animals Restricted 

A RTICLE XXIII of the Public Health Law of 

A. New York State requires the registration of all 
places where cultures of pathogenic micro-organisms 
or viruses, other than vaccine virus, are handled, and 
specifies conditions under which such cultures may 
be sold or distributed. 

Chapter IV of the New York State Sanitary Code 
Contains regulations pertaining to the use of living 
bacteria, other pathogenic micro-organisms or vi- 
ruses (exclusive of vaccine virus) in the inoculation of 
human beings, the distribution of such cultures, and 
the use, sale, or manufacture of bacterial rat poi- 
sons. 

Persons violating these requirements of the Law 
and Sanitary Code are subject to severe penalties. 
Such legislation was enacted as a means for safe- 
guarding the public health and to prevent the care- 
less handling of cultures and their use for criminal 
purposes. It is particularly important at this time 
that anyone contemplating use of pathogenic micro- 
organisms or viruses other than vaccine virus 
should familiarize himself with the conditions under 
which such work can be done. 

Should any proposed experimentation involve the 
use of animals, it should be borne in mind that Sec- 
tion 185 of Chapter 88 of the Penal Law has been 
interpreted to restrict the use of animals for such 
purposes to work done under the auspices of “. . . . 
the faculty of some regularly incorporated medical 
college or university of this state." 

Copies of the items in the Law and the regulations 
in the Sanitary Code will be furnished upon request 
to the Division of Laboratories and Research, New 
York State Department of Health, Albany . — Health 
News 


H. Dowdy presented 8 patients who had been 
treated _ with laryngo-fissure, laryngectomy, and 
irraaiation for CArcinomoi of tho larynx, 

Rochester; Judson B. 
Gilbert, M.D., Schenectady; Mary F. Laird, R.N., 
Rochester; John F. Lynch, M.D., Elmira; Herbert 
A. bmith, M.D., Buffalo; and Frederick S. Wetherell, 
M.JJ., Syracuse, were elected directors to serve 
three years, and Arthur F. Holding, M.D., Albany, 
elected a director to fiU the une.xpired term of 
Marian Craig Potter, >M.D. 

At the meeting of the board of directors Mrs. L. 
H, Jacobs was elected secretary, Mr. Stephen E. 
Godden was elected treasurer, and Dr. John M. 
Swan was elected executive secretary, each to serve 
one year. 


James M. Flynn, M.D., William I. Dean, M.D., 
and Miss Mary F. Laird, R.N., were elected mera- 
bers of the executive committee. 


State Health OfBcials Study Tropical 
Diseases 

Dr. Robert F. Korns, epidemiologist on the 
staff of the Division of Communicable Diseases of 
the New York State Department of Health, has 
b^n granted a leave of absence for special study and 
clinical observation of the tropical diseases. 

As a representative of the Department, Doctor 
Korns will take a two months’ course in tropical 
medicine at the Army Medical School in Washing- 
ton, D.C. He will then travel to Honduras and 
Guatemala, Central America, as a member of the 
faculty of Albany Medical College under a program 
roonsored by the Association of American Medical 
Colleges, to observe various types of tropical 
diseases. 


State Committee of Cancer Society Meets 

The nineteenth annual meeting of the New York 
State Committee of the American Society for the 
Control of Cancer, Inc., was held at the Strong 
Memorial-Municipal Hospital, Rochester, Tuesday, 
October 5, 1943, under the chairmanship of Dr. 
Louis C. Kress. 

At the meeting of the general membership the 
reports of the treasurer, the executive secretary, 
and the Commander of the Women’s Field Army, 
were read. 

The executive secretary reported the five- and 
ten-year survivals of cancer patients from the 
Rochester hospitals. There are now 179 patients 
on the ten-year survival list. Seyenty-one new 
five-year survivals were reported, bringing the total 
number of five-year survivals up to 673. 

The scientific program was conducted by the 
director of the Tumor Clinic, Dr. Andrew H. Dowdy, 
associate professor of radiology, University oi 
Rochester School of Medicine and Dentistry. Hr. 
Karl M. Wilson, professor of obstetrics and gyne- 
cology in the University of Rochester School of 
Medicine and Dentistry, reported 5 caws of chqn- 
onepithelioma seen in the GTOecological Serwea 
since the opening of the hospital in 1926, 2 of wl^h 
have reached the five-year survival point. Ur. 
Clyde A. Heatly, associate professor of otorhm^ 
laryngology and bronchoscopj', and Dr. Ana 
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Dr. Paul A. Lemboke, district health officer of 
the area comprising Livingston, Monroe, and 
Wayne Counties, has returned from a trip to Costa 
Rica and Guatemala, where he was sent ns a member 
of the staff of the University of Rochester Medical 
School to obtain clinical exiierience in the tropical 

Dr. Albert H. Harris, associate bacteriologist 
at the Division of Laboratories and Research also 
attended the course in tropical and military medicine 
given at the Army Medical School in Washington. 

Instnietion of physicians and public health 
officials in this country in the recognition and treat- 
ment of tropical diseases is believed to be advisame 
in anticipation of the importation of these disei^s 
through the medium of militaiy personnel returning 
from the tropical theaters of war . — Health News 

■Dr. McGuinness Decries Physical Unfitness 

Largely because of carelessness or self-indulgence, 
only 52 per cent of us are capable of hard wmK, 
Dr. Madge C. L. McGuinness, director of the De- 
partment of Physical Therapy at Innox Hill and 
Misericordia Hospitals, New York City, told the 
annual convention of the American Congress of 
Physical Therapy in Chicago on September 9. _ 

"The other 48 per cent, because of lack of exercise, 
machines, malnutrition, fatigue, strain, accidents, 
(Continued on page 2340] 
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ABDEC* Kapseals* offer ph)'sic?ans a means to 
provide adequate vitamin supplementation for 
patients whose diets have become nutritionally 
incorrect— even in extreme cases. 

The essential vitamins in proper balance are con- 
tained in ABDEC Kapseals. One small Kapseal sup- 
plies recognized daily needs of an average adult. 
Two Kapseals daily prevent or correct definite 
deficiencies in patients on extremely improper 
food intakes. 

•Trade-Marks Reg U. S. Patent Off, 




Each Abcfec Kopseal contains: 
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self-drugging, drink, and tobacco, stumble along as 
best we may,” she said. 

She deplored the habit of driving children to 
school when the distance was short enough to be 
walked, and .she advocated outdoor games and 
gymnastics, particularly for girls. 

Dr. MoGuinness said she believed we might be 
able to build up national physical fitness at a 
greatly lessened cost in our crime bill if we could 
direct children in the paths of physical and mental 
education, give them good home backgrounds, good 
schools with good lighting, seats, and ventilation, 
and release them from strain, worry, and fatigue. 

In an attack on what she termed this country’s 
too-complacent attitude toward accidents and 
disease, she pointed out that there were 10,000,000 
crippled or otherwise handicapped persons among 
us and that 4,000,000 of them had permanent 
physical disabilities. She ascribed the high in- 
cidence of accident and disease partly to the fact 
that many persons are not doing the kind of work 
for which they are fitted. 

“In too many cases we are round pegs in square 
holes,” .she said, “a state that leads to lowered 
resistance and invites disease. The three R’s most 
important for us to learn are rest, rela.vation, and 
recreation.” 

She made a plea for greater effort in rehabilitating 
handicapped workers, with State aid if necessary, 
and fitting them to specific types of work suited 
to their abilities. This latter measure applies to 
unhandicapped as well as handicapped workers, for 
Dr. McGuinness said she believed that unsuitability 
to the job is a cause of absenteeism and that ab- 
senteeism is nothing more than the fact that most 
workers “can’t take it.” 


cooperation with the Riverside Civic Council in 
order to make full information regarding health 
resources available to the residents of these districts. 
It IS intended for the use of those people in the com- 
munity who can most readily make the information 
available to others. 

_ Included in the Guide are lists of the services pro- 
vided in the Washington Heights and Riverside 
Health Districts by the Hew York City Department 
of Health; _ the public and voluntary hospitals and 
special clinic services available; child and maternal 
health services; services for care of the handicapped; 
nursing services; ambulance services, and informa- 
tion and educational services. A careful description 
is given of the conditions under which these services 
are available to citizens and noncitizens and to 
people of low income as well as to those without 
resources. Agencies in and out of the districts are 
included in the directory if they serve people resid- 
ing in the Washington Heights-Riverside area. 

Dr. Ernest L. Stebbins, Commissioner of Health, 
in the Foreword to the Gtiide writes: "The Depart- 
ment of Health welcomes this guide on the part of 
the Washington Heights-Riverside District Health 
Committee and the Riverside Civic Council as one 
designed to aid the Department in its efforts to 
bring to all the people health education for the 
prevention of illness, and immediate assistance in 
the prevention of illness or in obtaining prompt 
medical care in time of need. This ‘guide to health 
services’ wiU, I am sure, prove to be a valuable aid 
to the residents of the districts in helping them, 
newcomers and old-timers alike, to meet their 
health needs.” Health Commissioner Stebbins 
points out that: “Those who are able to do so will, 
of course, consult their private physicians and 
dentists.” 


Queens Group Starts Health Service 

The Queensboro Tuberculosis and Health As- 
sociation has started a library health packet service 
to help libraries fill their readers’ many requests for 
books on health and disease. Packets of books and 
pamphlets will be sent to the Queens Borough 
Public Library and its forty-five branches, to the 
Queens College Library, and to nurses' libraries at 
Triboro, Queens General, Flushing, and Mary Im- 
maculate hospitals. 

Miss Charlotte E. Murray, circulation librarian 
at the Queens Borough Public Library, recently 
reported to the association a rapidly increasing 
public consciousness of health and disease, which was 
reflected in requests for health books and in forma- 
tion in libraries. She added: “The tremendous 
increase in requests for health material seems to be a 
trend brought about in part by the war, with its 
emphasis on physical fitness for soldiers and civil- 
ians.” 


Notes from the New York Tuberculosis 
and Health Association 


In a new publication. Guide to Health Sertnces 
Available to the Residents of the Washmgton Heights 
and Riverside Health Districts of tRc City of New 
York, released by the New York 'Tuberculosis and 
Health Association, are listed for the first time the 
health, hospital, and clinic services located in or 
serving the 600,000 residents of the Washington 
Heights and Riverside Health Districts 

The Guide has been prepared by the Washington 
Heights-Riverside Distnct Health Committee m 


A limited number of free copies of the Guide are 
available at the offices of the Washington Heights- 
Riverside District Health Committee, 600 West 
168th Street. This committee is sponsored and 
supported bjf the New York 'Tuberculosis and 
Health Association and is a district committee of 
Neighborhood Health Development, Inc. The 
Riverside Civic Council, which cooperated in 
preparing the Guide, is the regional office of the Wel- 
fare Council of New York. 

Dr. J. Burns Amberson, president of the New 
York Tuberculosis and Health Association, an- 
nounces that the Association has expanded its re- 
habilitation service for the guidance of recovered 
tuberculosis patients by appointing personnel to 
carry forward the program, which has as one of its 
objectives the salvaging of potential manpower 
among the tuberculous for war production. 

The program, according to Dr. Amberson, also 
includes guidance and counsel to the e.xpatient in 
order that he may find a job consistent with his 
ability to work, and the promotional aspect of re- 
habilitation. The objectives of the latter are ^ to 
educate medical, lay, and employer groups with 
respect to the employment possibilities of former 
tuberculosis patients, the establishment of educa- 
tional facilities for patients still in hospitals, and 
guidance to hospital personnel in planning or ex- 
panding such educational facilities. 

Bernard S. Coleman, secretary of the Association s 
Tuberculosis Committee, is directing the program. 
He will be assisted by Miss Irma C. Mi^es, as 
rehabilitation secretary, and Mrs. Ethel Cooper- 
smith, who will serve as rehabilitation assistant. 

[Continued on page 2342] 


SAFETY UNDER FOOT 

No figures are available on tbe number of injuries due to improper shoes, 
partly because many of the injuries sustained from falls due to this cause are 
never treated by physicians and many that are receive little publicity. 

Few doctors, if any, have never treated wrenched and sprained ankles, tom 
hgaments and fractures that have partly if not entirely been caused by badly 
constructed or ill-fitted shoes. As in all safety work, prevention is preferred 
in eliminating such hazards. 

One step to prevention is the prescription of more suitable footwear and proper 
fitting. Pediforme service may be the logical prescription in most cases. 


^ Fedif Dime 


A SHOE FOR 
EVERY MEMBER OF 
THE FAMILY . . . A SHOE 
FOR EVERY INDIVIDUAL 
REQUIREMENT. 


O O 7 w E A R 


MANHATTAN, 36 Wert36lli St. NEW BOCHELLE, 545 Horti At*. 

EBOOKLTN,322 Liviagslon St. EAST OBANGE, 29 WaiUnaion PI. 
843 Fl&tbnali Are. 

HEMPSTEAD, L. I., 241 Fulton Atb. HACEENSACE, 299 M»ln St. 



^ Gccu^uxie do4va<fe 

IN IODIDE ADMINISTRATION 


OLD — messy, inconvenient 
liquid formula fell far short of 
providing accurate dosage of 
Potassium Iodide. Droppers dif- 
fered; drops varied with size of 
dropper tip, the angle at which 
ft held, and the specific grav- 
ity or viscosity of the solution. 
Compare this guesswork with... 



1 GRAM potassium IODIDE, U.S.P 
(15.43 grains] 

Enferic Coated Tablets 
Supplied in bottles of 100 
on prescription only 


THE NEW — accurate, control- 
lable and less obnoxious admin- 
istration of Enkide tablets when 
Iodide is indicated, assures less 
distress for patients and less pos- 
sibility of skipping doses. The 
enteric coating minimizes gastric 
distress and eliminates taste. 
Tablet form makes the dose eas- 
ier and more convenient to take. 

literclure end senpfej on fequejf. 


brewer COMPANY, INC. Worcester 

Pharmaceutical Chemists Since 18S2 ^^3SS3chuSetts 
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Miss Minxes was formerly with the National 
Tuberculosis Association, where she had wide ex- 
perience in this work. Mrs. Coopersmith recently 
completed an externship in the Psychology Depart- 
ment of the Neurological Institute. Both she and 
Miss Minges had previous experience in the fields of 
education and private industry. 


At a meeting yesterday of its Committee on 
Community Dental Health, the New York Tubercu- 
losis and Health Association released two pampMets 
which have been written especially for mothers, 
giving information for the care of their own and their 
children’s teeth. 

The pamphlets will be furnished to mothers and 
others interested, and to physicians, dentists, nurses, 
and social workers for their own use and as reading 
matter in their offices and reception rooms for their 
patients to study. 

The pamphlets were prepared in cooperation with 
the Subcommittee on Dental Education of the 
lower West Side District Health Committee of 
Neighborhood Health Development, Inc., and 
Mothers’ Clubs of organizations in the lower West 
Side. The booklet, Sound Teeth — Information for 
the Expectant Mother, explains the need for dental 
care during pre^ancy and gives advice on proper 
care and diet during these months. 

Sound Teeth — The Care of the Teeth in Infancy 
and Childhood, the second pamphlet, describes the 
development of a child’s teeth, gives advice on home 
care, diet, and exercise, and explains the causes of 
crooked^ teeth. The three essentials for dental 
health listed in this brochure are: a well-balanced 
diet, regular visits to the dentist, and good home 
care with proper brushing. 


The Directory of Tuberculosis Clinics, New York 
City, compiled under the direction of Dr, H. Mc^od 
Riggins, chairman of the Tuberculosis Commit^ 
of the New York Tuberculosis and Health Associa- 
tion and Medical Director of Triboro Hospital in 
Queens, is off the press. 

The directory provides identifying information 
on the twenty-six officially designated district clinics 
and the seventeen nondistrict clinics which serve the 
five boroughs of New York City. It includes also 
• maps showing the boundaries for the tuberculosis 
district clinics and lists the branch offices of the 
Department of Health and the _ District Health 
Centers, with identifying information. 

Cancer Institute Director Retires 
Retirement of Dr. Carl Voegtlin as director of 
the National Cancer Institute, U.S. Public Health 
Service, has been announced. , , -kt i- 

Before taking over as director of the Nauonal 
Cancer Institute, Dr. Vbegtlin had been chief of 
the division of pharmacology in the National In- 
stitute of Health. He came to that division of 
the U.S. Public Health Service in 1913 from Johns 
Hopkins Medical School, where he had been asso- 
ciate professor of pharmacoloCT. , . 

Bom in Switzerland and educated m theumver- 
sities of Basel, Munich, Geneva, and Eneberg, 
Dr. Voegtlin has had a distinguished career and h^ 
an international reputation for his researches m 
physiology, pharmacology, and cancer.— icwnce 
News Letter 


Foods that Disagree with Healthy People 
The question of digestive disturbances resulting 
from food is of interest to both the nutritionist and 
the physician concerned with planning either nor- 
mal or therapeutic diets. Food prejudices are 
ciMmon; many people have peculiar ideas about 
what they can or cannot eat — ideas which may or 
may not rest upon fact. 

_ In 1935 Alvarez published data compiled from 
mtervdews with 600 patients of the Mayo Clinic 
in which he had collected information regarding the 
foods which disagreed with them. All subjects 
had come to the clinic for medical advice, hence 
were not in normal health. A surprisingly long 
list of foods appeared to cause discomfort in one way 
or another. However, this may be expected when 
health is below par. 

Hughes [J. Am. Dietet. Assn. 12: S14 (1936)] 
reported the findings on 1,000 healthy adults. 
Six hundred of the subjects were college women 
with an average age of 20 years; the second group 
consisted of 200 men and 200 women from 30 to 65 
years of age. All were in "good” or "excellent” 
health. The type and extent of reactions to a large 
number of foods — belching, nausea, headache, dis- 
tention, regurgitation, vomiting, pain, and urticaria 
— are listed in tabular form for the two age groups. 
For both groups raw onion proved to be the chief 
offender; approximately one-quarter of the subjects 
reacted to this food with four or more symptoms. 
Radishes and cooked cabbage were second, affecting 
roughly 16 per cent of the group; beans were third, 
producing reactions in some 14 per cent; the other 
foods were listed as distressing less than 10 per cent 
of the subjects. The younger group, in general, 
had a somewhat higher reaction percentage. 
Thirty-nine per cent in this group reported distress 
from a single food, and in the older ago group 44 
per cent were upset by only one food. It was inter- 
esting that foods which frequently cause allergic 
reactions such as chocolate, pork, sea food, and 
milk were near the bottom of the list._ 

There was a marked difference in response to 
row and cooked cabbage. For the younger group 
the incidence of distress following the eating of 
cooked cabbage was 14.7 and for the raw cabbage 
3.7 per cent. The opposite effect w^as noticed for 
raw and cooked onions. Raw onions produced 
disagreeable reactions in one-fourth of the indi- 
viduals, but when they were cooked only 3 per cent 
of the adults and 9 per cent of the college group were 
affected. The differences must be_ explainable on 
a basis of the chemical reactions w’hich occur during 
cooking. The sulfur compounds in uncooked cab- 
bage are apparently less irritating than_ the decom- 
position products formed under the influence of 
heat. The longer cabbage is cooked the greater the 
accumulation of irritating products. With onions, 
however, there is a loss of irritating substances upon 

Inasmuch as some individuals stated that the 
greatest discomfort arose when cabbage was much 
overcooked, and others that the disturbing ®y™P" 
toms were greater when the cabbage was cooked in 
a covered kettle, the effort of cookmg seemed 
worthy of consideration. This was the subject of 
second report by Hughes and Campbell [J. Am. 
Dietet. Assn. 15: SJf (19S0)]. t a • 

The volatile sulfur compounds are found in 
plants as glucosides which decoinpose on_ boihng. 
Starting vegetables to cook in cold or tepid wafer 
permits plant enzymes to decompose the sulfur 
(Continued on pace 2346] 
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CHEMICAL WHITENS SKIN 

A new chemical that turns skin of any color white 
described before the 1943 annual meeting of the 
Alemcal Society of Pennsylvania. 

Dr. Louis C. Schwartz, mescal director of the 
united States Public Health Service, said that the 
niscovery was made during a study of a ekin disorder 
Negroes employed in a leather plant. 

The hands of workers wearing gloves treated with 
moaobenzyl ether of hydroquinone, intended _ to 
^vent deterioration of the gloves, became white, 
L'n Schwartz related. 

Later experiments on the skin of animaE, he said, 
^closed that the change lasted from six months 

to Six years. 


NEW SA^NTHETIG FEMALE SEX HORMONE 
A new synthetic female sex hormone, octofoBin, 
IS effective in the treatment of female climacteric of 
change in life, and appears to be relatively nontoxic 
in contrast to diethylstilbestrol, another sjuitbetic 
female sex hormone which has been in use lately, 
according to the statements in two reports in the 
Journal of the American Medical Associate for 
October 2. Mvin Ray Hufford, M.D., Grand 
Rapids, Michigan, from the results he obtained in 
treating 21 women, says octofoUin, when admin- 
istered by injection into a muscle, was effective and 
nontoxic. Harold K. Roberts, M.D., il^en Loeffel, 
M.D., and Cyril M. MaoBryde, M.D., St. Louis, 
obtained similar results in 44 women treated. 


CHARLES B. TOWNS HOSPITAL 

Serving the Medical Profession far over 40 years 

for alcoholism and drug addiction exclusively 

definite Treatment • Fixed Charges • Minimum Hospitalization 

1^93 Central Park West, New yorh Hospital Literature Telephone; SChayler 4-0770 
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For Secondary and Nulritionai Anemia . . . 

USE ELIXIR VITA-LIV'FERIN 

(Liver, Iron and Vitamin B Complex) 

Each Eluidounce Represents: 


Thiamine Hydrochloride (Bi) 8 mg. 

Nicotinic Acid 25 mg. 

Iron and Manganese Peptonized 30 gr. 

Freab Liver 3 oz. 

Representing; 

Riboflavin (Bj) 1,000 gamma 

Pyrodoxine (BO 230 gamma 

Pantothem'c Acid 2,200 gamma 

Filtrate Factor q.s. 


Tilis Palatable tonic is miscible with water, 
milk or fruit juice. It does not nauseate 
or disturb the gastric region, neither does 
it constipate or promote diarrhea. 


Price; $15,00 per gallon list 
2.10 per pint list 
LIS per ^ pint list. 

MUTUAL PHARMACAL COMPANY, INC. 

821 SOUTH STATE ST. TELEPHONE 2-0616 
SYRACUSE, NEW YORK 



For 16 years this simplified, 
single-volume ofiice record book 
has saved precious time for busy 
doctors. It was designed by a 
practicing physician — has been 
perfected by usage — now pro- 
vides an ideal bookkeeping sys- 
tem for pay-as-you-go tax reporting. Ex- 
amine a copy for yourself, or write for fully 
^ explanatory literature. $6.00. 
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An. effective method of handling accounts receivable 
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President Physician in Charge 
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CHEMICAL WHITENS SKIN 
A new chemical that turns skin of any color white 
described before the 1943 annual meeting of the 
Mi^cal Society of Pennsylvania, 

Dr. Louis C. Schwartz, medical director of the 
United States Public Health Service, said tlmt the 
discovery was made during a study of a skin disorder 
^iDMg Negroes employed in a leather plant. 

The hands of workers wearing gloves treated with 
nionobenzyl ether of hydroquinone, intended _ to 
^vent deterioration of the gloves, became white. 
Hr. Schwartz related. 

Later experiments on the skin of animals, he said, 
^closed that the change lasted from six months 
to SIX years. 


NEW SYNTHETIC FEMALE SEX HORMONE 
A new sjmthetio female se.x hormone, octofollin, 
IS effective in the treatment of female climacteric of 
change in life, and appears to be relatively nontoxic 
in contrast to diethylstilbestrol, another synthetic 
female sex hormone which has been in use lately, 
according to the statements in two reports in the 
Journal of the American Medical Association for 
October 2. Alvin Ray Hufford, M.D., Grand 
Rapids, Michigan, from the results he obtained in 
treating 21 women, _ says octofolm, when admin- 
istered by injection into a muscle, was effective and 
nontoxic. Harold K. Roberts, MJD., ^en Loeffel, 
M.D., and Cyril M. MaoBryde, M.D., St. Louis, 
obtained similar results iu 44 women treated. 
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BRUNSWICK HOME 

A Private sanitarium. Convalescents, postop* 
eralive, aged andtnfinn/endthosewitliotherchroaioand 
nervous disorders. Separate accommodations for ner- 
vous and backward children. Physicians' treatments rig- 
idlyfoUowed. C. I., MARKHAM, M. D., Supl. 

■ B'way fi Louden Ave., Amltyvillc, N. Y., Tel;1700, 1, 2 j 


DU. BARNES SANITARICJM 

STAMFORD, CONN. 

"45 minutes from N» Y, C, ola Merrttl Par\toay 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational therapy. 
Facilities for Shock Therapy. Accessible location In tranquil, 
beautiful hill country. Separate buildings. 
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764 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D., Physician-in-Charge 
Licensed and fully equipped for the treatroe^ of neryoua, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Bye 
Beach. Teieshohe: Rye 650 TFritc for illustrated booklet. 


WEST Mil LI. 

West 2S2ad St. and Fidd.ton Road 

BiTcrdttle-on-thc-Hudson, New York City 

'otnccToui, mcnMl. drug mid .fcoholic puncuo. J* 

henry 


GIdENMARY 

SANITARIUM 

For individual case and treatment ol eeleoted cumber of 
Nervous and Mental oases. Epileptlos, and Drug or Alooholio 
addiots. Strict privacy and close cooperation with patient's 
physician at all times. Successful for over 60 yeara, 
ARTHUR J. CAPRON, FAyatciort-rn-CAaryc 

OWEGO, TIOGA CO., N. Y. 
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enzymes are destroyed by 
W-? cooking time, Eeten- 

tho ^ ’ volatile acids, by covering the kettle, favors 
the decomposition of the sulfur compounds. The 
t cabbage, cauliflower, and turnips 

IS thought to be due to the setting free of sulfur com- 
pounds by enzymatic action. 

QIn this second ejroeriment 20 healthy subjects 
{20 to 25 years of age) were chosen. All were known 
to suffer gastrointestinal disturbances when cab- 
bage was eaten, but none had manifest symptoms 
of allergy. Cauliflower and cabbage, both raw and 
woked, were tested under various conditions. 
The vegetables cooked for one and a half hours 
were the worst offenders, next was the raw cauli- 
flower, then the coarsely shredded cabbage, the 
vegetables cooked forty-five minutes, the finely 
shredded raw cabbage, and least disturbing of all 
were the vegetables cooked only until tender. 

Recently Hughes and Harris [J. Am. Dielel. 
Assn. 18: 816 {ldAZ) \ studied the influence of the 
method of preparation on the disturbing effects 
of onions. Raw onions had been found to be from 
three to seven times more upsetting than cooked 
onions. As in the previous study, only subjects 
knomi to si^er discomfort upon eating onions were 
chosen. Ninety-two per cent reported discomfort 
when the onions were eaten raw, 87 per cent when 
they were vinegar-soaked, 67 per cent reacted to 
those cooked in a closed kettle, out only 42 per cent 
when the kettle was left uncovered even though 
the cooking time was the same. The best method 
was found to be that of cooking only until tender. 
With this method 80 per cent could tolerate the 
onions without ill effect. Gas and belching were the 
most generally reported symptoms. 

These findings, coupled with studies on the effect 
of cooking on the nutritive value, indicate the im- 
portance of the time factor in food preparation and 
the need for intelligent choice of method for the 
preparation of specific foods. In the program of 
national food economy, as well as that limited to 
the home, preparation of food assumes a place of 
greater importance than has been generally con- 
ceded to it . — Nvlrilion Reviews 

Kenny Institute in Minneapolis 
Mayor Marvin L. Kline, of Minneapolis, has 
announced the creation of the Elizabeth Kenny In- 
stitute, Inc., to carry on the work of the Australian 
nurse in infantile paralysis with the assistance of 
private benefactors. , , ,. . t 

The institute will have a board of directors oj 
ten, one of whom, the Mayor said, will be Rosalind 
Russell, the film star. 

Positive Health vs. Tuberculosis 
Tuberculosis work has consistently stressed the 
major importance of positive health, of being more 
physically fit than the immediate dernands of your 
fife eeem to require. This we luay well the mar- 
gin of safety in living. Dr. Edward L. Trudeau was 
not quite wise in advocating too early exercise for 
his patients, but he was basically sound in his faitn 
in the health-giving power of the outdoor life. _ 

In its advocacy of personal hygiene, of physical 
fitness as a worthy objective per se, the tubercifiosis 
control movement has led the field. It hM the posi- 
tion of spike horse on the public health team and 
has trampled a path for the others to follow.— 
Kendall Emerson, M.D. 

(OoBtiDued on pnee 234SJ 
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The New York Polyclinic 

MEDICAL SCHOOL AND HOSPITAL (Organized 1881) 


(The Pioneer Post-Graduate 


For the GENERAL SURGEON 


Medical Institution in America) 

Proctology, Gastro-Enterology 

and ALLIED SUBJECTS 


A combined surgicel course comprising senerel surgery/ beumatle 
surgery, abdomlnat surgery/ gaslro-enterology/ proctology, gyneco- 
logical surgery, urological surgery. Attendance at lectures, witnessing 
operations, examination of patients pre-operatively end post- 
operatively end follow-up in the wards post-operarively. Pathol- 
ogy, roentgenology, physical therapy. Cadaver demonstrations In 
surgical anatomy, thoracic surgery, regional anesthesia. Operative 
surgery and operative gynecology on the cadaver. 


For information address MEDICAL EXECUTIVE OiTICER; 345 West SOlli Sf., NEW YORK CITY 


PINEWOOD 

Bante 100 Westcliester County^ Katonali/ New York 

Licensed by the Department of Mental Hyoene. 

In addition to the usual forms of treatment (occupational 
Uierapy, ph5'siotherapy, outdoor exercise, etc.) we speclallee 
m more specific techniques. All forms of shock therapy, 
rsychological and physiological studies, Psychoanalj'tic 
approach; Group psycho^erapy. 

DR. JOSEPH EPSTEIN 1 Phi-sicians in Charge 

LOUIS WENDER } TeL Katonah 775 

Dr, Max Friedemann, Asst. Phj*siciau 
«. Y. Office: 59 Eart 79th St- TeL Butterfield 8-0580 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N. Y. 

for mental and nervous patients. An ,un- 

JfirtitutioBal atm<Hsphere. Treatment modern, acientific, 
u^ndiul Moderate rates. Licensed by dept, of Men- 
w Hygiene. (See also our adrertiseznent in the Medical 
N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS. M.D.. 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devote exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk baa been recom- 
mended by the members of the medi- 
cal profession for half a century. 

Literature on Request 

ESTABLISHED 1SS9 

THEODORE W. NEUMANN, US)., Phy...in.Chg. 
CBNTBAXt VALLBT^ Oranqa Coonty, 


ELECTRONICS IN FUTURE MEDICINE 


Eroeriments in dectronics are suggesting a future 
world that will one daj' make our own remarkable 
era seem archaic in comparison. This miraculous 
power r^-ill not just revolutionizie standards of living, 
hut will surely, as well, improve the health of those 
'uatixjpulate the world. 

When the human machine does break down, doc- 
tors will have greater scientific power available for 
‘uerapeutic purposes. And deservedly so, for the 
PWple of the future wiU owe the miraculous powers 
of electrons to the x-ray tube of today’s medicine, 
the medium through which Sir J. J. Thomson dis- 
covered the natme of dectricitj' and the particles 
now called "dectrons.” 

Long before our engineers began to think along 
touns of dectronics. Prof. Phfirp Lenard, Nobel 
winner, decided to study dectrons directly, 
taking a vacuum tube, he made a window in it and 
prodded it with a pane of metal foil so thin that 
•ne dectrons would slip through like water through a 
• sieve. When the current was turned on, a purplish 
sow appeared outside the window, which meant 
that dectrons were escaping and bombarding the air. 


Dr. W. D. Coolidge tried this e.xperiment on a 
larger scale at the General Electric Laboratories in 
Schenectadj' and found that dectrons driven 
through the window with the help of 250,000 volts 
killed cultures of germs instantly. The electrons 
also reduced acetylene gas to a solid insoluble yellow 
dust that burned brightly when ignited. Apples, 
too, turned brown from a bombardment of electrons 
and flies were killed by them. 

Further ei^eriments by Dr. Amo Brasoh, in col- 
laboration with Dr. Wolfgang Huber, a chemist, re- 
vealed entirely new possibilities in sterilization, food 
preservation, and industrial cbeInistI 3 ^ These 
experiments by Dr. Brasch and his medical associ- 
ates have shown that high-speed electrons will prove 
to be superior to x-rays and radium in the treatment 
of tumors and skin diseases. X-rays alwaj^ provide 
the danger of damage to surrounding healthy tissues 
because it cannot be focused exactl}’. Electrons, 
however, can be controlled both in direction and 
depth. 

[Continued on page 2349] 


IN WHOOPING COUCH 


ELIXIR BROMAURATE 


IS A UNIQUB BEMEDT 
or TOIQI7E MEBIT 


T-niioTM fhff oougli en d giv es the ct^ rert and wleep. Also valnaH* la otkar 
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(.X3UGHS end in BRONCHITIS 

3 oi d torn.. _ M cjlt. 

n O T . o phabmacai# 


Co* 


N«w Yi 







j £ mg 

HANGER 

^ INC. 


Established 
Inventors end Manufacturers 

ENGLISH WILLOW 

end 

DURAL LIGHT METAL 

ARTIFICIAL LIMBS 

Automatic knee look available 
for above knee amputation. 

Expert filling — Superior design 
Quality consirueiion 

104 FIFTH AVE. 
NEW YORK CITY 11 

And ether Cities. 

Write for Literature 


COT-TAR 

PIX-LITHANTHRACIS 5 % 


• \\v eC' 

m r.an ^ create'® ■ - . 


• Causes uo 


DOAK Ca,INC 

CLEVELAND^ OHIO 
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T Early Diagnosis of Tuberculosis 

m fo of the steady improvement in diagnostic 

B facilities during the past twenty^ years, 

■ little substantial progress has been made in finding 

■ cases of early tuberculosis. The reasons for this 

F~v known to call for discussion 

I ' T reduced to two facts: 

' tuberculosis rarely gives rise to symptoms, 

and (2; apparently well people seldom consult a 
do^or.— H bnrv D. Chadwick, M.D., and Alton 
S. Pope, M,D„ m The Modem Attack on T. B. 

Asphyxiated Tuberculosis Vaccine 
The tubercle bacillus survives a temperature as 
low as that of liquid helium as weU as freezing up to 
two hundred times with liquid nitrogen. In this 
remarkable resistance to cold the bacillus difiers 
from mammah’an cells and tissues, the activities of 
w'hich are retarded in temperatures near the freezing 
point but which in general do not survive actual 
freezing. The prolonged survival of the bacillus 
w'hen frozen may be e,\-plained by dormancy on 
the part of its enzymes under low temperature. 

Tall, Thin Teen-age Youths Have Highest 
Caries Rate 

Tall, thin teen-age youth suffers the highest rate 
of tooth decay of all groups of pensons in America. 
This fact has been revealed by a two-year research 
study of rnore than 1,000 children just reported to 
the American Dental Association by Dr. Maury 
Massler, director of the Child j^search Clinic of 
the University of Illinois College of Dentistry. 

He discovered that 92 per cent of all rampant 
~~ caries, the most extreme form of tooth decay, 
occurred in the tall, thin boys and girls undergoing 
their most rapid spurt of growth. And the rate of 
growth and the rate of caries was found to be in 
direct proportion. 

“Of all teeth lost because of caries between the 
ages of 10 and 35," Dr. Massler declares, “87 per 
^ cent were lost bec.ause of caries occurring during 
p the teen-age." 

ft Pointing out the need for better dental care to 
N reduce the munber of rejections for this cause by the 
J armed forces, Dr. Massler reports that “The young 
S adult selectees first brought up for service m the 
'i Army and Navy showed strikingly the ravages of 
f teen-age caries neglect. If these boys had had high 
school dentistry we would not have had 20 per cent 
: of our rejections on the basis of dental troubles.” 

Dr. Massler conducted his research in collabora- 
tion with the Council of the Child Research Clinic. 
The youths studied represented unselected groups 
entering the University of Illinois dental clinic and 
hospital and unselected groups in the pediatric ward. 

— Science News Letter 
Susceptibility to Dental Caries 
The causes of dental caries remain obscure. In 
a recent study of this subject. Gore concludes that 
! the food impaction theory of Miller fails to e.yplain . 

I individual susceptibility to caries and the mecha- 
nism by which the various types of deoalcincation 
of the enamel are produced. The chemical chmges 
in the saliva following changes in diet seem to Gore 
to offer a more likely explanation. Sahvary ciu- 
rents and the physical characteristics of the spon- 
taneously precipitated mucin in the stamant pliva. 
Gore says, play an important part m localizing to 
specific areas of the enamel the acid formed by 
hydrolysis and fermentation of the carbohydrate 
radical in mucin,— /.A.M-A. 
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CLASSIFIED 


p CAPABLE ASSISTAHTS-i 

CaD our Jree placement Bcrvice. Paine Hall graduates 
isTe_ character, intelligence, personality and thorough 
training for office or laboratory work. Let us help you 
had ciactly the right assistant. Address: 

101 W. 31rl St, New york 

BRyant 9-2831 
XAcented AL P. Stale 
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Tests to prove this were made in Germany in 1934, 
through killing fruit-fly eggs and later with animals 
in which carcinomas resistant to s-rays were healed 
hy electrons as far as penetration e.-rtended. 

Electron e^eriments have also revealed that foods 
tan be sterilized and preserved without heating 
them. The chief failings of pasteurization, through 
high temperatures, chemical changes, and destruc- 
tion of vitamiim, may be avoided in the use of elec- 
tron. Ultraviolet rays, being equally objectionable 
m kjllitig bacteria because of their insufficient pene- 
tration md intensity, may also be supplanted by the 
dectronic method. 

In addition to preserving foods and their flavors, 
electrons may also compete with ultraviolet h'ght in 
irradiating ergosterol to form vitamin D. They 
iMy make it possible, also, to reduce the toxicity of 
nicotine in tobacco and to decompose cafiein in tea 
and coffee. 


Classified Rates 

Kates per line per insertion: 

One time * . . 

3 Consecutive times 
6 Consecutive times 
12 Ck>nsecutive times 
24 Consecutive times 

MINIMUM 3 LINES 
Count 7 average words to each line 

Copy must reach us bjr the 20th of the month for issue of 
First and by the Sth for issue of Fifteenth. 


Classified Ads are payable in adrance. To 
avoid delay in pnblishing remit with order 


SELECTION AND FITTING OF HEARING AIDS 


Thomas H. Halsted, M.D., F.A.C.S., 
OTOLOGIST 

Practice limited to the Selection and Fitting 
of Hearing Aids. Hours 9:30-4:30 daily, Saturday 
9:30-1:00. By appointment. 475 Fifth Avenue, 
(cor. 4l8t St.) New York City. LB. 2-3427. 



$ 1.10 

1.00 

.80 

.75 

.70 
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A BOOK THAT PUTS YOU TO SLEEP 

An author who has studied the causes of insomnia 
™ has HOW written a book, “Put Yourself to 
oleep, ’ that might prove more practical in some 
than the “bicarbonate pill and glass of warm 
mill-.” ■ 

^e publishers give directions for its use as “you 
get into bed — ^no matter how wrought up or nervous 
you may be. You take this small book in yom 
n™ds. You start to read. And before you know it 
you are off to sleep.” 

you can get this book on a “sleep-or-money- 
oock basis.” 


... 

,, Confession is good for the box-office. -At least, 
“0 manager of a San Francisco theatre thinks so. 
« ^ j Us own opinion of double feature programs 
decided to let his customers know about it. 
Resign on the marquee — ‘Same old stuff 2 futures. 

P'Peroo one stimieroo.’ — gives fair warning that 
^j^^Uatures are not guaranteed to be super- 

— Sunday xVeirs 


PATENT ATTORNEY 


Z. H. POLACHEE, Patent Attomej- Engineer 
Specialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacre 5-3088 


FOR SALE 


Complete set car, nose and throat instruments at one- 
balf list price. Dr. F, A. Lewis, 16 William St. .4uburn, 
N. Y. 


Eelley-Koett motor-driven, S-Eay, tilt-table, Bucky fiuoro- 
acopio screen, time switch, lOO M.A. take. Bos 3800 N. 
Y. St. Jr. Med. 


WANTED 


Two active general practitioners, .\dvise by letter or 
phone. J. M. Purcell, M.D. Telephone, 102, Mechanic- 
viile. New York. 



PRESCRIBEorDISPENSE ZEMMER PHARMACEUTICALS 

Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. 
Guaranteed reliable potency. Our products are laboratory 
controlled. Write for catalogue. 


Cftevirtr lo thz Atzdicef Protcsiion 12-1-43 

IHE ZEMMER COMPANY • OAKLAND STATION • PlftSBURGH, PENNSrU/ANIA' 




ikc ♦ ♦ ♦ 

t Greatly prised among the Moors is a stone called ain l-Iiorr. It is said th 
long as a man ivears this gem in a ring of gold he tvill heget no offspri 


# An important phase of medical practice and public health programs today is instruction on child-sp< 
When the physician advises deferment of pregnancy, modern methods enable him to make 
his counsel practicable. Ortho-Gynol Vaginal Jelly meets the most exacting requirements 
for a contraceptive preparation. It immobilizes sperm instantly on contact, is well tolerated 
in continued use, stable and uniform in its properties. Ortho-Gynol Vaginal Jelly is widely prescribed 
in doctors’ offices and clinics ... a tribute not only to its effectiveness 
but to its acceptability among patients. 


•Blmea, Affdieal Uiatorvlo/ Contraeeption 


ortho-gynol 

VAGINAL JELLY 


ILCtC ACtD. 
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FRIED & KOHLER, Inc. 

I “True to Life^’ ^ 

Artificial Human Eyes 

Especially Made to Order by Skilled Artisans 



Comfort, pleasing cosmetic appearance and motion guaran- 
teed. Eyes also fitted from stock by experts. Selections 
sent on memorandum. Referred cases carefully attended. 


FRIED & KOHLER, Inc. 

Specialists in Artificial Human Eyes Exclusively 


665 Fifth Avenue 

(near 53rd Street) 


New York, N. Y. 

Tel. Eldorado 5-1970 


“Over Forty years devoted to pleasing particular people" 



VI = MAGNA 

(formerly VI-DELTA MVhTl-VlTAMINS, FORMULA j 




\ 




* 

m 

-p 

Jl or dietary supplementation, 
Lederle has made avaiiabJe a nevr type of muiti- 
vitamin tabiet which is made by an entirely new 
process. 

The oil-soluble Vitamins A and D are emulsified 
in gelatin, to which have been added Vitamin C 
and the Vitamin B Complex factors in concen- 
trated form. It is then solidified in oval-shaped 
tablets which receive an additional thin gelatin 
coating. 

Thus the vitamins are protected from detetiora- 
tion caused by contact with air, and efficient ab- 
sorption is promoted. The gelatin coating, being 
slippery when moistened in the mouth, renders 
them exceptionally easy to s\v'a]lot\'. 


Literature available on icquest. 



Vl-MAGNA 


,/ederle 


1 NEW TYPE GELATIN TABLET I 

Each tablet contains: 


Viiamtn A (shork Jj'ver oil), 

. 5000 

U.S.P. XU Units 


Vitamin D (viosterol) 

. 500 

U.5.P.XII Units 


Ascoebte Acid (C) . ....... 

. 30 mg. 


. 3 mg. 


. 2 mg. 


. 20 mg< 

Cplnom Pantethenato ^ . ............. 

. 10 mg. 

Pyridoxinc HC1 

.0 2 mg. 

P excipients, flovoring and artificial coloring. 1 

♦The need for pantothenates and psndo'cine lO f 

human nutrition has not been established 
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A MORE COMFORTABLE LIFE FOR THE 

HYPERTENSIVE CARDIAC PATIENT 


»» IDil^lDraiL 


DIUBBITAL* induces effective, gradual and sustained re- 
duction of blood pressure towards normal. Its success 
in allaying dizziness, nervousness, headache and other dis- 
tress of hypertension is soon apparent. The embarrassed 
heart is relieved of superfluous fluid and cardiac tone im- 
proved. 

VASORELAXANT • DIURETIC • SEDATIVE • CARDIOTONIC 

Each enteric coated DIURBIXAL Xablet provides: Xheo- 
bromine Sodium Salicylate 3 grs., Phenobarbital ’A gr., 

Calcium Lactate 1>A grs. Bottles of 2.'> and 100 tablets 
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. . . FROM THE PATIENT’S VIEWPOINT 



W hether ambulatory or not, your gastric ulcer patients will appreciate the 
ease with which ALUMINOID capsules are taken. Small enough to be 
swallowed without discomfort, easily carried in vest pocket or purse and, of 
course, tasteless. It is significant that ALUMINOID offers a true, colloidal 
aluminum hydroxide powder, which has been shown equally as effectiye m 
the control of gastric hyperacidity as this therapy in liquid form. Muminoid 
capsules are available through all recognized pharmacies. Imormation 
and samples on request. 
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LY l^ORKER 


— to assure an adequate intake of Wfxle 
Natural Vitamin B Complex. 

An increased requirement for Vitamin B 
Complex has been shown among ^vorkers 
— a need augmented by harder work, 
longer hours, nervous tension and worry. 

BEZON» meets the clinical demand for 
OJOT^/e/eweirin Vitamin B reinforcement. 

Because deficiencies seldom occur in one 
factor of the B Complex only, authorities 
stress the importance of administering 
the whole B Complex. 

Samples and literature 


Certain factors of the B Complex, how- 
ever, can be obtained only from natural 
sources~they cannot be synthesized. 

BEZON is WholeNaturalVitaxaiaQOom- 
plcx, concentrated to high potency from 
natural sources — no s^mthetic vitamin 
factors are added. Only in the Whole 
Natural Vitamin B Complex can all 22 
vitamin B factors be obtained. 

BEZON is made only in the distinctive 
Uvo-color geladn capsule. Supplied in 
botdes of 30 and 100 capsules. 


available on request 
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THE ORIGINAL DEOXYCHOLIC ACID 


for fat digestion and the absorption of fat-soluble vitamins 


Dcgalol represents deoxycholic acid, the bile acid 
which is chiefly responsible for emulsification of 
food fat and the formation of the water soluble 
choleic acid compounds. 

Dcgalol is valuable in biliary fistula, assuring fat 
digestion even with diversion of bile to the outside. 
Dcgalol enhances absorption of the fat-solufale vita- 


mins A, D, E, and K. In complete biliary obstruc- 
tion with poor or absent fat digestion, Dcgalol makes 
possible utilization of food fat, and insures absorption 
of orally administered vitamin K. 

Dcgalol consists solely of chemically pure dc- 
oxycholic acid. It is suppfied in boxes of 100 
gr. tablets. 


Riedel - de Haen, Inc. new york, n y. 
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UMBILICAL and INCISIONAL 

HERNIA SUPPORTS 


T he reliabilitj' of Camp abdominal sup- 
ports in the giving of relief to patients vrith 
incjsjonal and umbilical hernia is well known 
These supports are prescribed for inopera- 
ble hermae and for patients who refuse oper- 
auon, also, for use before operation in order 
that the abdomen map become accustomed to 



the presence of the viscera in the cavity. 

Many surgeons recognize the additional 
factor of safet) through scientific abdominal 
support as a postoperatix e measure after repair 
of these hermae, also, after operation upon 
obese patients and tliose who have had infec- 
tion of the w ound. 



Safne pauent ajter application of support 


Camp Supports are of exceptional value in 
relieving these patients. 


• They do not constrict the abdomen because 
of the foundation laid about the pehis 

• Camp Supports lift and hold from below 
. - . upward and backward. 


• They transfer the weight from the spine to 
the pehis because thej steadj the pelvis. 

• Camp Supports are easilj adjusted 

• The} are economical!} priced 


c/yyvp 

S H CAMP A COMPANY’’ ♦ Jackson, Michigan 
Ogi£« tn CHICAGO • XEW VORK • WINDSOR ONTARIO • LONDON. ENGLAND 
VTorlJ s Largest Mar ofaclurers 0 / Snenltfic Supports 




iniDICATIOIVSi . Acute and chronic amebic dysentery and asymptomatic 
amebiasis; Trichomonas hominis. 

DESCRIPTION: . A double-iodine compound containing 63.9% iodine. 

ACTION I . . . Protozoacide effective by oral adminis- 
tration. 

ADVANTAGES: . Does not cause purgation; relatively insol- 
uble; large dosage permissible. 

DOSAGE: ... Diodoquin tablets may be given 
freely irithout fear of intestinal 
irritation. 7-10 tablets (22.4 to 
32 grs.) daily for 16 to 20 days 
are recommended, depending 
upon the apparent severity of 
the infestation. 

HOW SUPPUED: Bottles of 50 and 500 tablets, 
each tablet containing 3.2 grs. 





Biodoqdin presents a double iodine compoiuad possessing potent 
and dependable amebicidal action, together \vdtb a tvide margin of 
safety ia clinical use. 

IilE i>TRODUCTiON of this outstanding form of treatment for amebi- 
asis and amebic dysentery is of utmost importance at this critical time. 

W™ MILLIONS of military personnel distributed throughout the 
world, mcluding the tropics, the subject of amebiasis takes on an 
added interest at home as well as in the war zones. Clinicians are 
on the lookout for carriers as well as for cases presenting mild and 
vague gastroiatestinal symptoms. 

g-d-SEARLE &CO*' 

ETHICAl. PHARMACEUTICALS SINCE 1088 

CHICAGO 

New York • Kansas City = San Francisco 

Dlodoqain Ig the registered tradexuairk of G. 15. Searle & Co. 
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BREWER G* COMPANY, INC. Worcester 

Pharmaceutical Chemhle Since IS52 Massachusetts 



"Just like His Qrand'^s— 

— a hearty scooper-upper of Cream Farina 


T he first year in the life of Heckers' Cream 
Farina saw the United States declare war 
But it was no waryo« remember. It was the 
■Mexican War of 1846. 

Even then, the doctors and the obsen'ant 
■cientific men of that day gave widespread 
approval to it. They were quick to see how 
easily digested it was, how nourishing, how 
quickly it was assimilated 
Today, Heckers’ Cream Farina goes march- 
ng right on into the homes and hearts of 
Eamihes everywhere. And it is even better for 


the modern baby than it was for Grandpa. 
Because it is now scientifically enriched with 
Vitamin Bj, niacin and nutritional iron. 

Next on child's menu — H-O OATS 

As the famil) gnus up, H-0 Oafs take the spotlight 
for a stick-to-the-ribs breakfast Oats are richer in 
body-buildmg protein than 
any other grain And the 
special pan-toasted flax or of 
H-0 Oats makes it a fat or- 
ite uith the grou tng-uppers. 


HECKERS Cream 
Snricied CARINA 


A PRODUCT OF THE BEST FOODS, INC 





This sulfonamide has proven of exceptional value in the treatment not only o{ meningococcus meningitis, but 
also in the treatment of several otlier bacterial meningitides. Sulfadiazine is now almost univemlly considered 
tlie drug of choice for tlie treatment of this infection. A highly favorable recovery experience in the folloiving 
representative series is indicated by the mortality rate expressed in each instance in percentage— Van Orden and 
Aimeatrout (i), o%: Taranto* (z), t.o%; Rundlett, Gnassi and Price (g), o%: Lepper, Sweet and Dowling (4), 
10.4%: Honviu, Perroni. Kraljevic and Garcia Huidobro (5), 0%; Hodes and Strong ( 6 ). 0%; Hill and Lever (7), 
o%>' Dingle. Thomas and Morton (8), 7.7%; Daniels, Solomon and Jaquette (9), 1.2% and Borden and 
Strong** (10), 5.0%. Kuhns, Nelson, Feldman and Kuhn (1 1) have reported die prophylactic use of sulfadiazine 
in more dian 15,000 soldiers widi resultant reduced incidence of infection, reduced carrier rate and without 
serious toxic effects. A number of publications have appeared upon the use of sulfadiazine for H. influenzae 
meningitis and for odier bacterial meningiudes. 

*14 of the 100 cases were treated with other suUonamlde*. 

**Maay of tlicae cases also received aoU'tneoInjrococcic acrum lotravenously* 


ADMINISTRATION 


In adults, ihe^oral dose shotted be b«rscd on 0,10 Gm,/Kg. 
of body u’cight initially, followed by i.o to 1.5 Gm, to be 
given evciy 4 hours day and night until the temperature 
has been normal for 5 to 7 days, Parcntcrally, sulfadiazine 
may be administered in 5% solution intravenously: or, 
subcutaneously in a concentration of 0.5%, in isotonic solu- 
tion of tlncc chlorides. For a complete discussion of dosage, 
see Lederle literature availaliie upon request; or. New and 
Nonoflicial Remedies, edition 1943. 

AIKAIIZATION AND URINARY OUTPUT-Diiring therapy with 
sulfadiazine, sulfathiazolc, or sulfapyridine, alkalis should 
be administered, unless contraindicated, in suflidcnl 
amounts to maintain an alkaline urine Simultaneously, 
liquids should be given to produce a daily urinary output 
of between 1,000 and 1,500 cc. It is important to establish 
a full urinary output prior to the institution of parenteral 


therapy Any of the tovic phenomena common to all these 
sulfonamides may appear following sulfadiazine, although 
the toxicity of this drug has been generally reported hr the 
literature as less than that of sulfanilamide, sulfathiazolc 
or sulfapyridine. Gilligan, Garb. Wheeler and Plummerfia) 
have recommended that alkali therapy sufiicicnl to main- 
tain the urine neutral or slightly alkaline is advisable when, 
sulfadiazine is being administered; they have also stated 
that renal damage and urinary tract obstruction consequent 
upon precipitation of sulfadiazine and acetylaled sulfadia- 
zine are preventable, 

{ Sulfadlailne Tablets for Oral Use 

Bottles of SO, too Bttd 1000 tablets. 0.5 Gro.-(0 
grains) each. 

Sodium Sulfadlailne Solution Parenteral 
Sets of 0 and SS amiiuls (to «. cacli). 
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A Major 
Triumph for 


,ultacjiazine 



The incidence of meningitis is fortunately less than that of the other diseases for which sulfadiazine is so fre- 
quently used. Hence, the number of reported series is smaUer. The record, hosvever, is impressive— 


194 1 

iMieet (neocn «« ttr BJiUr) I: 259 (Feb. 22) IMS 

Ixnc. P VLi Salphadlaxioe^ 

Th« Canadian Medical Aasociation Journal 44:217 (Mar.) 1941 
l<o»C, P. H.: TtecUaical use of aiJfanilamide. eulfapyriiloe. rulfatliiaxole. 
•sIfanaaMtes. and ndfadiazme in the prophylaxis treattaeat of £n- 
fectiocs. 

BoUetin of the Johns HopUns Hospital 65; 3S0 (AprJ 1941 

of Ike wneeihtg ef Ike Johns Bopkins Medical Society Feb, ro, ip4r 
Lqxc, P K-: SoUadiazine (l-sulfanaanudopyrimidiae). 

The Jimraal of the American Medical Asm. 116:2666 (June 14) 1941 
DtSfCtr. J. H.; Thosias, akd Moxto??. A. R-: Treatiacnt of nseiuo* 
CQpxcic cminxitis and mth solfadtazuie. 

Thejoumalof the American ATedical Asm. 117: 514 CAu^:. 16) 1941 
ScawAZTz. L.; Purrm. H- F.; Reikhold. J C,^ akp Domm. A. H.: The 
tSvA of alkali on cryytalJuria from sulfathiarole and enl/adianae. 

The Nesf England Joomal of Afedicine 225: W5 (Nov. 20) 1941 
iMedical Prop-en) 

Fooa?®, M., and DPfctg, J. H.: Treatment cl oeniaptU- 


1942 

The Pennsylvatt tn Medical Joomal 45: 715 (Apr.) 1942 

R. H.; Sppctoe, S- S.; Poxter, E- t-.. akd Pixasa.vts. Jr-: 
Suphylococens aamn nseniariti*. 

.The Journal of Pediatric* 20: 499 (Apr.) 1942 

Scott, E. P„ aku Bauer, J. W.; Infloeszal tnenineitis: report of a cars 
^Ih recovery. 

V«r Medicine 2: 466 (i!ay) 1942 

CixwtA* I^rmra Ko. 17, Omez or the Suxceok GEicEEAt. U. S. Aasfx: 
'-^serotherapy ig iafectioas diseases and other iafectioos. 

The Journal of the American M^ica) Aasn. 119: 327 (51ay 25) 19^ 
Saxo. W.; Stewaxt. C. A-, ako Fleet, J.: Treatment of iafluenxal memo- 
13US with ealfadiaaine; prrimuaary report. 

Medical Annals of the District of Columhia 11: 214 Otmc) I9tt 
1. B.; Influenial tnenlnsitis: evaloation of therapy and use of *ai» 
bdlazine. 


The Journal of the Michigan State Medical Society 

41:437 Uunc> 1942 

McCwe. W S.: Suohyfococctts meningitis: case treated by sulfadiariae 
«iiJj ttcortry. 


Rcrista M4dica Dc Chile “O’ U**-) 1942 

,, Kebaroeud in J,AM-A. xxg: S3I ^ _ 

PcxaoHi, J.; KsALjEVTC, R.. Ajnj Ga s i Tta Hctpobxo. j.: 
Scuadiazise In treatment of meningocococ mesuapti*. 


The Joun, J of the Americum Medic) Ajeen. 1 19: 691 OnBe 2» «9*I 

«ooxs, H. l,„ ASH Stxonc. P. S: Treatment of xaeslngococdc taeriattu* 

With tulfcnaaidea. 


pie Jourael of the AmerlMn MedieM Ae.ti. 119: 695 Unve 27) 19« 
Rwmtrw, E.: G.*«assi. a. akd Peice, P.: Meningocoede taemngiti*. 
9*^Cno*tic tigniScaace of spina) fimd sugar. 

Military Surgeon , 91: 517 (NorJ 1942 

Foxoek, W. B., AKD Steokc. P. S.: E;rideJaic oeringiti*: a report of IS 
***» at Fort Ecstis, \’iTgiciau 


The Journal of Pediatries 2U 591 (NorJ 

Haetwakk. A. F.; WoLiT, D.; LovE, F M., akd KexdaU, B. S.; Pia^o» 
*ad management of severe Infections la InfaaU and chfldrea; a renew ot 


experfences since the tatrodoctlon of eolfonactlde therapy If, Hemolytic 
streptococcal fsealsgltis. 

Connecticut State Medical Journal 6: 926 (Dec.) 1912 

Browk, C. W.: Infiuenxal meningrtis; report of a case-with reco v er y 

The Journal of Pediatrics 21: £07 (Dec.) 1942 

iPmeedints, xxtk Annttal Meeting cf the AmerUan Acederty oS Pediatrics. 

Boston. Oct. p-/r, jpgr.) 

Fjjtkk, H. F~ Soifadiazine. 
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New and Nonofficial Remedies p. 167. 1945 

Coono) on Phsmicy and Chemistry of the American hCedical Assodstion. 

Journal of the South Carolina iVIedical Assn, 39: 7 (JanJ 1945 
(abjiracted *« TnternaS. M Digest sx. X70 (Mcr.} Z943) 
jOHKSOK. G. P.: Sulfadiaziae in the treatment of pneamocoede meningitis. 

The Joumnl of the American Medical Assn. 121: 558 (Jaa. 30) 1945 
Riley. J. G., akd Wauch, R- L.: Streptocococ meidogitis following eraaio- 
cerebrri trauma; recovery following the use of ealfapyridine and sal- 
fadtaocc. 

Archives of Pediatrics 60; 69 (Feb.) 1943 

WtKTEES. K., AKD Geeehtkax., R. M.: Infisenzal meningitis. Trport of two 
cases. 

Proceedings of the Society for Experimental Biology and Med* 
icine 52: 243 (MarJ 1943 

GnxiCAM. D. R.; Gaeb. S., akd Plusdcee. N.: Prevention of cryatallaria 
densg Buifadlazine therapy. Experimental and dutlcal studies. 

Southweatem Medicine 27; 95 (AprJ 1943 

Stdsts, B. P„ Je.: Treatment of pseumocoede aeringids with sulfadiazine. 
Case report. 

The Journal of theAmerican Medical Aasn#'221: 1147 (Apr, 5) 1943 
Fox, C. L.. Jtu: JEKSEK. O. Ja-, akp ilCDCE. G- H.: The preveatloa of 
rmal obstruction during rclfadlazine therapy. 

United Statee Naval Medical Bulletin 41: 961 Cluly) 1943 

Taeakto. M.: One hundred consecutive cases of oercbrespfoaZ fever at 
Camp Ezidicoti. 

United Slates Nava! Medical Bulletin 41: 973 (July) 1943 

Vak Oepek. T. D., akd AEUEKnour. C. H.; Treatment of e»gvb n 3 ^ rft«r 
fever meningocficdc. 

The Journal of theAmerican Medical Assn, 122: 1160 (Aug. 21) 1943 
GnxiCAK. D. R,: Gaab. S.; Whcelex, C.. akd Plocmte, K.: Adiuvaat 
thoapy in the p rcr e atlon of renal compUcatlmis from sElfadiazIae. 

The Journal of the American Medical Assn. 123: 1 (Sept. 4} 1945 
Dakiels, W. B.; Solomok, S.. akd Jaqpette. W. A., Je.; Mcmagoooodc 
bifemlon in soldiers. 

The JoumtJ of the American Medical Assn. 125: 9 (Sept, 4) 1943 
Hm, h. W., AKD L-xyee, R. S.: M erieg oc oeci c infection in aa Army camp. 

The Journal of the American Medical Assn. 123: 134 (Sept. 18)4945 
Letpee, M. H.; Sweet, I,, K., akd Dowukc, H. F.; The treatment of menin- 
gococcxc infections with sdfadiarine and culfsmerzzine (sulfazneibyidlszine. 
pooomethyi«gl f *^I* d aO 

The Journal of the American Medical Assa, 125: 264 (Oct, 2) 1943 
Tkohas, H. M.. Je.: hfenmgococxic amiagitls and septicemia. 

The Journal of the Americm Medical Aasn.' 123: 335 (Oct. 9) 1943 
KuHKs, D. if.. Ntuso-K, C, T.; Feldk ak; H. A.,, ato Kckk. L. R.z The 
pfopbylactle value of sslfadlaxioe in the control of zsenlngococdc tsea. 
isgisis. 

It is bdleved that maay additional pni^eatiocs vriB appear dorisg^ 
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In Congestive Heart Failure 

^tvEJOt:joJjdin 

Theobrortune-oalcium salicylate Council Accepted 

Diuretic and Myocardial Stimulant 

grain tablets and powder. Dose ; 1 to 3 tablets, repeated. 

bilhuber-knollcorp. ORANGE, NEW JERSEY. 
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PEI¥IME B(S)ES EMHHEEIT 
€niLIIAE¥ A^TUVniTT 



Arrows show direction of muci/s flow 
over ciliated surface on lateral wall 
of nose- Stippled oreo non-ciliofed. 
From Nasal Medication by Noah D 
Fcbricant /A. D , The Williams & 
V/iIkin$ Company^ 


npHE first line of defense of the up- 
per respiratory tract is the muco- 
ciliary layer which is surprisingly 
efficient in its action. Direct ciliary 
action helps keep the mucus film in 
constant motion toward the naso- 
pharynx — entrapping bacteria and 
offering considerable resistance to 
penetration of the epithelial layer. 
Therefore nasal medications which 
prove harmful to ciliary action im- 
pair a highly important nasal func- 
tion. 


PRIVINE* HYDROCHLORIDE 

(Brand of Naphazoline) a new, ef- 
fective nasal vasoconstrictor givin g 
prolonged symptomatic relief from 
two to six hours, has been shown 
by animal experiments to act favor- 
ably on ciliary activity, prtvine 
HYDROCHLORIDE prepared in line 
with present day standards restores 
and preserves this natural defense 
mechanism . . , Available in 0.1^ 
solution in 1 oz. bottles and also 
0.05^ in 1 oz. bottles for children. 


H*io »!»rt Ett. a. S. Pit. 03. 
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Autonomic Imbalance Functional Neuroses 

Sedation of the entire neurovegetative system 

BELLERGAL 

Bottles of 25, 100, 250 and 1,000 tablets 

SANDOZ CHEMrCAL WORKS, Inc. 

New York 14, N. Y. 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 
“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S. RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND PITTING OFFICES 

BUFFALO, N. Y ROCHESTER, N. Y. PITTSBURGH, PA. 
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In the management of secondary (hypo- 
chromic) anemia it has been found advan- 
tageous to correct not merely the iron 
deficiency but also the usually associated 
nutritional and metabolic disorders. *** The 
well-balanced composition of Livitamin aids 
in the eradication of many conditions which 
lead to the anemic state. It provides a potent 
stimulus to the appetite, when anorexia is 
due to nutritional causes, and corrects the 
vitamin deficiencies which usually coexist. 
Its palatable taste makes Livitamin accept- 
able to all patients; children take it readily, 
undiluted or in fruit juice or milk. 




Each Baidoaace of Livitamin presents: 

Fresh Liver (as concentrate) 1.5 oz. 

Thiamine Hydrochloride 

(Bi) (3 mg.) 1 000 U.S.P. Units 

Riboflavin (BjorG) 1.00 mg. 

Nicotinic Acid (Niacin) 25.0 mg. 

Pyridoxine Hydro- 
chloride (Be) 0.187 mg. 

Pantothenic Acid 2.315 mg. 

Filtrate Factor. . 20 J. L. Units 

Iron and Manganese Peptonized ...30 gr. 
In doses of 2 to 4 teaspoonfuls t. i. d. 
Livitamin rapidly corrects hemoglobin 
deficiency. Available in S-oz. bottles. 

THE S. E. MASSENGILL COMPANY 

Bristol, Tenn.-Vo. 


NEW YORK . SAN FRANCISCO •. KANSAS CitYA 




HOW CAN A DOCTOR HAVE A 


MIRIY Christmas ? 


You are a healer, a saver of life . . . 

Yet, this Christinas you see a world intent on maiming, on 
killing. 

You wish you were out where the wounded and dying are, 
doing everything in your power for them . . . 

But, circumstance holds you and commands, “Stay, do your 
work here — where the need for it is greater than ever before !” 

Because today twice as many people are dependent upon 
your skill, no hour of day or night is completely and cer- 
tainly your own . . . 

Not even at Christmas. 

So, to wish you a merry Christmas at this time would be to 
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Nutritional deficiencies, particularly in vita- 
mins and minerals, are likely to become more 
prevalent as the war progresses. To fill cer- 
tain gaps in the wartime diet arising from 
food rationing and shortages, more and more 
physicians now depend on . . . 


VI-SYNERAL 


(FUNK-DUBIN) 

VITAMINS: A - B, - B. (G) - C - D ~ E - Niacinamide 

and small amounts of other B Complex factors 

MINERALS: Calcium, Phosphorus, Iron, Iodine, Magnesium, 

0 , Copper, Zinc 

eral insures a “safety margin” of important 
IS, fortified with minerals . . , equivalent in 
i-mineral content to many pounds of vege- 
fruits, and dairy products, 

; DISTINCT, INDIVIDUAL POTENCY BALANCES: 

I,TS • INFANTS and CHILDREN (up to 6) 
TILDREN and ADOLESCENTS (6 to 16) 
EXPECTANT and NURSING MOTHERS 
• SPECIAL GROUP (Middle-Aged 
and Aged) 


t-iteratare and Samples 
Upon Request 



^ U. S. VITAMIN CORP. 

W 250 E. 43 S{. New York, H. Y. 







to restore the patient’s comfort 
to relieve inflammation 
to clear up congested conditions 



FORMULA: 

Guaiacol 2.60 

Beechirood Creosote 13.02 
Methyl Salicylate . 2.60 
Sol. Formaldehyde . 2.60 
C. P. Glycerine and Alumi- 
num Silicate q. s. 1000 parts. 


NUMOTIZINE'^ 

"Th& Cataplasm Plus" 

Numotizine provides the analgesic and 
antifebrile effects of guaiaeol and 
creosote, readily absorbed from the 
improved kaolin base, hence it is 
markedly useful in the alleviation of a 
ivide variety of inflammatory lesions 
— chest conditions, furunculoses, ab- 
scesses, sprains, contusions, glandular 
swellings. 

2, 4, 8, 15 and 30-ounce jars. 


NUMOTIZINE, INC. 

900 NORTH FRANKLIN STREET CHICAGO, U. S. A. 
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BUTISOL SODIUM % 

( Sodjum salt ol S^thyl-Ssecondaiy butyl barbituric acid ''McNeil" ) 


The deliberate inclusion of a secondary butyl group in the chemical 
structure of Butisol Sodium accounts for its rapid breakdown in 
the body. 

The resultant effect is an intensification of the hypnotic potency, 
a reduced dosage, and a prompt recovery, without "hangover." 

Prescribe Butisol Sodium in: 

Insomnia 

Labor sedation 

Pre- and post-operative care 

Dysmenorrhea 

Spasticities 

Neuroses 

Capsules Butisol Sodium are supplied in bottles of 100, 500 

and 1000. 

Trial supply an request 
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SURBYL 




• Surbyl Solution has been 
found useful for external treatment 
of infected woaads., ulcers, car- 
buncles and as an adjunct to surgery 
in axillary and inguinal abscesses. 

Surbyl Solution provides deeper 
penetration, better cleansing than 
powdered sulfanilamide. 

Surbyl Solution is available in 
pints and gal- 
Ions. For further 
j information 
\ L . / write for Folder 
J\o. 25. 
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EFFECTUHE CQMPOSITIOK; Liver residue . , 
3 gr. Ferrous Sulphate, Exsiccated (U.SE.). 

3 gr^ Thiamine HCl 1 mg., Riboflavin . 

0.66 mg. and Niacin ... 10 mg. 


ftcc PAT OIT. 


Each tablet prondes the raw materials univer- 
sally accepted for hemoglobin regeneration, 
plus the raw materials for the biochemical 
mechanism m which hemoglobin funcdons. 

COiVVEMENCE: Easy to take . . . pleasantly fla- 
vored for chewing or swallowmg. 

ECO^OH^ICAls Budget-priced to permit pro- 
tracted medication, usually required in hema- 
tinic therapy . . . cost the patient only a few 
cents a day. 


DOSAGE One or two tablets, 
three tunes a day, after meals 


Available, at prescription pharma- 
cies, in bottles of40andl00 tablets. 


Samples and literature sent to physicians upon request 

EIVDO PRODUCTS, INC. 


RICHMOND HILL 



new YORK 
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Editorial 


Political Medicine Again 


The JouHNAii is fortunate in being able to 
reproduce by permission, on page 2382 of 
this issue, J. N. Darling’s cartoon on the 
ffagner-Murray-Dingell bill, &. 1161. 

Study it carefully, for it reflects the artist’> 
sure conception of the probable operation 
of state medicine under the red tape of 
bureaucratic control. The red tape, the 
questionnaires, the delay, all these are the 
inevitable consequences of third-party in- 
terest in the practice of medicine. They are 
as inescapable as taxes; they are the cumber- 
some machinery of goveriunent supervision. 
They are one of the reasons why physicians 
do not favor government-controlled medi- 
cine. 

Other reasons were pointed out by Dr. 
Louis H. Bauer, chairman of the A.M.A. 
Council on Medical Service, in a recent de- 
bate with U.S. Senator Murray, cosponsor 
''dth Senator Wagner of S. 1161. The 
debate was conducted imder the auspices 
of the Medical Society of the County of 
Monroe at the Academy of Medicine, 
Rochester, New York, on the evening of 
November 17, 1943. Present were repre- 
sentatives of the medical profession, the 
^ogal profession, industrj’’, business, civic 
associations, and city government, the 
clergy; in fact, aU interested parties. Thus 
everyone could hear for himself what the 
proponents of the bill claim for it, and 
the arguments of the opponents. 

The manner in which the debate was con- 
ducted, the v'ariety of the views expressed, 
ond the representative character of the 


listeners made this a notable example of 
what, in our opinion at least, constitutes 
good public relations. We could wish that 
more frequent occasions could be found for 
this kind of debate under the leadership of 
organized medicine in cooperation with 
other groups for the discussion of pending 
legislation when such legislation involves 
broad questions of policj' in the relationship 
of medicine and the public. 

No one who listened to Senator Murray 
could fail to be impressed by his sincere 
belief that sectionalized deficiencies in 
medical care should be remedied by federal 
action and that minimmn medical care for 
all locahties of the country should be made 
available by a system of compulsorj’- insur- 
ance. The key fallacy in this belief, not 
only in the opinion of organized medicine 
but also in the minds of people well informed 
on both sides of the question, lies in the 
impossibihty that one plan, one formula 
can meet properly the numerous and varied 
social conditions and needs of this country 
of wide contrasts. 

There are points at which government 
can and quite properly should assist, mak- 
ing expensive remedies available as sug- 
gested by Dr. Bauer. But no one man 
should be given the powers conferred upon 
the Surgeon General by the Wagner- 
Murray-Dingell biU. There is a real prob- 
lem to be met. And organized medicine is 
meeting it as rapidlj' as possible and as 
speedily as seems consistent vdth safety 
and sound public policy. 





DECEMBER. ..the star of Bethlehem and the bombs 
of Pearl Harbor. . . the Prince of Peace and the god of war -iX 

Christmas will have little meaning to the thousands of physicians 
who serve their country and perhaps to thousands more 
who strive to carry on at home. There is little time 
for exchange of pleasantries in the grim business of winning 
a war -D? But the Christmas Season will come 
again when the forces of evil are dead — when man again 
will do unto others as he would have done unto him. 

ELI LILLY AND COMPANY 

INDIANAPOLIS 6. INDIANA, USA 
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Local Anesthesia Treatment of Sprains 


Although a spram is classed as a minor injury, 
distinct losses may be incurred because of the 
resulting disability. The two chief joints in- 
volved in injuries are the ankle and the nnist, 
the joints most concerned with motility and 
mobility.* Sprains increase absenteeism or serve 
to retard productive capacities, effects antago- 
nistic to our present way of life. In the militar3' 
sphere the apparently insignificant sprain occurs 
too frequent]}' and tends to disrupt organization 
too e-Ktensively to be ignored. The problem was 
of sufBcient magnitude to warrant study, and a 
solution has been reported and verified.*’*’’* 
Comparison of various methods of treatment 
led to the conclusion that the best results were 
obtained by the injection of procaine hydro- 
chloride into the involved areas. Ten to 20 cc. of 
a 2 per cent solution were generally injected into 
the injured ligaments. All tender points and the 
adjacent areas were anesthetized. Injections 
were continued until motion disclosed the ab- 
sence of all pain. Preliminaiy' x-ray studies 
were made to exclude fractures or injuries other 
than ligamentous ones. It was quickly dis- 
covered that strapping, applications, heat, and 
brief or prolonged rest were all unnecessarj'. In- 
stead of immobilization, normal use of the joint 
hastened recovery. Undue mobility, however, 


Prevalence 

Today the usual practice is to admimster 
■vitamin D in some form to infants as a prophylac- 
tic measure against rickets. As a result of this 
prophylaxis, infantile rickets, as a clinical syn- 
drome, has been conspicuous by its relative in- 
frequency in urban centers. Normally this 
procedure is generally arbitrarily discontinued 
at the va^e age when infancy merges into child- 
hood.* Since vitamin D is necessary as long as 
deposition of calcium phosphate in growing areas 
continues,* there has always been legitimate 
argument for the continuation of mtamin D ad- 
fflinistration after children are 2 years of age, 
for, obnously, growth does not cease at that 
age or for years thereafter. 

Scientific evidence in support of the latter 
premise has now been adduced. The most 
delicate and incontrovertible proof of the pres- 
ence of rickets is the histologic demonstration 
of the t}’pical osteoid tissue at the epiphyseal 
mgions. In a careful study at Johns Hopkins 
Hospital the bones of 230 children from 2 to 14 
iears of age were studied histologically for 
evidences of rickets.* The total prevalence of 


should be avoided. Eegardless of the method of 
treatment, patients who returned to routine 
activity were cured in shorter time than those 
whose activities were limited. It appeared that 
use of the injured ligaments accelerated the ab- 
sorption of e.\-travasated blood or fluid transu- 
dates with the concomitant avoidance of stasis. 

The treatment of sprains by infiltration of the . 
injured ligaments with a local anesthetic is not a 
new discover}’ but rather is a rediscov'ei}'.* The 
technic of this procedure and the explanation of 
the favorable action therefrom have been de- 
scribed in detail by the originator of this curative 
method.'* The gratif}'ing results have been 
amply confirmed. Success depends upon two 
factors: the elimination of pain and tenderness 
and the normally active use of the sprained joint. 
It is only by complete removal of pain and tender- 
ness that the necessary active motion can be 
effected. This in turn permits the resumption 
of normal activity' without loss to the individual, 
to the organization m which he works, or to 
industry'. 


■ Lemwand, I.: Mil. Surgeon 92: 60 (Jan.) 1943. 

» Bb!I. C. R.: U. S. N'av. M. Bull. 38: 499 (Oot.) 1940. 

> -McMaster. P. E.: J..4..M.A. 122: 639 (July 3) 1943. 

' Leriche, R., and Arnulf, G.: Am. J. Surg. 32: 45 (April) 
1936. 


of Rickets 

rickets was found to be 46.5 per cent. The 
figures, according to years, seem to indicate that 
the disease occurred with scarcely diminished 
frequency up to 14 j'ears of age. The finding 
of an increased prevalence of rickets among 
children dying of acute infections indicates 
that infectious processes increase vitamin D re- 
quirements. This work is a confirmation and 
an extension of the pioneer work of Sohmorl.* 

It is logical to infer from such observations 
that vitamin D therapy should be continued as 
long as growth persists. A second point to 
remember is that during acute infections it may 
be wise not only to continue vitamin D adminis- 
tration but perhaps to increase the dosage. It 
may well be that similar deductions can be ap- 
plied to other vitamins essential to proper and 
continued growth. 


' Holt, Jj. E., and McIntosh, R.; Holt’s Diseases of In- 
fancy and Childhood, 11th ed., Xew' York, Appleton-Centurs' 
Co., 1940, p. 2S7. 

* FoIUs, R. H., Jackson, D., Eliot, M., and Park, E, A,* 
Am. J. Dis. Child, 66: 1 (July) 1943. 

»Schmorl, G.: Ergch. d. inn. Med. u. Kinderb. 4: 403 
(1909). 
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ADMINISTRATIVE DIFFICULTIES OF A CITY DEPARTMENT OF 
HEALTH IN WARTIME 

Ernest L. Stebbins, M.D., New York City 


A DJinXISTRATION of an official health 
Ti. agency under normal conditions consists of 
the maintenance of nrell-established protective 
sendees and the gradual development of new 
sendees as knowledge of preventive medicine 
advances or as budgetar3' pro\dsion for ob- 
•\dously productive activities can be obtained. 
The development of new administrative pro- 
cedures is for the most part gradual and in a 
reasonably orderlj' manner. Epidemics occur 
from tune to time and ma3' be sufficientlj' serious 
in character to disturb temporarUj^ the smooth 
running of the organization. Political change 
and interference have been known to disrupt 
seriouslj- the administration of official health 
agencies, but in general there has been a con- 
sistent fonvard movement in public health ad- 
niuustration in the United States. 


Xew York Cit}', but even here we have seen 
great changes. These changes result in sudden 
shifts in population and the temporarj' lowering 
of living standards or at least in the temporary' 
disturbance of normal safeguards of the public 
health. 

The mobilization of the military forces brings 
together large groups of the population from 
widely' different geographical areas and environ- 
mental conditions, with the probability of in- 
creased opportunity' for transmission of infec- 
tion, particularly if inadequate provision for 
housing has been made. All of these factors 
create the possibilities of increase in the common 
communicable diseases. Judging from the ex- 
periences of Great Britain and Canada during the 
first years of the war when conditions were 
.similar to those which we have recently e.xperi- 


Wartime conditions, as might be expected, 
ffisturb the normal course of public health ad- 
fflinistration. This disturbance takes two forms. 
First, many' new problems are created, either 
actual new health hazards or potential hazards. 
Second, the demand for manpower for the prose- 
cution of the war effort may' be so great as to 
seriously deplete the staff of the health depart- 
ment, making even the maintenance of normal 
function difficult or impossible. During the 
past eighteen months, departments of health 
throughout the country have in varying degree 
e.\perienced both an increase in demands for 
service and serious depletion of personnel. Ex- 
cept perhaps in degree, the difficulties of the 
Xew York City' Department of Health are not 
different from those ex’perienced by' every' health 
department in the country. I will attempt to 
outline some of the major problems which we 
have observed and, whenever possible, will de- 
scribe methods used in meeting the problem. 

One of the principal hazards of the civilian 
population during wartime is the probable in- 
crease in epidemic disease. This hazard is 
particularly serious in the modern, or so-called 
total, war in which the successful prosecution of 
hostilities depends almost as much, if not equally' 
u-s much, upon the production of the materials of 
"ar, as upon the actual use of these materials. 
Tie rapid development of new industries for the 
production of war materials has been much more 
obvious in other parts of the country than in 

Read at the .Annual Meetina of the Medical Society of tbe 
state of New York, Buffalo, May 4. 1943. 

Comrabsioner of Health, New York Cit>. 


enced, increased or localized outbreaks of small- 
pox, diphtheria, and meningitis might have been 
e.xpeeted. Because of the potential hazard of 
• smallpox and diphtheria, increased efforts have 
been made to maintain a well-immunized popula- 
tion. 

) Enforcement of smallpox vacemation laws 

- assures us of a high degree of protection against 
I smallpox in so far as the stable population is con- 
i cerned but does not reach the shifting popula- 
1 tion, which is more numerous than in normal 
3 times. For this reason, periodic drives for adult 
r v'accination have been resorted to. AVe have no 

- way of knowing the extent of the migration into 
3 the city and therefore no measure of the degree 
b of protection resulting from these drives. There 
1 seems to be, however, no reason to consider small- 
j pox ft major hazard. 

3 Diphtheria immunization has taken on an in- 

- creasing importance, not only because of the 
increase in morbidity' and mortality' observed in 

1 Canada but also because of the disturbing, if not 

- significant, increase in mortality' in Xew York 
3 City'. During the first four month.s of 1943, 10 
1 deaths from diphtheria were reported in the city’ 
f as compared with only' 7 for the entire previous 

y’ear. Of these 10 deaths, only one occurred 
f in an individual who had received a complete 
immunizing treatment within five y'ears. Two 
e of tbe 10 deaths occurred in children 6 and 11 
e years of age whose parents reported that they 
a had been immimized in infancy. The remaining 
7 had never been immunized. This would seem 
to indicate clearly the need of greater emphasis on 
the immunization program with especial atten- 
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Newer Therapy of Burns 


The story of the treatment of burns is still 
unfolding. The agents used for local therapy 
since the introduction of tannic acid continue to 
undergo changes for the better.* Superior meas- 
ures to overcome the systemic symptoms are 
being successively employed. The importance of 
plasma transfusion to counteract the shock of 
lowered blood volume resulting from extensive 
burns has been appreciated for some time. Yet 
only now have quantitative data been accumu- 
lated which reveal the full extent of the amount 
of plasma needed. It appears that the usual 
serum or plasma therapy of extensive burns has 
been inadequate. Proof is now accumulating 
that the immediate administration of 50 to 60 
cc. of plasma for each 1 per cent of body surface 
burned* is needed during the first twenty-four 
hours. Another 20 to 30 cc. should be injected 
the following day, and an equal amount two 
days later, making a total of 100 to .110 cc. of 
plasma administered for each 1 per cent of body 
surface involved. These figures, considerably 
above previous calculations, constitute instruc- 
tive therapeutic guides. 

Another therapeutic approach to the problem 
of conquering shock due to burns is the adminis- 
tration of chemical agents. Adrenal cortical 


extract and its components have been employed 
for this purpose with dubious results. Thiamin 
and renin-like substances, administered for the 
same purpose, have yielded no better results. 
Liver extract has been shown to neutralize the 
toxic effects of stilbesterol and sulfanilamide.’ 
Recently a principle derived from crude liver 
extract, not the antianemic factor, has proved 
effective in preventing the shock usually pro- 
duced by c.xperimental burns in animals.* 

The evolution of the therapy of burns may 
soon pursue a course along three paths. Tech- 
m'cs not only of local therapy but of plasma infu- 
sions are undergoing constant alterations and 
elaborations. Now chemical agents are also 
being tested in the treatment of shock caused by 
extensive burns. Of these, crude liver extract 
seems to include a component which may ef- 
fectively counteract this form of shock. 


■ Rosenthal, S. M.: Pub. Health Rep. 57: 1923 (Dec.) 

1942. 

» Presman, D. L., Janota, M., Weston, R. E., Eeviuaon, 
S. G., and Nechelcs, H.: J..4.M,A. 122: 924 (July 31) 

1943. 

* ChamiJio. L, and Funk, C.: Arch. Biochem. 2: 9 (April) 
1943. 

‘ Prinemetal, M.* Hechter, 0., Msrgoles, C., and Feigen, 
G.: J.A.M.A. 122: 720 (July 10) 1943. 

♦ 


M.D. License Plates 


Physicians desirous of having M.D. license plates reassigned to them 1944 
are advised to make out application blanks at once on forms now available a 
the Motor Vehicle Department offices and other places throughout the state. 


The application blank should be accompanied by a check and also contain a 
note on the physician's letterhead requesting the M.D. license plates because tlie 
holder of same is a practicing physician. 

The Motor Vehicle Commissioner and his various assistants have agreed to 
issue, so far as possible, the same numbers as were issued last year to all app i- 

cants. 

Please give this your prompt altentiou. 
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TABLE 2. — Xew York Citt DEPARTitE-vr or Health Earlt Stphilis Cases, 1942, Compared tvith Aterage or 1939-1941 




Primaiy* and Secondarj’f 


Early LatentJ 



1942 

Average 

1939-1941 

Change 

(Percentage) 

1942 

Average 

1939-1941 

Change 

(Percentage) 

All age3 

3,414 

3,158 

+ 8.1 

5.274 

3,524 

+49.7 

Under 1 

1 






1-14 

14 

i2 

-fl6.7 

14 

io 

4-40.0 

15-19 

331 

242 

+36.8 

429 

271 


20-24 

960 

792 

-f21.2 

1.858 

1,323 

440.4 

25-29 

683 

682 

-r 0.1 

1.024 

708 

4^40.7 

30-34 

493 

465 

+ 6.0 

656 

456 

4-53.9 

35 and over 

831 

852 

“ 2.5 

1,099 

655 

+67. S 


* Evidence of chancre with or without palpable drainage node. Darkfield positive. Wasserinaiin negative (seronegative 
primarj*)* "Vrassermami positive (seropositive pritnarj*). 

t E\'idence of cutaneous, mucous membrane or mucocutaneous lesions with sj'mptoms of generalization, as: adenopathy, 
early eye involvement, or eat\y central nervous system invasion. ITassermann positive. 

♦ (Asymptomatic.) Without detectable clinical signs or symptoms. Infection of less than four years* duration, with or 
without treatment. If duration is unknowm. patient less than 25 years of age. Wassermann positive- 


ablj' rises during wartime. The disturbances to 
normal famil 3 ' life and the general loss of sense 
of moral values associated with wartime condi- 
tion^ are unquestionabl}’’ responsible for this 
increase in infection. Prevention of the spread of 
this disease can best be accomplished by the elim- 
ination of possible sources of infection. This 
involves active suppression of prostitution and 
the pronsion of facilities for prompt treatment 
to render infected indinduals non-infeetious. 

In New York City the Police Department, the 
District Attome 3 '^s office, and the Department of 
Health have worked closel 3 ' together in the elim- 
ination of organized prostitution and in the 
control of the clandestine prostitute. There is 
very little e%udence of organized prostitution in 
the city, but in spite of this fact there is a dis- 
turbing increase in venereal disease, especiall 3 ' 
in the 3 'ounger age groups. 

Because of the withdrawal from the city for 
the Army of some 500,000 men between the ages 
of 18 and 35, reported morbidit 3 ’’ rates have little 
significance. ITie routine serologic tests by 
Selective Sendee add another factor which 
makes a comparison of reported morbidit 3 ’^ diffi- 
cult. A comparison of reported earl 3 ' cases of 
837)^115 seems to be the most reliable index of 
trends in venereal infection. As seen in Table 2, 
there is e\idence of a marked increase in new 
infections. 

No discussion of epidemic disease in wartime 
would be complete without some mention of 
influenza. We are all acutel 3 ' aware of the asso- 
ciation of the last pandemic with World War I. 
We have learned much about influenza since 
1918, and we know that it may be caused b 3 ' 
several different 137 x 33 of \irus and that it spreads 
rapidly from person to person and along normal 
channels of travel. We still do not know, how- 
ever, the mechanism of introduction, or perhaps 
niodificalion, which results in a pandemic. Un- 
fortnnatcU , there is no real evidence that in- 
fluenza can be prevented b 3 ' vaccination. There 


is some reason for optimism in the belief that the 
sulfonamide drugs may be effective in the treat- 
ment of the serious complications of influenza 
which were responsible for the high fata!it 3 ' in 
the last pandemic. Earl 3 ^ recognition of the 
occurrence of an epidemic and prompt medical 
care are certainl 3 ' important in the prevention of 
this disease. 

In order to detect the first signs of increase in 
respirator 3 ' infections which might indicate a 
beginning epidemic of influenza in New York 
Cit 3 % the Health Department receives weekly 
reports on representative samples of absenteeism 
due to respirator 3 ’ infection in our population. 
The sample population is approximatel 3 ’- 57,000. 
This s 3 'stem pro-\-ides a sensith'e inde.\- of the 
occurrence of illnesses which would indicate a 
developing epidemic of influenza. 

Increased demands have been made upon 
health departments which are less ob\iousl 37 but 
none the less directl 3 ', connected with the war. 
The requirement of birth certificates as a pre- 
requisite for employment or for other reasons has 
greatl 3 ' increased the work of divisions of vital 
statistics. In New York Cit 3 ' requests for trans- 
cripts of birth certificates increased from ap- 
proximately 5,000 per month in 1939 to ap- 
proximatel 3 ' 40,000 per month in 1942, 

Fuel oil rationing created new problems in 
those cities where maintenance of minimum 
temperatures in multiple dwellings is required. 
In New York Cit 3 ’ the Department of Health is 
charged with the responsibiiit 3 ' of the enforce- 
ment of a minimum temperature of 65° F. in 
multiple dwellings. In normal times complaints 
of inadequate heat vary from 1,000 to 3,000 per 
month during December and Januar 3 ’. During 
the past year, these complaints increased to 
approximate^* 12,000 per month during winter. 

These and other increased demands upon the 
staff of the New York City Department of Health 
comcided with serious losses in personnel resulting 
from the needs of the armed forces and war in- 
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TABLE 1. Meningococcus Meningitis in New York City 
Reported Cases and Deaths, January, 1921 — May, 1943 


Year 


Jan. 

Feb. 

March 

Apr. 


1921 

Cases 

9 . 9 , 

29 

34 

20 



Deaths 

11 

16 

12 

13 


1922 

Cases 

22 

30 

41 

19 



Deaths 

8 

16 

21 

9 


1923 

Gases 

0 

11 

24 

14 



Deaths 

6 

8 

11 

7 


1924 

Cases 

15 

12 

10 

24 



Deaths 

6 

8 

9 

13 


1925 

Cases 

12 

9 

14 

8 



Deaths 

8 

3 

18 

7 


1926 

Cases 

5 

14 

19 

26 

16 


Deaths 

9 

10 

9 

14 


1927 

Cases 

22 

11 

0,0 

18 

22 


Deaths 

11 

12 

14 

11 


1928 

Cases 

15 

37 

94 

140 

151 


Deaths 

8 

27 

46 

80 

54 

1929 

Cases 

126 

124 

126 

108 

106 


Deaths 

68 

71 

63 

39 

47 

1930 

Cases 

51 

59 

76 

67 

41 


Deaths 

21 

25 

34 

36 

26 

1931 

Cases 

66 

46 

60 

35 

27 


Deaths 

39 

25 

29 

22 


1932 

Cases 

29 

25 

26 

21 

15 


Deaths 

10 

10 

23 

15 

8 

1933 

Cases 

17 

14 

9 

5 

14 


Deaths 

12 

5 

4 

6 

8 

1934 

Cases 

7 

13 

15 

4 

8 


Deaths 

6 

13 

7 

5 

3 

1935 

Cases 

12 

14 

61 

91 

82 


Deaths 

8 

5 

35 

34 

37 

1936 

Cases 

74 

63 

104 

67 

62 


Deaths 

27 

33 

39 

23 

23 

1937 

Cases 

36 

26 

31 

25 

17 


Deaths 

16 

16 

11 

13 

5 

1938 

Cases 

12 

13 

13 

9 

6 


Deaths 

6 

6 

6 

2 

4 

1939 

Cases 

10 

9 

9 

7 

9 


Deaths 

8 

6 

2 

1 

1 

1940 

Cases 

4 

3 

1 

4 

5 


Deaths 

1 

1 

1 

1 

3 

1941 

Cases 

9 

7 

8 

8 

16 


Deaths 

4 

4 

4 

6 

8 

1942 

Cases 

15 

21 

54 

57 

53 


Deaths 

2 

2 

11 

15 

14 

1943 

Cases 

74 

119 

182 

186 

231 


Deaths 

18 

22 

25 

44 

21 


June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

27 

20 

27 

19 

16 

17 

22 

279 

14 

11 

12 

13 

13 

11 

11 

7 

11 

13 

13 

13 

9 

147 

218 


8 

5 

6 

5 

8 

4 

110 


7 

10 

13 

8 

5 

8 

133 

15 

5 

19 

5 

14 

5 

10 

4 

10 

2 

10 

9 

7 

77 

156 


12 

8 

2 

9 

10 

11 

104 

9 

10 

13 

11 

7 

8 

10 

120 


7 

5 

10 

8 

8 

4 

94 

3 

15 

11 

17 

12 

11 

21 

170 

3 

10 

12 

8 

8 

3 

10 

114 

14 

9 

14 

20 

5 

9 

11 

177 

7 

8 

6 

7 

6 

10 

11 

120 

112 

75 

128 

94 

98 

72 

86 

1.102 

50 

57 

63 

39 

41 

36 

39 

540 

72 

73 

57 

50 

46 

54 

58 

1,000 

32 

41 

27 

22 

31 

17 

28 

486 

30 

26 

43 

20 

31 

27 

32 

503 

19 

19 

26 

10 

17 

14 

20 

267 

26 

27 

16 

19 

19 

28 

23 

392 

16 

12 

7 

9 

10 

16 

13 

207 

22 

14 

11 

9 

11 

13 

11 

207 

11 

7 

9 

3 

8 

6 

4 

114 

9 

5 

14 

4 

3 

7 

13 

114 

5 

5 

8 

6 

2 

6 

6 

73 

9 

6 

6 

6 

6 

12 

10 

102 

4 

7 

6 

2 

1 

8 

11 

73 

75 

37 

42 

38 

24 

20 

33 

529 

29 

13 

17 

24 

12 

10 

19 

243 

29 

25 

27 

14 

19 

31 

23 

538 

13 

17 

10 

7 

7 

13 

14 

226 

11 

16 

14 

7 

19 

13 

13 

228 

3 

9 

7 

3 

9 

4 

5 

101 

19 

6 

7 

7 

6 

7 

7 

112 

8 

5 

3 

2 

2 

7 

2 

53 

4 

3 

4 

5 

1 

7 

3 

71 


2 

5 

2 

3 

2 

4 

36 

5 

2 

2 

8 

3 

3 

8 

48 

1 


1 

1 

3 

1 

3 

17 

10 

13 

6 

8 

4 

17 

12 

118 

3 

4 

1 


1 

3 

4 

42 

48 

29 

22 

i9 

25 

24 

44 

411 

6 

7 

1 

4 

4 

9 

9 

84 


tion to re-stimulation at the time of school en- 
trance. 

Meningococcus meningitis has not infre- 
quently increased in prevalence during wartime, 
presumably, first, as a result of greater contacts 
resulting from the mobilization of troops and, 
second, as a result of the spreading of the disease 
to civilian populations. During 1942, an in- 
crease in reported cases was observed in New 
York City, a total of 416 cases for the year rep- 
resenting the highest incidence since 1936. 
During the first five months of 1943, approxi- 
mately 805 cases were reported (Table 1). This 
represents the highest incidence of meningitis for 
a similar period since 1905. Unfortunately, no 
effective preventive measures are available and 
any effort to limit mortality must be directed 
toward early diagnosis and prompt, effective 
treatment. Coinciding with the more general 
use of the sulfonamides, a gross reduction in case 
fatality has been observed during recent years. 
The Department of Health provides twenty-four- 
hour consultation service for the diagnosis and 
treatment of meningitis, and in the appro.xi- 
mately 150 cases in which this service was given 
during 1942, the case fatality rate was consider- 


ably less than 5 per cent. Increasing efforts are 
being made to accomplish early diagnosis and 
adequate treatment. 

Tuberculosis is not generally considered an 
epidemic disease, and yet in wartime it may be- 
come a very serious problem. Increased hours 
of work necessary for production of munitions 
and supplies coupled ivith a lowered level of 
general nutrition, which may result if food sup- 
plies become seriously curtailed, may bring a 
substantial increase of this disease. In England 
in the past few years there has been a very serious 
and alarming rise in tuberculosis morbidity and 
mortality. Prevention of such an increase in 
this country' requires constant vigilance, public 
education, and adequate facilities for the prompt 
recognition and treatment of cases to prevent 
further spread of infection. 

As yet there is no definite evidence of an in- 
crease in either morbidity or mortality from 
tuberculosis in New York City, but there can be 
little doubt that the conditions under which in- 
creases may be e.xpected do e.xist. This threat 
can only be met by increased efforts toward early 
diagnosis, particularly in industrial groups. ^ 

The incidence of syphilis, too, almost invari- 
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tions and entrusted to less qualified personnel as a 
screening procedure leaving only the strictly techni- 
cal aspects to be cared for by the professional em- 
ployee. An example of this is camp inspection tvork. 

The use of volunteers enrolled in the Dhusion of 
Civilian Mobilization can be effectively utilized in 
connection vrith immunization campaigns, the dis- 
.'cmination of health information, sun'eys for the 
collection of data concerning communicable disease 
outbreaks, the transportation of clinic patients, 
clerical assistance, etc. Routine procedures and 
report forms can be profitably analyzed to insure 
retention of no more than is absolutely essential. 
For example, the standard routine requiring a cer- 
tain number of nursing visits for the various types of 
cases carried may have to be revised doumvard as an 
emergency measure. You uill be agreeably sur- 
prised to find horv profitable such a rexdew can be in 
terms of saved effort as well as clerical time. In 
offices equipped with dictaphone or ediphone ma- 
chines, the efficient use of such aids will do much to 
offset stenographic shortages. The foregoing are 
only a few random suggestions to call attention to 
the truism that a great deal can be accomplished 
under adverse conditions if the will exists to utilize 
effectively the facilities already at hand and if a 
reasonable amount of ingenuity is exercised. 

Viening the public health program as a whole, it 
is erident from disease trends in upstate New York 
during the last twelve months that certain health 
activities must be given a high priority rating and 
that certain other activities may' receive less atten- 
tion temporarily. !^blic health economy is faced 
nith much the same conditions influencing the tug- 
of-war between the military and civilian economy. 

A determination as to the emphasis to be placed 
on the various activities must be made. This 
must be based on an analysis of local, state, and 
national trends of disease incidence plus considera- 
tion of numerous factors resulting from the war 
effort, such as population movements, overcrowding, 
dietary restrictions, civilian tension, etc 

Dr. Stebbins’ reference to the British e.xperience 
in communicable disease trends as a result of war 
trill be helpful in evaluating our own actirities and 
in planning for a better-informed service. It is 
already fairly' clear that extra attention must be 
pven to the control of the venereal diseases and 
tuberculosis. Maintenance of high sanitation 
standards inclusive of pasteurization requirements is 
ohligatoiy in warding off the inroads of certain of 
the communicable diseases. Emphasis must be 
placed on protection by immunization, particularly 
against smallpox and diphtheria. Outbreaks of 
communicable diseases must be attended to 
promptly. Nor can the actirities concerned with 


maternity' and infancy be slighted. Alost of the 
foregoing are activities largely dependent on the 
efforts of public health personnel. Certain other 
essential activities, however, such as nutrition, 
child care facilities, and farm and home accident 
prevention, can be entrusted to the numeroas 
agencies already interested in them. However, the 
health officer must not only assume the responsibility 
of the proper channeling and coordination of such 
efforts but he must also judge whether the desired 
results are being attained. If not, he should take 
steps to see that they are. 

It would seem that the foregoing selection of 
activities on a priority basis constitutes a sizable 
program if completely serviced. In certain in- 
stances where lack of personnel makes it imperative 
it may be necessary' to restrict activities to that 
portion of the total problem yielding the highest 
return. For example, syphilis and tuberculosis 
cases may be classified according to their importance 
as a hazard to the public health. Complete control 
efforts may then be concentrated on those cases 
which present the greatest hazard. In any event, 
close scrutiny' should be made of the x'arious com- 
ponents of each control program to be certain that 
those activities which come first in the order of 
their importance continue to be properly' done 
before proceding to supplementary control activi- 
ties. For e.xample, effort spent on searching out 
contacts to a discovered case of syphilis is a definite 
waste of time unless there is certainty that essen- 
tially' all infectious syphilis cases carried on the roster 
are under treatment and remain under treatment. 

Alention was made previously of population con- 
centrations resulting from the war effort. Such 
areas demand priority consideration by health 
departments for reasons which are evident to all of 
us. In caring for these problems, it is necessary for 
local, state, and federal agencies to work in imison, 
each supplementing the other. A minor, but none 
the less serious, rural problem of this order is the 
migratory' farm labor camp. 

Since today is tomorrow’s y'esterday', consideration 
must likewise be given to new situations calling for 
further adjustment of the health program. It is 
not too soon to take cognizance of the returning 
soldiers, sailors, and marines, many of whom will be 
infected with tropical diseases, such as malaria and 
the intestinal diseases. It is necessary' that we be 
alert and prepared to meet such new situations. It 
also can be expected that rising federal ta.xes will 
result in increased demands for lower state and local 
ta-xes. Health departments along nith other gov- 
ernmental agencies will likely suffer thereby. Proof 
as to the value received for each tax dollar spent 
on the prevention of disease will be necessary. 


For prartieal purposc.s tlie burden of proxung any 
pregnancy lasting more than 2S0 days would seem 
to rest on the claimant. I nder such circumstances 
the claimant would be charged with presenting over- 
whelming medical evidence of the prolonged nature 


?- borti after September 

lo, 1J4.4, could therefore not be considered as having 
l^n conceived before December 8, 1941, in the 
^^overwhelming ex-idcnce to the contrary. 
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TABLE 3. — Cmr op New York Depastmeot op Heaeth 
Emplotees in TBE Armed Forces on Aphid 26, 1943 


Type of TersonneJ 

Number of 
Employees 
on Staff 

Number of 
Employees 
in Service 

Percentage 
of Staff in 
Service 

Full-time Medical 

84 

15 

17,9 

Part-time Medicai 
and Dental 

706 

160 

22,7 

Nurses 

S93 

57 

fi 4 

Techmcal Group 
Clerical and Dabor 

588 

35 

fi n 

1,145 

91 

7.9 

Grand Total 

3,410 

358 

10.5 


dustries. Table 3 shows the number of employees 
who have entered the armed forces, according to 
type of personnel. These vacancies are all 
charged to military leave and can he filled only 
by temporary appointments. This obviously 
complicates the problem in that temporary ap- 
pointees have no civil sendee standing. 

The increasing shortage of manpower has pro- 
gi-essively made it more difficult to replace losses 
and has increased the losses because of higher 
salaries offered in war industries or other private 
or public employment. The natural result is 
that new employees are definitely less well quali- 
fied than those who are hired under normal 
conditions. Civil service rules usually require 
that all appointments, including temporary ap- 
pointments, be made from an established list of 
eligibles. With the present rapid turnover, estab- 
lished lists for the most part have been ex- 
hausted, and continuous pressure is being brought 
to bear to hold examinations in order to create 
lists from which appointments may be made. 
We have felt that the creation of new lists at this 
time, when less desirable applicants would be 
available or standards would haAm to be lowered, 
presented a serious tiuvat to the future efficiency 
of the department. 

To avoid the establishment of lists of inferior 
caliber wliich would have to be used after the war, 
two suggestions have been made: duration 
appointments and list-skimming. Under the 
first plan, appointments would be made for the 
duration of the war plus six months, with the 
understanding that the time spent in the posi- 
tion would be accepted for e.xperience rating by 
the Civil Service Commission. Thus something 
would be added to the desirability of the position, 
although it would not assure permanent em- 
ployment. Under the second plan, an examina- 
tion with somewhat lowered qualification require- 
ments would be held and only the top one-fourth 
or one-half would be accepted for a permanent 
list, depending on the immediate need. Since 
only the number of persons required would be 
accepted, no permanent fist would be estabfished. 
Only by some such measures can we fill present 


needs without permanently lowering the stand- 
ards of the department. 

Discussion 

Dr. y. A. Van Volkenburgh, Albany, Assistant 
Commissioner, Local Health Administration, New 
York State Department of Health— I am certain 
that each of us has profited greatly from Doctor 
Stebbins* instructive and thought-provoking ac- 
count of the problems facing health departments 
during War. As has been suggested, the pressing 
difficulty is how to meet these problems despite the 
loss of personnel. Upstate health departments, like 
New York City’s, have experienced serious personnel 
losses. For e-xample, 15 per cent of the part-time 
local health officers are on military leave. In addi- 
tion, 19 per cent of the full-time public health physi- 
cians under 45 years of age employed by state and 
local health departments are at present in the armed 
or allied services. The majority of the latter are 
experienced public liealth administrators andeannot 
he replaced by ine-xperienced physicians without 
first providing time-consuming training and school- 
ing. Nor is there existent any reservoir of unem- 
ployed experienced public health physicians from 
which to obtain replacements. The State Depart- 
ment of Health has lost 27 per cent of its engineering 
staff and S per cent of its milk sanitarians. The 
drain on the public health nursing staff will become 
increasingly more serious. The depletion of clerical 
employees because of the higher wages paid by in- 
dustry threatens an early breakdonm of clerical 
routines essential to disease control procedures. 

In order to maintain necessaiy public health 
services essential to the war effort in the face of 
dwindling personnel, it is obvious that serious 
thought must be given to conserving the time and 
effort of health department personnel as well as 
to the adjustment of the public health program to 
meet changed conditions. 

There are many ways in which consenmtion of 
health personnel can be effected. Most of our cities 
are sensed by several official and nonofficial health 
organizations such as the school health service, the 
visiting nurse association, the tuberculosis asso- 
ciation, the insurance agencies, etc., in addition to 
the city health department. It would seem logicy, 
and in certain instances imperative, that these dis- 
jointed services be pooled and placed under a single 
admim'strative group, thus improving the efficiency 
of the services as a whole and at the same time com- 
pensating for e.xisting shortages of administrative 
personnel. In both urban and rural areas, the 
utilization of supplementary personnel can h® de- 
veloped. For example, the work of the public 
health nurse can be increased by the use of registered 
nurse assistants employed on a visit basis for 
side care, thus freeing the time of the public health 
nurse for preventive services. Such nurses can ffiso 
be used for servicing clinics. Married or retired 
unemployed nurses who are willing to furnish part- 
time service of this nature may be found in most 
communities. This has been proved. Inspections, 
ordinarily performed by professional staff members, 
can be standardized with the aid of printed instruc- 
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lions and entrusted to less qualified personnel as a 
screening procedure leading only the strictly techni- 
cal aspects to be cared for by the professional em- 
ployee. An Kample of this is camp inspection work. 

The use of volunteers enrolled in the Di^dsion of 
Civffian Mobilization can be effectively utilized in 
connection with immunization campaigns, the dis- 
.'cmination of health information, sun-eys for the 
collection of data concerning communicable disease 
outbreaks, the transportation of clinic patients, 
clerical assistance, etc. Routine procedures and 
report forms can be profitably' analyzed to insure 
retention of no more than is absolutely essential. 
For e.vample, the standard routine requiring a cer- 
tain number of nursing \'isifs for the various types of 
cases carried may have to be revised dowmward as an 
emergency measure. You wiU be agreeably sur- 
prised to find how profitable such a re^'iew can be in 
terms of saved effort as well as clerical time. In 
offices equipped with dictaphone or ediphone ma- 
cliines, the efficient use of such aids will do much to 
offset stenographic shortages. The foregoing are 
only' a few random suggestions to call attention to 
the truism that a great deal can be accomplished 
under adverse conditions if the will erdsts to utilize 
effectively the facilities already at hand and if a 
reasonable amoimt of ingenuity' is exercised. 

Viewing the public health program as a whole, it 
is e\-ident from disease trends in upstate Xew 1 ork 
during the last twelve months that certain health 
activities must be given a high priority' rating and 
that certain other activities may' receive less atten- 
tion temporarily. Public health economy is faced 
nith much the same conditions influencing the tug- 
of-war between the military' and ch-ilian economy'. 

A determination as to the emphasis to be placed 
on the various actmties must be made. This 
must be based on an analysis of local, state, and 
national trends of disease incidence plus considera- 
tion of numerous factors resulting from the war 
effort, such as population movements, overcrowding, 
dietary restrictions, civilian tension, etc 

Dr. Stebbins’ reference to the British experience 
in communicable disease trends as a result of war 
trill be helpful in evaluating our own acti'vities and 
in planning for a better-informed sen'ice. It is 
already fairly' clear that e.xtra attention must be 
given to the control of the venereal diseases and 
tuberculosis. Maintenance of high sanitation 
•Standards inclusive of pasteurization requirements is 
obligatory in warding off the inroads of certain of 
the communicable diseases. Emphasis must be 
placed on protection by' immuiuzation, particularly 
against smallpox and diphtheria. Outbreaks of 
communicable diseases must be attended to 
promptly. Nor can the actmties concerned with 


maternity' and infancy be slighted. Most of the 
foregoing are activities largely dependent on the 
efforts of public health personnel. Certain other 
essential activities, however, such as nutrition, 
child care facilities, and farm and home accident 
prevention, can be entrusted to the numerous 
agencies already' interested in them. However, the 
health officer must not only assume the responsibility 
of the proper channeling and coordination of such 
efforts but he must also judge whether the desired 
results are being attained. If not, he should take 
steps to see that they' are. 

It would seem that the foregoing selection of 
activities on a priority' basis constitutes a sizable 
program if completely' serviced. In certain in- 
stances where lack of personnel makes it imperative 
it may be necessary' to restrict actmties to that 
portion of the total problem yielding the highest 
return. For example, sy'philis and tuberculosis 
cases may be classified according to their importance 
as a hazard to the public health. Complete control 
efforts may then be concentrated on those cases 
which present the greatest hazard. In any event, 
close scrutiny should be made of the various com- 
ponents of each control program to be certain that 
those activities which come first in the order of 
their importance continue to be properly' done 
before preceding to supplementary control activi- 
ties. For example, effort spent on searching out 
contacts to a discovered case of syphilis is a definite 
waste of time unless there is certainty that essen- 
tially all infectious syphilis cases carried on the roster 
are under treatment and remain imder treatment. 

Mention was made previously of population con- 
centrations resulting from the war effort. Such 
areas demand priority consideration by health 
departments for reasons which are evident to all of 
us. In caring for these problems, it is necessary for 
local, state, and federal agencies to work in unison, 
each supplementing the other. A minor, but none 
the less serious, rural problem of this order is the 
migratory' farm labor camp. 

Since today' is tomorrow’s yesterday', consideration 
must likewise be given to new situations calling for 
further adjustment of the health program. It is 
not too soon to take cognizance of the returning 
soldiers, sailors, and marines, many of whom will be 
infected with tropical diseases, such as malaria and 
the intestinal diseases. It is necessary' that we be 
alert and prepared to meet such new situations. It 
also can be e.xpected that rising federal taxes will 
result in increased demands for lower state and local 
taxes. Health departments along with other gov- 
ernmental agencies will likely suffer thereby. Proof 
as to the value received for each tax doUar spent 
on the prevention of disease will be necessary'. 


For ijractical purposes the burden of proving any 
pregnancy I.'u-ting more than 2S0 days would seem 
to rest on the claimant. Under such circumstances 
the claimant would be charged with presenting over- 
whelming medical evidence of the prolonged nature 


of the gestation. Any child bom after September 
lo, 1942, could therefore not be considered as having 
b«n conceived before December S, 1941, in the 
abrence of overwhelming evidence to the contrarv- 


ASEPTIC NECROSIS AND BONE INFARCTS IN CAISSON AND 
NONCAISSON WORKERS 

Henry K. Taylor, M.D., F.A.C.P., F.A.C.R., New York City 


"DONE infarcts and areas of aseptic necrosis 
J-A have been found in individuals who worked 
under increased atmospheric pressures. Lesions 
of a similar type have also been observed in in- 
dividuals who were never exposed to increased 
pressures. 

Recognized textbooks describe caisson disease 
as an acute condition which appears in individuals 
working under increased atmospheric pressures, 
who have been too rapidly decompressed. The 
terms “caisson disease," “bends,” “diver’s 
palsy,” “chokes,” and “staggers” are synony- 
mous; they refer to one and the same condition, 
r^mstrong^ introduced the term “aero-embo- 
lism.” Fulton® terms it “decompression sick- 
ness”; Hankowitz’ refers to it as decompressed 
air illness, and End^ calls it compressed air 
illness. 

Air is composed approximately of 20 per cent 
oxygen, 79 per cent nitrogen, and less than 1 per 
cent of carbon dioxide and rare gases. When an 
individual is subjected to increasing pressures, 
quantitatively more of the gases in the air are 
absorbed. All tissues absorb and act as a solvent 
for nitrogen. The solubility of nitrogen is greater 
in the fats and lipoids. They are capable of 
holding five times as much in solution as the 
nonfatty tissues. The solubility of nitrogen 
within all tissues increases as the atmospheric 
pressure rises, with a time factor necessary for 
saturation. According to Boyle’s law, a given 
mass of gas varies inversely as the pressure, the 
temperature being constant; as the pressure 
rises, the volume decreases, and vice versa. 

To quote Musser: "According to Dalton’s 
law, gases are soluble in fluids according to their 
partial pressures. At 4 atmospheres, therefore, 
the plasma leaving the lungs holds four times 
as much nitrogen as it would under normal atmos- 
pheric conditions. The tissues, in turn, become 
saturated at the new level at a rate which varies 
with the particular ability of the tissue to absorb 
the gas and with the adequacy of the circulation 
to bring nitrogen to the part. Fat, which ab- 
sorbs about five times as much nitrogen as wafer, 
is saturated slowly. Ligaments, bones, and the 
white matter of the spinal cord attain a new 
equilibrium more gradually because of the 
limited blood supply. Even with the increased 
circulation rate consequent upon manual work. 

Read at the Annual Meetine of the lledical Society of the 
State of New Yorfc, Buffalo, May 6. 1943. 

Roentgenologist. Goldwater Memorial Hospital. 


several hours may elapse before the entire body 
is saturated at the new level.” ^ 

To release from the body the gases which 
went into solution under increased atmospheric 
pressure, without producing symptoms, requires 
a slow decompression, a gradual reduction to 
normal atmospheric pressure. When an indi- 
vidual is decompressed slowly, there is a gradual 
release of the nitrogen in solution, which escapes 
ivith respiration and causes no physical dis- 
turbances. The time required for decompression 
depends upon the pressure, and the time spent 
working under that pressure.* According to 
standard United States Navy decompression 
tables, a diver who descends to a depth of 250 
feet and remains there for twenty minutes must 
spend two hours and twenty-six minutes in de- 
compressing. Should he extend his stay on the 
bottom ten minutes longer, his decompression 
time will increase by more than an hour. When 
decompression is rapid, there is a sudden release 
of nitrogen from the tissues into a gaseous state, 
causing a physical disturbance, and this is re- 
ferred to as caisson disease, bends, aero-embo- 
lism, decompression sickness, etc. Tliis is very 
painful and may be serious. The same condition 
occurs when there is a sudden reduction in pres- 
sure from 1 atmosphere to a small fraction thereof. 
To overcome these symptoms, the individual 
returns to a greater atmospheric pressure, per- 
mitting the nitrogen to change from a gaseous to 
a liquid state in the body fluids and tissues. 

Musser claims that “there is little or no danger 
at pressures less than 15 pounds above normal at- 
mospheric conditions, no matter how rapidly the 
decompression is accomplished.” He also claims 
that "exposure for short intervals, even to ex- 
tremely liigh pressure, is not followed by acci- 
dents. For tills reason, naked deep-sea divers 
have little or no difficulty because they remain 
under water for only two or three minutes. In 
the caissons of the St. Louis Bridge Company 
no cases of bends occurred among man}'’ visitors 
although of 352 employees, 12 were killed and 18 
seriously injured by caisson disease.” 

Roentgen Appearance 
The lesion is usually limited to either end or 
both ends of a long bone, and more than one bone 
may be involved. In caisson workers/ the lesions 
are usually extensive, multiple, and often bilat- 
eral. In some cases, it is limited to either the 

♦ Decomprcasioa tables are avaUable. 
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Fig. 1. R. B., male, aged 37. Right hip and left shoulder shoir changes of aseptic necrosis. Bone 
infarcts are present in the lower ends of the femoral shafts and upper ends of the tibial shafts. History 
of caisson disease. 


proximal or distal end of the meduUarj' caxdty, 
or both; to either diaphj'seal end or both. In 
other cases, it is limi ted to the spongj' bone in 
the epiphyseal end. In still other cases, it in- 
volves the medullary cavity of either end or 
both, and the contiguous spongy bone of the 
diaphyseal and epiphj'seal end of the bone. The 
articular cartilage may participate in the lesion 
when the epiphyseal end of the bone is involved. 
The central portion of the shaft is rarely involved. 
I'Tien in the shaft, the lesion appears as an ir- 
regular area of altered or decreased density, 
which sometimes, not alwaj'S, is surrounded by a 
thin, linear area of increased density. This thin, 
linear area of increased density at the peripheral 
portion of the lesion represents a partial reossi- 
fication of this area. Linear ossifications from 
the peripherj’’ maj' project into the area of de- 
creased density in one or more places for variable 
distances. The lesion may show an increase in 
density depending upon the extent of the repara- 
tive changes. The lesion is limited to the 
medullary portion of the bone and does not 
encroach upon the cortex. The area of altered 
density in the medullary portion of the bone may 
extend into the spongj' diaphj’sis. TThen the 
epiphj’seal end of the bone and articulating 
cartilage are involved, the articulatmg surface 
maj' or may not present an irregularitj* in con- 
tour. Often there is an alteration m the shape 
of the articulating surface. Infractions or 
sequestrations or areas of aseptic necrosis may 
be present. The end of the bone maj’ be of un- 
even density, and maj* show fibrocj’stic changes, 
with intervening areas of increased* bone density 


and bone sclerosis. The joint space maj' be 
narrowed and partiallj' destroj’ed. Productive 
bone changes may develop at the articular mar- 
gins , identical in appearance with a hj'per- 
trophic osteo-arthritis. 

'RTien the hip is invoh’ed, the head of the femur 
maj' be flattened and enlarged. Fibrocystic 
and sclerotic bone changes maj' invoh'e the head 
of the femur as well as the acetabular shelf. 
jMargmal osteophj'tes and joint bodies may 
develop. There are ex'idences of decalcification 
and softening. 

The lesions maj' be bilaterial and most often 
involve the lower extremities. 

HTien the shoulder is inx'olved, the changes 
are essentiallj’ limited to the head of the humerus. 
There are emdences of softening, irregularity in 
contour, and aseptic necrosis. The head of the 
humerus does not alnaj's enlarge. Joint bodies 
maj' develop. The contiguous portion of the 
shaft maj' also be involved. 

If the lesion in the shaft is small, and limited 
to the diaphj'seal end of the bone, it maj' be 
gradually replaced by new bone and disappear 
completelj'. If the lesion is in the epiphj’seal 
end of the bone, and subsequentlj- borders on 
the joint, it leads to the development of second- 
arj' hj-pertrophic osteo-arthritic changes. 

The linear area of increased density surround- 
ing the shaft lesion is emdence of a reparative 
procf^, a healing pliase, and was described by 
Phemister' as a creeping substitution. This 
creeping substitution decreases the size of the 
area of altered or diminished density, the in- 
farcted area. Eventuallj' this process of replace- 
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Fig. 2, L. L., female, aged 46. Acrobatic dancer 
as a girl. History of fracture of right femur 16 
years ago. Shoulders reveal areas of aseptic 
necrosis. Bone infarcts present in the lower ends 
of femoral and upper ends of tibial shafts. 


ment, which is never complete in the large lesions, 
slows down and ceases. 

In caisson workers, the contention is that 
nitrogen in a gaseous state, as either an embolus 
or a pressure effect upon the blood vessel, or 
both, is responsible for the death of the tissue. 
In noncaisson workers, the lesions are neither as 
extensive nor as numerous, and the causative 
factor is unknown. Many possibih'ties have been 
suggested; fat emboli, bland infarcts, septic 
foci, peripheral vascular disease, etc. 

The subject of caisson disease was recently 
brought to the fore by Eoss Golden’s’' book 
Diagnostic Radiology. Hodges, Phemister, and 
Brunsehweig, the authors of the section on 
bone diseases, presented roentgenograms in 2 
cases of individuals who worked under increased 


pressures and gave histories of having bad at- 
tacks of the bends. The bone changes were 
causally related to the occupation and diagnosed 
as caisson disease in bone. Pour cases were pub- 
lished by Kahlstrom, Burton, and Phemister* 
as aseptic necrosis of bone occurring in individ- 
uals \\ orking under increased pressures in 
February, 1939. In March, 1939, these same 
authois published 3 cases of aseptic necrosis of 
undetermined cause in individuals who did not 
work under increased pressures, who gave no 
history of ever having had attacks of the bends. 
Since then, several articles have appeared in the 
literature illustrating caisson disease in bone. 

I have collected histories of shaft and joint 
lesions in 38 patients, many of them identical 
in appearance with those described as caisson 
disease. In no instance was there an occupa- 
tional history of working under compressed air, 
or of subjection to sudden and violent changes in 
atmospheric pressure. In March, 1942, Kahl- 
strom® reported bone infarcts in 4 individuals 
who had not been exposed to increased atmos- 
pheric pressures. Three had arteriosclerosis. 

The article by Kahlstrom, Burton, and 
Phemister* which appeared in February, 1939, 
is an excellent one, most illuminating and com- 
prehensive. The many phases of bone infarction 
are recorded. 

The subject of caisson disease is an interesting 
one. Particular^ is this so when one considers 
the metropolitan area of New York, mth its 
tunnels and underground constructions, which 
required extensive operations under increased 
atmospheric pressures. 

Bone changes were not observed until recently, 
and only in a few cases. Ferguson,*® in his recent 
book on the spine and extremities, makes no 
mention of it. His material was gathered in 
New York City in an orthop.wdic hospital. 

King," in his monograph on “Localized Rare- 
fying Conditions of Bone,” makes no mention of 
caisson disease as a causative factor in aseptic 
necrosis, or in osteochondritis dissecans. 

Aero-Embolism 

The air embolism theory presupposes a sudden 
change in atmospheric pressure. In a caisson 
worker this is the result of an improper decom- 
pression with at least one, and perhaps more than 
one, attack of caisson disease. This would be 
logical if all the tunnel workers with bone changes 
had had one or more attacks of the bends. 
Actually, this is not so. Recently Bell, Edson, 
and Hornick** made a roentgen osseous survmy 
of 32 tunnel workers who were free of symptoms 
referable to the joints and long bones. All 
showed bone changes. Of these 32, 14 admitted 
either a positive or doubtful history of one or 
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Fig, 3. (a) T. P., aged 44. Increased density in the articular portion of the humeral head. Worked 
under increased pressure for twenty years. Denies caisson disease. 

(5) H. McF., aged 43. Areas of aseptic necrosis. Histor 3 ' of caisson disease. 

(c) C. W., aged 56. Large bone infarct in upper end of the shaft of the humerus. Aseptic necrosis of 
the head. Caisson disease thirty-five years ago. 

(d) S. K., aged 36. Shows altered bone density and deformity of the head of the humerus. Caisson 
worker. History of caisson disease. 


more attacks of the bends, and the other 18 
denied ever ha^’i^g had an attack. These 18 had 
had long periods of continuous emplo 3 Tnent under 
compressed air, with a long occupational history. 
Even though the group of 32 is small, the fact 
that 18, or 66 per cent of them, never had had an 
attack makes it obrdous that one or more attacks 
of the bends is not necessary to produce bone 
changes. Perhaps the attacks of the bends are 
not responsible for the bone changes at all. 

Two questions present themseh’es: (1) what 
effect, if anj% is there following an attack of the 
bends? and (2) what is the mechanism in the 
development of bone and joint changes in com- 
pressed air workers? 

A rapid decompression brings forth an attack. 
There has been a quick change in atmospheric 
pressure. There is a liberation of those gases in 
solution in the blood and tissues from a liquid 
to a gaseous state. This is a ph 3 'sical change, 
^hen gases come out of solution the 3 ’ should do 
so throughout the entire bod 3 '. The rate of 
return to a gaseous state varies in different parts 
of the bod 3 ' and depends upon the soluhilitA' 
within the tissues, the concentration, and the 
blood suppl 3 '. The liberation, from a quantita- 
tive standpoint, will be five times as great from 
the fatt 3 ' tissues. The rate of liberation will 
depend upon the blood suppb'. The large de- 
p>osifs of fats and lipoids are in the abdomen, 
brain and spinal cord, and 3 ’ellow marrow. The 
fat deposits in the abdomen and abdominal wall 
e.\-cced in amount, quantitative^’, the deposits 
in the marrow cai’ities of the long bones. The 
liberation of nitrogen in the abdomen and ab- 
dominal wall and the expansion of the gases 


within the stomach and intestinal tract result in 
terrific abdominal pains. When this condition 
develops, a recompression reUeres the S3’mptoms 
iinmediatel 3 ", for the gases in the tissues are 
returned to a liquid state, and those in the 
intestinal tract are reduced in volume. W'ith a 
slow redecompression, there is no return of the 
acute symptoms. If the period between the 
acute symptoms and the second compression is 
short, there is no serious circulator 3 ’ damage. 
There is no injuiy’ to the osseous structures. 
YThen the period between the acute symptoms 
and recompression is prolonged, circuhtory' 
damage in soft and osseous tissues may result. 
It is difiicult to evaluate a tune factor. Barach,” 
in a discussion of the symptoms of oxygen de- 
ficiency’, makes the following statement: “The 
extremities may be deprived of oxygen for periods 
of an hour and one-half by’ the complete closure 
of the arterial blood supply' and thereafter may 
be used with completely normal function.” 
tiTiile oxy'gen deficiency does not enter here, it is 
of interest to note that closure of the arterial 
supply to the extremities for one and one-half 
hours does not lead to death of the part. Wlien 
circulatory’ damages do occur, if the area in- 
volved is small, it is probably’ of no consequence, 
particularly’ if it does not involve the brain and 
spinal cord. If the brain and spinal cord are 
involved, the changes may be permanent. If 
the period between the development of symptoms 
and recompression is unduly prolonged, the re- 
sults may be disastrous. Workers recovering 
from the acute symptoms return to work irithin 
a day or two as if nothing had happened. 

There is an established relationship between 
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Fig. 2. L. L., female, aged 46. Acrobatic dancer 
as a girl. History of fracture of right femur 16 
years ago. Shoulders reveal areas of aseptic 
necrosis. Bone infarcts present in the lower ends 
of femoral and upper ends of tibial shafts. 


ment, which is never complete in the large lesions, 
slows down and ceases. 

In caisson workers, the contention is that 
nitrogen in a gaseous state, as either an embolus 
or a pressure effect upon the blood vessel, or 
both, is responsible for the death of the tissue. 
In noncaisson workers, the lesions are neither as 
e.'vtensive nor as numerous, and the causative 
factor is unknown. Many possibilities have been 
suggested: fat emboli, bland infarcts, septic 
foci, peripheral vascular disease, etc. 

The subject of caisson disease was recently 
brought to the fore by Ross Golden's’^ book 
Diagnostic Radiology. Hodges, Phemister, and 
Brunschweig, the authors of the section on 
bone diseases, presented roentgenograms in 2 
cases of individuals who worked under increased 


pressures and gave histories of having had at- 
tacks of the bends. The bone changes were 
causally related to the occupation and diagnosed 
as caisson disease in bone. Pour cases uere pub- 
lished by Kahlstrom, Burton, and Phemister* 
as aseptic necrosis of bone occurring in individ- 
uals i\orking under increased pressures in 
Februaiy, 1939, In March, 1939, these same 
authois published 3 cases of aseptic necrosis of 
undetermined cause in indiidduals who did not 
work under increased pressures, who gave no 
histoiy of evei having had attacks of the bends. 
Since then, several articles have appeared in the 
literature illustrating caisson disease in bone. 

I have collected liistories of shaft and joint 
lesions in 38 patients, many of them identical 
in appearance with those described as caisson 
disease. In no instance was there an occupa- 
tional history of working under compressed air, 
or of subjection to sudden and violent changes in 
atmospheric piessuie. In March, 1942, Kahl- 
strom® reported bone infarcts in 4 individuals 
who had not been e,\-posed to increased atmos- 
pheric pressures. Three had arteriosclerosis. 

The article by Kahlstrom, Burton, and 
Phemister* which appeared in February, 1939, 
is an excellent one, most illuminating and com- 
prehensive. The many phases of bone infarction 
are recorded. 

The subject of caisson disease is an interesting 
one. Particularly is this so when one consideis 
the metropolitan area of New York, with its 
tunnels and underground constiuctions, which 
requiied extensive operations under increased 
atmospheric pressures. 

Bone changes were not observed until recently, 
and only in a few cases. Ferguson,'” in his recent 
book on the spine and e.\tremities, makes no 
mention of it. His material was gathered in 
New' York City in an orthopaedic hospital. 

King," in his monograph on "Localized Rare- 
fying Conditions of Bone,” makes no mention of 
caisson disease as a causative factor in aseptic 
necrosis, or in osteochondritis dissecans. 

Aero-Embolism 

The air embolism theory presupposes a sudden 
change in atmospheric pressure. In a caisson 
w'orker this is the result of an improper decom- 
pression with at least one, and perhaps more than 
one, attack of caisson disease. This would be 
logical if all the tunnel workers with bone changes 
had had one or more attacks of the bends. 
Actually, this is not so. Recently Bell, Edson, 
and Hornick" made a roentgen osseous survey 
of 32 tunnel workers w'ho were free of symptoms 
referable to the joints and long bones. ^ All 
showed bone changes. Of these 32, 14 admitted 
either a positive or doubtful history of one or 




Fig. 5. (a) F. McG., male, aged 46. Astiocytoma. Localized calcification in the upper end of the 

humerus. Never worked under increased pressures. 

(h) T. S., female, aged 30. Progressive pseudohypertrophic muscular dystrophy. Large irregular 
calcified focus in the diaphyseal and epiphyseal end of the humerus. 

(c) W. AV., male, aged 84. Genera! arteriosclerosis. Irregular calcific density in the upper end of the 
shaft of the humerus. Never worked under increased pressure. 

(d) S._ J., male, aged 39. Hemiplegia. ^ Hereditar)' hemorrh.agic telangiectasia. Irregular calcific 
deposits in the upper end of the humerus. Never worked under increased pressure. 

. (e) A. H., male, aged 45. MuJtiple cerebral fat emboli. Multiple fractures. Irregular calcific deposit 
m lower end of shaft of femur. Never worked under increased pressure. 

(/) D. D,, male, aged 86. Chronic productive type tuberculosis. Large irregular calcific deposit in 
lower end of femur. Never worked under increased pressure. 

(p) C. P., aged 44. Construction worker. Never worked under increased pressure. 

(h) L. L^, male, aged 57. Arteriosclerotic heart di.«ease. Mesenteric thrombosis. Peripheral vascular 
di.'ease. Never worked under compressed air. 


an attack of caisson disease in the group that is pression, others within a few hours. Still others 
being decompressed. For the most part this is do not develop acute sj-mptoins of caisson disease 
true, and the majority of workers develop no but complain of aches about the joints either 
symptoms. Some maj' develop acute siTiiptoms shorth' after decompression or hours later Tlie 
nithin a comparatively short time after decom- sj'mptoms in all instances are relieved b3’ re- 


Fig. 4. (a and 6) J. Z., male, aged 58. Arteriosclerotic and hypertensive cardiovascular disease. 
Caisson worker. Worked under increased pressures for two months, thirty-six years ago. Denies ever 
having had an attack of the bends. Hips show fibrocystic cliangcs with areas of bone sclerosis, narrowing 
of the joint spaces, and secondary hypertrophic osteo-arthritic changes, 

(c) W. H., male, aged 61. Varicose ulcers. Never w'orked under compressed air. 

(d) J. McF., male, aged 71. Arteriosclerosis. Never worked under compressed air. Shows changes 
similar in character to those in illustrations (a) and (b). 


the duration of e.\-posure to increased pressure predetermined, and applied to all individuals 

and the degree of pressure (30, 40, or 50 pounds) alike. End* states: "Unfortunately, decom- 

and a time factor necessary for decompression in j^^'^ssion according to standard _ tables will not 

order to avoid an attack of caisson disease. The always. prevent compressed air illness ■ ■ ■ ■ •" 

rate of decompression following exposures is Theoretically, the decompression should obviate 
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scribed above, in indmduals who never worked 
under compressed air or were not subjected to 
rapid changes in atmospheric pressure, is lacking. 

The opening paragraph of the second article 
on aseptic necrosis of bone Kahlstrom, Burton, 
and Phemister* is: 

“No record has been found in the literature of 
massive multiple infarcts of shafts and epiphj'ses 
of bones similar to those reported in part 1, 
occurring in patients who gave no liistorj'- of 
having worked imder compressed air. For that 
reason the following 3 cases are of interest.” 
Kahlstrom,® in a recent article, reported 4 cases 
of bone infarcts in noncaisson workers. More 
recent!}', I have studied 50 indimduals with bone 
infarcts and aseptic necrosis. Of these, 12 
eases were occupational, and the remaining 38 
had never been e.\'posed to compressed air. 
Within the latter group were 11 women. The 
age range of the women was from 30 to 80, and 
in the male group the range was from 28 to 86. 

Summary 

Fifty patients were studied, 39 males and 11 
females. Of the 39 males, 11 gave a hLstorj' of 
continued occupational exposure, and one gave 
a historj’ of a single e.xposure to compressed air. 
The others presented no occupational histor}'. 

Joint and shaft lesions of aseptic necrosis and 
bone infarcts were obsenmd in 12 indmduals 
'vho had been working under compressed air for 
varj-ing periods of time. Some of these indi- 
riduals were subjected to sudden changes of 
atmospheric pressure and developed symptoms 
of aero-embolism, or decompression illness, or 
bends. Others were not subjected to sudden 
changes in'atmospheric pressure; of this group, 
come developed mild or subacute symptoms of 
decompression ilbess and others did not. The 
shaft and joint lesions do not develop immedi- 
ately following decompression illness. Con- 
siderable time must elapse. The shaft lesions 
are usually asymptomatic and are usually acci- 
dentl}’ discovered. The joint lesions develop 
secondary arthritic changes and present an 
appearance like, and are similar to, a chronic 
hj^pertrophic osteo-arthritis. Shaft lesions are 
found in some patients and joint lesioim in others. 
Some present both tj-pes of lesions. 

_ The same tj’pe of lesions was observed in 38 
mdiriduals who never worked under compressed 
air and were not subjected to sudden or violent 
changes in atmospheric pressure. 

The lesions in both groups present similar 
foentgen appearances and cannot be differenti- 
ated one from the other. In the caisson worker 
the causative factor is the inert gas, nitrogen, in 
bubble formation, as an embolus, as pressxme, 
both, interfering with the circulation to the 


part. In the noncaisson worker there is no ap- 
parent etiologic factor for the development of 
these lesions. The obstructing factor or factors 
to the circulation is unknown. 

The bone lesions may be single; usuall}' they 
are multiple, and often bilateral. Workers under 
compressed air presented extensive and multiple 
lesions more often than the others. In the non- 
caisson worker, where the lesion is single and not 
extensive, the reparative changes are usually 
greater. 

Deep-sea divers and aviators may develop 
aero-embolism. There are no recorded evidences 
of bone changes in either naval or air personnel 
who hav'e had aero-embolism. 

667 Madison Avenue 
New York City 
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Discussion 

Dr. William A. Walker, N'ew York City — Dr. 
Taylor has so thoroughly covered the subject of 
aseptic bone necrosis, occurring in caisson disease, 
that I fear discussion will be mere repetition. 

Dr. Taylor has reported a remarkably large 
number of cases of necrosis, particularly of intra- 
medullary infarcts. These interesting lesions seem 
to have gone unnoticed prior to the reports of 
Phemister in 1939. 

The patients whom I have seen at Bellevue 
Hospital, or in consultation, have all complained 
of hip-joint disability. The only epiphyses that 
I have seen involved were the hip and the shoulder. 
Pain and stiffness of the hip had developed because 
of deformity of the femoral head. Weight-bearing 
during the soft, necrotic stage must have been a 
major factor in causing the deformity. No flatten- 
ing or deformity of involved humeral heads was 
seen. 

Femoral head lesions were usually wedge-shaped 
and were fotmd in the superior-lateral aspect of the 
head. These !e«ioas in early cases were of uni- 
forml}' increased densitv'. Later ca'cs showed 
area-s of decreased density due to the reparative 
process and the substitution of new bone. Cases 
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compression. The inference must be that the 
acute symptoms on the one hand, and the mild, 
or subacute, symptoms on the other, are caused 
by the same agent — ^liberated nitrogen in a 
gaseous state (or air). It may be safe to assume 
than an acute attack of caisson disease is the 
result of a faulty decompression; either the de- 
compression was hastened, or jumped completely. 
Delayed or subacute symptoms cannot be re- 
lated to a faulty decompression. 

There are a number of individuals who do 
develop the acute symptoms several hours after 
a proper and adequate decompression. In this 
group (sandhogs) it is rather difficult to explain 
why there should be delayed reaction to a physi- 
cal change. Several factors may contribute to 
this situation. Nitrogen in solution has a nar- 
cotic effect. The threshold of irritability in this 
type of worker is probably high. These indi- 
viduals usually partake of alcohol freely and are 
probably under its influence a good part of the 
time. A probability is that not until the release 
from the influences of the alcohol and the narcotic 
effect of the nitrogen do they become aware of 
their aches and pains. The clarification of their 
senses makes for an awareness or intensification 
of the symptoms. 

There is also a group of individuals who, with- 
out an attack of caisson disease, either immediate 
or delayed, develop aches in and about one or 
more joints. In these individuals, one of two 
factors, or both, may be responsible for their 
aches. There may be a poor anastamosis of 
vessels in the ends of the bones, or the vessels 
may be of small caliber, or both. Either would 
be sufficient cause to considerably slow the cir- 
culation and prevent adequate decompression 
locally in the ends of bones. Following release 
from the decompression chamber, a quantity 
of nitrogen is trapped in areas where the circula- 
tion is slow and poor, where the anastamoses are 
inadequate. Musser® states; ‘‘When the pres- 
sure is reduced, the rate of desaturation is ir- 
regular, and those parts which acquire nitrogen 
slowly tend to retain it. At the end of the period 
of decompression, tissues such as fat may hold 
an amount of nitrogen which cannot be immedi- 
ately dissolved in the blood. Bubbles may thus 
be formed either in the tissues or in the blood.” 
This probably occurs in the ends of long bones. 
The gas is confined to a fixed space, and its 
volume increases, exerts pressure, and causes the 
ache or pain. Gas emboli or external pressure 
on vessels, or both, may follow one decompres- 
sion, or possibly acquire accretions following re- 
peated decompressions. T\Tien they persist, an 
ischemia and, ultimately, death to the part 
follow. The subsequent changes apparent on a 
roentgen film are described as bone infarcts or 


areas of aseptic necrosis. These do not develop 
immediately. A long time is necessary before 
osseous changes are manifest. Wlien found in 
the shafts they may show reparative changes. 
When they are in the joint, various manifestations 
are possible; aseptic necrosis, infraction, separa- 
tion, revascularization, weight-bearing, and soft- 
ening, deformity, and secondary hypertrophic 
osteo-arthritic changes. 

Because all caisson workers do not develop 
sj’mptoms or reveal bone changes, the premise 
is that decompression is inadequate for the in- 
dividual who does develop symptoms or bone 
changes, and not for the group. This being so, 
the cause of the trouble must lie within the in- 
dividual. Admitting that there must be a cir- 
culatory change to account for the pathology, 
what is it that makes it possible? The loose des- 
ignation of end arteries does not answer the 
question. There must be variations in each in- 
dividual’s circulatory tree, especially as it per- 
tains to the skeleton. The variation must be 
one which slows or retards the circulation. The 
rate of flow must be decreased, and this can be 
accomplished by small caliber vessels, a poor 
anastamosis, or both. 

It is also of interest to note that bone and joint 
changes have been found in individuals who 
worked under increased pressures with no history 
of accidents during their employment, with no 
record of a faulty decompression, and no history 
of an acute or subacute attack of caisson disease. 
The appearance of such a lesion in a person with- 
out an occupational history would defy explana- 
tion, particularly since shaft lesions are accidental 
findings and clinically give no symptoms. At the 
present time when an occupational history of a 
caisson worker is present, and records no attacks 
of the bends, the implication is that the bone 
lesions are causally related to the occupation. 
Actually, it is not an occupational lesion. If an 
individual has an adequate circulatory tree and is 
adequately decompressed, he should not develop 
any bone or joint changes. Individuals with an 
inadequate circulatory tree who work under in- 
creased pressures may develop bone and joint 
lesions with the ordinary so-called adequate 
decompression; even in the absence of an acute 
attack of caisson disease. Agglutination of red 
cells may play a part. These individuals are 
exposing themselves to an occupation which may 
be considered hazardous even under ideal condi- 
tions, including the so-called proper decom- 
pression. These lesions may not become mani- 
fest for many years; in some instances not for 
many years following the cessation of that partic- 
ular occupation. - r , 

The explanation for the causative factors of 
bone and joint lesions, identical with those de- 


THE USE OF STRAINED MEATS AS THE PROTEIN BASIS FOR MILK 
SUBSTITUTES IN THE TREATMENT OF MILK ALLERGY 

Jerome Glaser, M.D., Rochester, Nesv York 


TT HAS been pointed out b 5 ^ Hill and Stuart* 
L that the only food substances other than 
animal milk providing in suitable concentration 
all the amino acids specificallj' needed bj' an 
infant for continued normal nutrition are the 
animal meats and the so 3 ^bean. Human breast 
milk would appear to be an ideal preparation for 
cow-milk-Eensitive infants. I have been unable 
to find in the literature any proved instance in an 
infant of specific sensitivitj' to human breast milk. 
In no instance of such alleged sensithuty can 
the factor of foreign protein ingested bj' the 
mother and excreted in her breast nulk be ruled 
out. The chief difficulties n-ith the use of human 
breast milk are that it is not alwaj's readih’’ 
available, is not alwaj's produced bj' mothers on 
the proper diet for a particular allergic infant, 
and that when it must be purchased it is usuallj' 
quite e.xpensive. 

The introduction of a relativeh' inexpensive 
and imiversallj' available soj'bean milk bj’ H i ll 
and Stuart* in 1929 and the various soj'bean 
milks which hav'e since been developed hav'e been 
of tremendous assistance in the care of cow-milk- 
sensitive infants. Howev'er, an occasional in- 
fant is found who is also sensitive to soj'bean 
mhk. These infants are now rare, but with tlie 
tremendous increase in the use of soj'bean as an 
article of diet and as a basis for plastics, sen- 
sitmtj' to soj'bean wiU surelj' become more and 
more common as time passes on. Other sub- 
stitute milks have been brought forward which 
for the most part have as their basis carbohj'- 
drate foods.- The disadvantage of these prepa- 
rations is that one is not certain tliat thej' contain 
sU the amino acids in sufficient quantities for 
normal growth, even when fortified bj' the addi- 
fion of the incomplete and occasionallj' ana- 
phj'Iactogenic protein, gelatin. This objection 

while not great in the ease of infants over 3 
months old, at which time spoon feeding of semi- 
solid foods vriU take care of this deficiencj' — is 
great in the case of those infants whose al- 
lergic sj'mptoms, principaUj' colic, constipation, 
diarrhea and eczema, occur during the first few 
daj's or weeks of life. In these infants all the 

Read at the Annual Aleetlng of the Xledlcal Society of the 
-<»te of X'ew York, Buffalo. May 6, 1943. 

Erom the Department of Pediatrics of the TTnirersity of 
aochester School of Xfedicine and Dentistry and the Pedia- 
'nc Allcrg}- Clinic of the Etronc Memorial and Rochester 
Municipal Hospitals and the Allcrgj- Clinic of the Genesee 
Hospital. 


necessarj' constituents of the diet are best 
provided either in solution or in suspension in a 
suitable liquid substitute for milk. There hav'e 
been manj' other substitutes for cow milk which 
hav'e been used with v'arjdng success, such as al- 
mond and other nut milks, poppj'seed milk, and 
hj'drolized casein. Space does not permit fur- 
ther discussion of their relative merits. 

The third class of foods, animal meat, has not 
been thoroughlj' studied as to suitabUitj' for 
use in milk substitutes. The use of animal meat 
in such substitutes is not new. Eowe’ in 1931 
published formulas using beef and lamb meat 
juice in milk substitutes. Cohen, TP'allace, 
Alallorj', and Rudolph'* in 1933 described a milk 
substitute in which beef is used as the principal 
source of protein, with other substances added 
to round out the formula. Mj' personal ax- 
perience with this preparation has been unfavor- 
able, but it has been successfu-llj' used bj' others 
and does have a useful place in the armentarium 
of the pediatric allergist. The formula contains 
sev'eral substances to which infants are easilj' 
sensitized and has the great disadvantage of 
rigiditj'. At the author’s suggestion, Landau*' 
in 1935 prepared and successfullj' used in the 
treatment of eczema a milk substitute whose 
basis was thoroughlj' dried beef muscle from 
which the fat had been e.xtracted bj' ether and the 
material then ground into a fine powder and 
rubbed through a fine sieve, similar to the way 
in which beef is prepared in the powdered form 
for use in scratch testing. Although we were 
successful, we were forced to give up this par- 
ticular method of making a nulk substitute be- 
cause of the time and labor involved. I did not 
experiment further with meat as the basis for 
substitute milk until Rowe® in 1941 mentioned 
homogenized lamb, beef, and liver and suggested 
their use in such formulas. These meats were 
prepared bj' Harold H. Clapp, Inc., of Rochester, 
New York, at the suggestion of Dr. Rowe and 
under the direction of Dr. Richard A. Reinecke 
of the research department of that company. 
These preparations will not be available com- 
merciaHj' until after the war. 

Space does not permit a complete discussion of 
the method of preparation of these meats. In 
brief, the process consists of cutting the meat 
into verj' fine particles which are forced through a 
perforated steel plate, the perforations of which 
are but 1.44 mm. (0.06 inch) in diameter. The 
finbhed product, although it consists of very 
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of many years’ standing developed marked hyper- 
trophic arthritic changes. 

Dr. Taylor has mentioned involvement of carti- 
lage. In three hips operated upon there was no 
evidence of death of cartilage. Inasmuch as hya- 
line cartilage derives nourishment from synovial 
fluid, its death would not necessarily follow that of 
imderlying bone. 

The shaft lesions were never a cause of complaint 
and it is doubtful that they cause pain or disability 
at any time, from their onset until healing has been 
completed, or destruction arrested. Those seen 
were most frequently found in the distal end of the 
femur and the proximal end of the tibia. The lesion 
was roughly conical in shape; the base at the level 
of the old epiphyseal line and the apex tapering off 
toward the center of the shaft. Their shape and 


location certainly suggest infarction by embolism 
of an end artery. The mottled appearance of these 
infarcts in old cases is due to partial resubstitution 
of old necrotic bone by new bone. A biopsy of 
one of these tibial infarcts showed necrotic bone 
debris, with scattered areas of new bone formation, 
as previously reported by Phemister et al. 

The compensability of these bone lesions occur- 
ring in caisson disease has not as yet been decided. 
The long time period between onset of bone Decrosis 
and the development of symptoms works against 
these claimants. They are vigorous men accus- 
tomed to hard and dangerous work. They suffer 
an almost complete loss of earning power when one 
or both hips become necrosed. 

I wish to thank this section for the opportunity 
of discussing Dr. Taylor’s most e.vcellent paper. 


THREE PERSONS OUT OF FOUR DON'T KNOW THEMSELVES 


Do you know yourself? 

If you can recognize your own hands when seen 
in a photograph, your own handwriting, the sil- 
houette of your own profile, you know yourself 
better than three-fourths of the persons tested by 
Dr. Werner Wolff, chairman of the department of 
psychology at Bard College, Columbia University, 
in an eighteen-year study of personality. 

If you can recognize your own voice, you are one 
person in ten. 

This failure of individuals to recognize them- 
selves Dr. Wolff attributed to man’s unconscious 
unwillingness to remember or realize what he is 
like. 

“Man’s own image,” he said, “is for him taboo. 
He forgets it. If we show it to him he reacts with 
emotion.” 

Yet, surprisingly enough, although men seldom 
have a chance to observe their own gait, they are 
able to recognize their walk with 100 per cent 
accuracy. 

It occurred to Dr. Wolff that, by asking those 
persons who failed to recognize their own hand- 
writing and other forms of e.xpression to judge 
the character revealed there, it might be possible to 
get at a man’s very private opinion of himself. 

The interpretation made in this way of a man’s 
omi unrecognized e.xpressions agrees very well, Dr. 


AVolff found, with those by other people about 
him. 

But he is much more extreme in his judgments. 

"If the majority say he is intelligent,” Dr. Wolff 
explained, “he will describe himself as a genius. If 
the majority say he is unstable, he will describe 
himself as a neurotic character.” 

This study of personality is an attempt. Dr. Wolff 
ex-plains, to develop a way of e.xploring the depth 
of personality, or the unconscious, by a method 
other than psychoanalysis. The objection to 
psychoanalysis, he says, is that it does not permit 
e.xperimental proof — ^a drawback confessed by 
Prof. Freud himself. 

An amusing personal incident suggested to Dr. 
Wolff his study of man’s failure to recognize him- 
self. It is described in his new hook, The Expression 
of Personality, just published, in which he gives de- 
tails of his long research. 

“I went to a tailor to buy a suit,” Dr. Wolff 
writes. “I opened the door of a dressing room but 
withdrew because a man was in the room. When 
I told this to the tailor he was astonished, because 
no one else was there. He went to the dressing 
room and it was empty, but in the background wM 
a big mirror. The man in the dressing room had 
been myself, reflected by the mirror .” — Science News 
Leller 


TISSUE FROM CADAVERS USED TO HEAL 

A method of using tissue from cadavers to bridge 
severed nerves and restore their functions was de- 
scribed recently by three physicians. _ _ 

The technic would be applicable in replacing 
shot-away portions of peripheral nerves to bring 
about a return of sensation and mobility in portions 
of limbs of wounded men. 

Drs Roland M. Klemme and Nilson li. de 
Rezendefof St. Louis, and Capt. R, Dean Woolsey, 
the Army Medical Corps, writing m the J.A.M.A. 


CUT NERVES 

of three uses they made of the graft, said: 

“The first patient already has good clinical re^L 
with return of motor and sensory function, ine 
second patient is already beginning to get return o 
function. The third case is too recent to mase ii 
possible to judge.” , 

Acacia glue is used to join together the seyerco 
ends of the nerves, the physicians said, thus avoiding 
injury to the nerves that results from the use o 
sutures. 



THE USE OF STRAINED MEATS AS THE PROTEIN BASIS FOR MILK 
SUBSTITUTES IN THE TREATMENT OF MILK ALLERGY 
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I T HAS been pointed out by Hill and Stuart* 
that the only food substances other than 
animal milk protdding in suitable concentration 
all the amino acids specificallj' needed by an 
infant for continued normal nutrition are the 
animal meats and the soybean. Human breast 
milk would appear to be an ideal preparation for 
cow-milk-sensitive infants. I have been unable 
to find in the literature any proved instance in an 
infant of specific sensitivity to human breast milk. 
In no instance of such alleged sensithdty can 
the factor of foreign protein ingested bj'’ the 
mother and excreted in her breast milk be ruled 
out. The chief difficulties with the use of human 
breast milk are that it is not alwa 3 's readilj' 
available, is not alwa 3 '’s produced b 3 '' mothers on 
the proper diet for a particular allergic infant, 
and that when it must be purchased it is usuall 3 ’ 
quite expensive. 

The introduction of a relativeb^ inexpensive 
and universall 3 ^ available so 3 'bean milk by Hill 
and Stuart* in 1929 and the various so 3 "bean 
milks which have since been developed have been 
of tremendous assistance in the care of cow-milk- 
sensitive infants. However, an occasional in- 
fant is found who is also sensitive to so 3 ^bean 
milk. These infants are now rare, but with the 
tremendous increase in the use of so 3 'bean as an 
article of diet and as a basis for plastics, sen- 
sitmt 3 ' to so 3 '’bean will sureh’' become more and 
more common as time passes on. Other sub- 
stitute milks have been brought forward which 
for the most part have as their basis carbohs’'- 
drafe foods.- The disadvantage of these prepa- 
rations is that one is not certain that they contain 
all the amino acids in sufficient quantities for 
normal growth, even when fortified by the addi- 
tion of the incomplete and occasionall 3 ' ana- 
ph3'lactogenic protein, gelatin. This objection 
^while not great in the case of infants over 3 
months old, at which time spoon feeding of serai- 
solid foods will take care of this deficienc 3 '’ is 
great in the case of those infants whose al- 
lergic symptoms, principally colic, constipation, 
diarrhea and eczema, occur during the first few 
da 3 -s or weeks of life. In these infants all the 
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necessaryr constituents of the diet are best 
proidded either in solution or in suspension in a 
suitable liquid substitute for milk. There have 
been man 3 ' other substitutes for cow mUk which 
have been used with vaomg success, such as al- 
mond and other nut milks, poppyseed milk, and 
h 3 -drolized casein. Space does not permit fur- 
ther discussion of their relative merits. 

The third class of foods, animal meat, has not 
been thoroughl 3 ' studied as to suitabilit 3 '’ for 
use in milk substitutes. The use of animal meat 
in such substitutes is not new. Rowe^ in 1931 
published formulas using beef and lamb meat 
juice in milk substitutes. Cohen, Wallace, 
Mallor 3 q and Rudolph* in 1933 described a mUk 
substitute in which beef is used as the principal 
source of protein, with other substances added 
to round out the formula. AU' personal ex- 
perience with this preparation has been unfavor- 
able, but it has been successfull 3 ' used by others 
and does have a useful place in the armentarium 
of the pediatric allergist. The formula contains 
several substances to which infants are easiR' 
sensitized and has the great disadvantage of 
rigidit 3 '. At the author’s suggestion, Landau^ 
in 1935 prepared and successfully used in the 
treatment of eczema a milk substitute w-hose 
basis was thoroughly dried beef muscle from 
which the fat had been extracted by ether and the 
material then ground into a fine powder and 
rubbed through a fine sieve, similar to the way 
in which beef is prepared in the powdered form 
for use in scratch testing. Although we were 
successful, we were forced to give up this par- 
ticular method of making a milk substitute be- 
cause of the time and labor involved. I did not 
experiment further with meat as the basis for 
substitute milk until Rowe® in 1941 mentioned 
homogenized lamb, beef, and liver and suggested 
their use in such formulas. These meats were 
prepared by Harold H. Clapp, Inc., of Rochester, 
New York, at the suggestion of Dr. Rowe and 
under the direction of Dr, Richard A. Reinecke 
of the research department of that company. 
These preparations wtII not be available com- 
mercially untU after the war. 

Space does not permit a complete discussion of 
the method of preparation of these meats. In 
brief, the process consists of cutting the meat 
into ver 3 ' fine particles which are forced through a 
perforated steel plate, the perforations of which 
are but 1.44 mm. (0.06 inch) in diameter. Tlie 
finished product, althougli it consists of very 
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CHARr I.- 


-Stoaitod Mbatb (Rowe) Paso for Covr Milk FoRwit.*. SnasTiTOTEa* 


Strained Iamb 
P—12. 23% 

Fe— 11,17% 

Strained beef 
P— 10.74% 

Fe— 10.07% 

Sesame or corn oil 
Sugar (cane or beet) 
Potato etarcb flour, 83% 
CHO 


or 

Tapioca flour, 88% CHO 
Calcium carbonate, 40% 
Ca 

Sodium chloride 
iFater qs to 1,000 co. 
Total for 1,000 cc, or 
or for 100 cc. {%) 


Weight 

(Gtama) 

Measure 

270 

2 Vs cups 

307 

UA cupa 

10 

2Vs taps. 

30 

2 Vi tbsp. 

24 

2V*tbBp. 

23 

2V* tbsp. 

3 

1 tap. 

1.75 

Vt tap. 

4 Vi cups 


The above formula com- 
pared with whole 
cow milk (Sherman 
& Bridges) 

Human milk (Bridges) 


Percentage 

CHO 


Grams- — 

Protein Fat 


33 


30 


Calorics 

402 


Ca 

0.11 


P 

2.07 


-Grams- 

Fe 

0.015 


Cl as NaCl 


33 


30 


402 


30 


10 

90 

120 





20 



80 





20 

.... 


80 

1,20 




so.o 

5 

33 

3.3 

40 

4.0 

692 

69.2 

1.31 

0.13 

2.07 

0.20 

Q.Q15 

0.0015 

1.75 

0.176 

5 

6.5 

3.3 

1.6 

4.0 

3.3 

69 

61.7 

0.12 

0.04 

0.00 

0.01 

0.0002 

0.0001 

0.175 

0.058 


• * Method of Preparation: All measurements are level, using standard 
m the top of a double boiler. Add sugar, salt, and calcium carbonate. 
y« cup of cold water and stir into the boiling water. Cook for 45 minutf 
A accessary, add water to allow for evaporation. Add the st 

Albert H. Rowe, M.H. To be published. 


water to boiling 
r to a paste in 
ally to prevent 
and reheat. — ■ 


minute partioles of meat, is not, strictly speaking, 
homogeneous and is best, thereWe, referred to as 
strained meat. 

These meats are fine enough so that when un- 
diluted with water at a temperature of 37.5 C. 
(100 F.), they will pass through a tube 3 mm. 
(0.125 inch) in diameter under a hydrostatic head 
of not more than 5 cm. (2 inches) of the product, 
provided that the product is stirred to prevent 
separation of the broth from the more solid 
portions. This means that they may be fed 
patients through a fairl3'' small catheter, a fact 
which should be of considerable interest to dieti- 
cians who must devise for some patients a high 
protein intake diet with low bulk. The meats 
have also proved extremely useful in the feeding 
of normal infants. 

The formula for the preparation of the milk 
substitute using the finely divided or strained 
meats as a base is shown in Chart 1, with which 
Dr. Rowe was kind enough to provide me. I 
chose lamb as the meat base rather than beef 
because it has been shown by Ratner and GruehF 
that milk can sensitize to bovine serum in ex- 
perimental animals and it would be present in 
the beef muscle. The use of lamb obxdates any 
controversy regarding this question. 

By a study of Chart 1 it is erddent that such a 
formula has a wide range of flexibility. Any 
available animal meat could be used as a basis. 
Horse meat should be particularly inexpensive 
and practical for this purpose. Instead of ses- 
ame oil, other oils such as corn, olive, etc., could 
be used. Instead of potato or tapioca flour, 
many other carbohydrates are available. One 
curious effect of the meat milk substitute is that 
in the course of four to six weeks’ use the rubber 


nipples swell to twice their normal size. This is 
probably due to the action of the fat upon the 
rubber. 

Case Report 

The following case report is typical of a cow 
milk- and soybean-sensitive infant treated by 
means of the preparation under discussion. 

Case J. H. L. (No. 3743). This boy was first 
seen at the office, at the age of 9 months, for treat- 
ment of eczema. This had started at the age of 3 
months, at which time breast nursing, which had 
been only partial, was completely stopped. Various 
forms of cow milk had been employed without relief. 
He bad never been on a mOk-free diet. Experience 
had shown that he could tolerate neither tomato nor 
Pablum. Environmental control was instituted, 
and he was placed on a trial diet of soybean milk, 
taro flour, and crystalline ascorbic acid. 

On this regimen, the skin became less oozy and 
some of the redness disappeared, but the improve- 
ment was not striking. Direct testing to gain some 
ideas as to what might be causing the trouble could 
not be done because of the universal involvement of 
the patient’s skin. Passive transfer was employed, 
using both the mother and the bather as recipients. 
All tests were negative. Instead of soybean milk, 
the boy was then put on the lamb meat milk substi- 
tute, using Com oil instead of sesame oil and taro 
flour {po3'0 meal) instead of potato or tapioca 
starch. Improvement was marked within twenty- 
four hours and was steadily progressive. TVhen the 
skin had cleared satisfactorily, it was found by 
the method of progressive adi'tion of foods that 
the following agreed with the patient: beet, carrot, 
chicken (capon), corn, molasses, oat meal, white 
potato, ryekrisp wafers, and cream of rye cereal. 
Vitamin C was supplied by means of crj'staiime 
ascorbic acid and Vitamin D by means of Vtisdol. 
These foods were shown to disagree: cow milk, beef. 
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string bean, soybean, jello, and pears. Within 
eight weeks the boj-'s skin was in almost perfect 
condition. 

In search of a complete protein food for new- 
born infants readily available and at least 
theoreticallj' of a nonallergic nature, it occurred 
to me that such food might be made using the 
human red blood cells now discarded in such large 
amounts in the processing of plasma for emer- 
gency use. Red blood cells consist largely of 
hemoglobin which is deficient in several essential 
amino acids and it was m 3 ^ idea that these acids 
might be added in the process of manufacture of 
the milk substitute. This problem was sug- 
gested to Dr. Earl L. Burbidge, Associate 
Director of the hledical Research Ifivision of 
Sharpe cS: Dohme, who, after considering the 
matter, reported® that this was probably im- 
practical for the following reasons; 

1. If unmodified hemoglobin were used, the 
product would have an undesirable color. Also, 
the stools would be dark and would give positive 
tests for blood. The presence of iron in the 
hemoglobin would offer no advantages, since 
iron in this form is not absorbed. 

2. If onl}’" the globin were used, other dis- 
advantages would be encountered. The yield 
of purified globin is low (about 20 per cent of 
the original globin). If crude globin were used, 
the disadvantages mentioned for hemoglobin 
(color, positive tests for occult blood) would 
hold, hloreover, hemoglobin and crude globm 
have bitter tastes. The isolation of globin 
takes large quantities of acetone, a priorit 5 ' item. 

3. The mkture would probably have to be 
supplemented with several amino acids. These 
materials, especial!}' threonine, are expensive, 

4. If the cost of the product were figured in 
the usual manner, hemoglobin or globin would 
be an expensive source of globin for what should 
be a product of reasonable cost. 

Human plasma or serum would probably be 
suitable for adaptation as protein bases for 
artificial milks, but at the present time the de- 
mands of war preclude their consideration for 
that purpose. Theoreticallj', the perfect meat 
base for an artificial milk would be human muscle 
tissue. 

Summary and Conclusions 

1. The use of finely dmded particles of meat 
as a protein basis for milk substitutes in the 
manner described bj' Rowe is discussed. 

2, A case report illustrative of the success- 
ful use of such a substitute is presented. 
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Discussion 

Br. Kenneth S. Landauer, Geneva, New York — 
It is a pleasure to discuss this paper of Dr. Glaser’s 
and to congratulate him on the fine work he does. 
Solving the problems of many babies with atopic 
eczema requires diligent and meticulous work, the 
exercising of ingenuity, and the fundamental knowl- 
edge of nutrition, as Dr. Glaser has so well demon- 
strated. The use of soybean in milk substitutes 
for the milk-sensitive baby has been of great assist- 
ance, particularly in those who are sensitive to casein 
as w^ as to lactalbumin. Lactalbumin is heat 
labile and species specific, and many infants sensitive 
to this alone may be fed heat-treated corris milk or 
goat’s milk. Casein, however, is not easily hy- 
drolyzed, and in addition in most mammalian milks 
the casein is antigenically similar so that use of a 
milk substitute becomes necessary in many cases of 
infantile eczema where sensitivity to this protein 
exists. Dr. Glaser has mentioned soj'bean milk as 
described by Hill and Stuart and commercially avail- 
able as Sobee and AluU-Soy. Nutramigel (amino 
acids from hydrolyzed casein) is a preparation I 
have used with some success in milk-sensitive babies. 
For the past two years I have used in conjunction 
with this, large doses of -ritamin B comple-x (Smaeo) 
containing larger amounts of biotin than in the aver- 
age preparation. Also, I have added a source of 
ui^aturated fatty acid to the diet of eczematous in- 
fants, as suggest^ by McQuarrie’s clinic, with the 
hope of improvement in the more refractory cases. 
I have thought these measxires to be of some help — 
in particular the B complex fortified with biotin. 
This I give in one-half ounce doses for a week, with 
gradual reduction thenceforth to a maintenance dose 
of one teaspoon once a day. 

This new meat-milk is going to find increased 
usefulness in the near future as soybean finds its 
way into more and more food preparations. There 
are some 250 rises described of it now, and many 
more cases of sensitivity are certain to occur. Lamb 
seems a good choice as this meat is least commonly 
a troublesome allergen. Beef, pork, and horse meat 
are more highly allergenic. It is known in Holland 
and Russia where mare’s milk is widely used for in- 
fants and where horse meat is a staple part of the 
diet for the older group, that horse asthma is more 
common. However, contact with the horse is prob- 
ably greater per person in these countries also. I 
should like to ask Dr. Glaser if the use of horse meat 
and lamb (because of the serum proteins present) is 
not likely to induce allergj- to horse serum and per- 
haps to the danders. 

I wish to thank Dr . Glaser again for his fine re- 
port on this new way of feeding allergic babies. 
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Dr. Glaser — I greatly appreciate Dr. Latidauer’s 
kind remarks. I have never had any cases of ec- 
zema in which I was convinced that any parts of the 
vitamin B complex or unsaturated fatty acids 
helped in any way. The question as to whether or 
not the use of meat milks may sensitize to the serum 
or dander of the specific animal is interesting and 
important. Probably there is at least a chance of 
sensitizing to serum since some of the serum proteins 
are always contained in the muscle, and possibly 
to the danders since a cross relationship is known 
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to exist between sensitivity to animal serums and 
danders. 

However, I do not believe that this would prove 
very serious. The reason is the observation of Wells 
and Osborne [J. Infect. Dis. 29: 200 (1921)] 
that ammals fed noth milk are not good subjects 
on which to try anaphylactic experiments with 
milk as they may have acquired more or less of 
an immunity. Something similar might be expected 
to apply in the case of infants fed the artificial meat 
milks. 


CHRISTMAS SEAL RADIO PROGRAMS 

A series of radio programs is being given over 
New York stations under the joint auspices of the 
New York Tuberculosis and Health Association, 
Inc., and the Medical Information Bureau of the 
New York Academy of Medicine. The programs 
started on November 19 and will continue through 
December 25. 

On December 15 over Stntioa WINS “By-Prod- 
uct of War,” a dramatization of tuberculosis news 
behind the headlines, will be broadcast by well- 
known radio stars at 7:30 a.m. At 1:15 p.m. on 
December 16 Dr. Clarence C. Stoughton, president 
of Wagner College, will speak on the subject, “The 
Message of the Christmas Seal” on Station WNYC. 

On December 17 two programs will be on the air 
for this cause. Over Station WNYC at 11:45 a.m. 
Miss Leah M. Blaisdell, R.N., acting director of 
the Henry Street Visiting Nurse Service, will dis- 
cuss "The Role of the Nurse.” At 10:45 p.m. 
Station WEVD will broadcast “Goodwill Toward 
Men,” an electrically transcribed musical show of 
Christmas carols featuring the Southernaires, with 
the Lyn Murray Choir. Milton Cross is the narra- 
tor. 

At 1:15 p.jr. on December 18 on WMCA Dr. 
Jerome S. Peterson, District Health Officer of the 
New York City Department of Health, will give 
a talk entitled “The Main Facts in Tuberculosis.” 


“Tuberculosis Among Workers” will be the topic of 
Dr. Leo Price, director of the Union Heath Center, 
at 11:45 a.m., December 20, over Station WNYC. 
At 4 o’clock of the same day Dr. Abraham Tamis, 
of the Bronx Tuberculosis and Health Committee, 
will speak over WBNX on “Tuberculosis in the 
Pregnant Woman.” 

On December 21, at 11:30 p.m.. Station WOV will 
give a Second broadcast of the musical show “Good- 
will Toward Men.” 

At 1:15 P.M. on December 23, Miss Bosse B. 
Ran^e, R.N., chairman of the Nursing and Social 
Service Section of the Tuberculosis Sanatorium Con- 
ference of Metropolitan New York, will give a talk 
entitled “Adventures in Controlling Tuberculosis,” 
on Station WNYC. “A Thought for Tomorrow” 
is the subject of a broadcast by Mr. Frank Kiernon, 
Executive Director of the New York Tuberculosis 
and Health Association, to be broadcast by WNYC 
at 11:46 a.m., December 24. 

On Christmas Day the musical program “Good- 
will Toward Men” will again be broadcast at 1 : 15 
P.M. by Station WMCA. 

Throughout the campaign spot announcements 
will be made on all stations. A special series of four 
programs on WBNX was sponsored by the Bronx 
Tuberculosis and Health Committee in November 
and early December. 


LEMON PEEL CHEMICAL STUDIED AS MEDICAL AID 


A chemical from lemon peel may make the fast 
treatment of syphilis safer and more effective, it 
appears from experiments reported by Dr. David H. 
Goldstein, Dr. Abraham Stolman, and Dr. Arthur 
E. Goldfarb, of New York University College of 
Medicine and Bellevue hospital. 

When syphilis treatment is reduced to days in- 
stead of months or years, very large doses of ar- 
senicals must be given, which not all patients can 
stand. . , . , 

The most serious poisonous effect is brain damage, 
wluch occurs in a little more than one out of 
every hundred patients treated with mapharsen 
andkiUs about three in every thousand, the investi- 
gators point out. , j. . 

Symptoms range from headache and dizziness to 
convulsions and death. The commonest findii^ in 
the injured brain is damage to the capillaries, this, 
the scientists point out, suggests that the fast 
syphilis treatment, when it causes damage, does so 


by making the walls of the capillaries more perme- 
able. 

Vitamin P from lemon juice is supposed to pre- 
vent capillary permeability. Following this lead, 
lemon juice was tried to offset the capillary injury 
done by mapharsen. It was too effective. Mean- 
while other scientists had isolated a chemical froin 
lemon peel which appeared to decrease fragility of 
the capillaries. This chemical is a chalcone. 

The New York investigators used a methyl 
chalcone developed by the Research Department of 
the California Fruit Growers Exchange. When 
they gave this to rabbits along with mapharsen, 
90 per cent of the animals survived, whereiw only 
57 per cent survived the same doses of mapharsen 

The chalcone, they found, did not lessen the 
ability of mapharsen to kill the syphilis spirochetes. 
Test tube experiments show that the chalcone itself 
may have some killing effect on the spirochetes. 



TUMORS OF THE NOSE AND NASOPHARYNX 
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T he nose and throat offer a fertile field for 
the study of neoplastic diseases. Prac- 
tically every variety of tumor may at times be 
encountered in this region. Manj' of them baffle 
proper diagnosis and classification. 

Anj' t 3 -pe of tissue maj' at times manifest re- 
newed and unconventional groudh, and a tumor 
results therefrom. As there are manj' varieties 
of tissue involved in the histogenesis and era- 
bn'olog 3 ' of the nasopharjmgeal and lar 3 mgeaf 
regions, it logically follows that an unlimited 
variety of primarj' tumors maj’’ arise in these 
structures. 

One must remew, but not factuall 3 ', many 
seeming e.xplanations of tumor growths. Re- 
peated injuries and irritations to the tissues have 
a relationship to tumor development. Eoentgen- 
ra 3 ’ and radium bums have been followed b 3 ' 
tumor development. At present, a specific 
bacterial basis of an}’’ tumor seems the least 
plausible causative factor. Colinlreim’s theor}' 
is, of course, familiar to all students of medicine. 
It is claimed that the persistent embr 3 mnic 
tissue cells in latent form intermingle with the 
normal developing cells. These later receive a 
stimulus to growth far in e.xcess of the normal, 
and, therefore, continue to reproduce lawlessi}' 
and out of bounds of all proportions to the nor- 
mal. 

There is convincing evidence tliat in some be- 
nign tumors cell rests ma}^ be responsible for the 
subsequent dev^elopment of tumors or other 
abnormalities. There is at present no con- 
firmation of the theory that malignant tumors 
spring from latent cell rests. 

Chemical irritant substances offer at present 
the most plausible explanation of the instigation 
of malignant tumors. In 1775, Dr. Percival 
Pott* discovered that the soot wart of chimne}' 
sweeps was known to develop into malignant 
skin cancers. In 1916, Yamagiwa and Ichikawa* 
produced cancer in rabbits’ ears b}' the repeated 
application of coal tar. Recently the carcino- 
genic chemicals have been isolated from tar and 
subjected to extensive experimental investigation 
which has established, upon a rather defimte 
scientific basis, a chemical causative factor in 
cancer. In 1935, Barry, Cook, and others* ss-ste- 
maticaUy produced carcinogenic chemicals. At 
present the chemicals are numerous and belong 
to the h3'drocarbon group composed of multiple 
benzene rings. Of special interest are 10- 


methyl-1, 2-benzanthracene, 9, 10-dimeth3’l-l,2- 

benzanthracene, and meth 3 '’Icholanthracene.^ 

Peculiar^ enough these chemicals are quite 
similar to cholesterol, germ oils, and certain sex 
hormones. The}^ also occur in charred meat fats. 
Certainl 3 ' the chemical causative approach is 
most stimulating, and it ma 3 ' be productive of 
the development of a neutralizing chemical or 
other factor in the prevention and treatment of 
cancer. 

Malignant tumors of the upper respirator}^ 
tract have all the characteristics of tumors that 
are found elsewhere in the bod}'. The sarcomas 
metastasize chiefly through the blood stream and 
the carcinomas through the l}Tnphatic system. 
They undergo all the degenerative changes, such 
as mi'xoid, colloid, hydropic, fatty degeneration, 
and necrosis. The reader is referred to the e.x- 
cellent publications of Ewing,*'* New,*'® and 
Stout*'** for references and complete discussion 
of tumors in the upper respirator}' regions. 

There are many borderline tumors in -n-hich it 
is impossible histologically to classify the growth. 
One cannot tell by histologic obsen'ations what 
the physiolog}' of the cell is or what its function 
is or may be. Thus, histologically there are 
definite limitations in making a diagnosis of 
malignancy or benignity of a borderline tumor. 
Only tumors primarily of nose and nasopharan- 
geal origin utII be discussed. However, one 
must remember that malignancy of other regions 
may metastasize to these structures. 

Fibromas or fibrous connective-tissue tumors 
are found in the nose, tonsU, na5ophar}'nx, laiw'nx, 
and cheek. They are usually sharply differenti- 
ated, or pob’poid, in shape. At times they ma}' 
be diffuse and infiltrative in character, particu- 
larly in the phaiynx. There are many grada- 
tions between these two t}'pes. The hard fibro- 
mas are composed of dense strands of fibrous 
tissue, rich in collagen. At times they may be- 
come edematous and swell to tremendous sizes 
and ma}' present through' one or both nostrils 
or entirely fill the nasophar}Tix. In both in- 
stances obstruction to the upper air passages 
results. 

The softer types of fibromas in the nose are fre- 
quently difficult to distinguish from the poh-poid 
inflammator}' hypertrophies of the nasal or sinus 
mucosa. This fact explains why practical!}' all 
pob-ps of the nose were formerly called fibromas. 
PobTs of the nose are practically always due to 
chronic inflammatory changes. Pure fibroma, 
in my e.xperience, is relatively rare in the nose 
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but more common in the nasopharynx, where 
the juvenile type of fibroma is found. 

The fibroblastic types are difficult at times to 
distinguish from a fibrosarcoma, or an undiffer- 
entiated angiofibroma. As a matter of fact, 
most fibromas of the nose or nasal sinuses are 
extremely vascular, with numerous lymph or 
blood vessels and are at times better called 
angiofibromas. Sometimes the vessels are the 
most characteristic features, and then the tumor 
is a fibroangioma. The fibromas of the nose and 
larynx are benign, but it is difficult to remove 
them entirely, particularly if they are of the 
infiltrative type. Thus they have a tendency to 
recur and may ultimately become sarcomatous. 

Fibromas may infiltrate the bony walls of the 
maxilla, turbinates, or ethmoid bones. Fibromas 
are commonly a part of an osteoma, chondroma, 
or osteogenic sarcoma. Neurofibromas also are 
found along the nerve fibers of the nose. Located 
in the nasal upper respiratory tract there may 
be some neurofibromas of the Idnd found in von 
Recldinghausen’s disease. Schwannomas or 
neuromas and plexiform neuromas also occur in 
this region and are frequently mistaken for 
fibromata.'” 

The neoplasm known as juvenile fibroma is a 
rare growth of the nasopharynx seen usually in 
adolescents. It is entirely distinct from fibrous 
polyps of the nose, being firm in texture and in 
some instances almost cartilaginous. Because 
its base is broad and the growth is frequent 
advanced to the stage of ulceration before it 
comes under medical attention, its exact point 
of origin is often difficult to recognize. It is 
variously thought to take its origin from the 
undersurface of the sphenoid bone near or at the 
basilar process of the occiput, and occasionally 
from the sphenoid sinus, the sphenopalatine 
fossa, or even from the two highest cervical ver- 
tebrae. But the site most often observed is the 
posterior osseous wall of the nasopharynx proper, 
its exact point of origin being the periosteum of 
the pharyngeal wall. 

Although technically "nonmalignant,” this 
neoplasm can cause death by rapid invasion of 
the surrounding structures, including the cranial 
vault. Spontaneous regression sometimes oc- 
curs about the twentieth year, which suggests 
that some endocrine factor may influence the 
growth. 

A case of juvenile fibroma was seen in a boy 
of 15. The tumor presented in the nasopharynx 
and caused an obstruction, for it pressed down 
upon the soft palate, interfering with the func- 
tion of the hard palate and filling all the upper 
portion of the nasopharynx. As is characteristic 
of these juvenile fibromas, this growth contained 
many arteries and thick-walled venous spaces 
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engorged with blood. Wlien ulceration occurred 
there was frequent, profuse hemorrhage, which 
necessitated repeated blood transfusions. An 
incision made into the tumor produced a con- 
tinuous arterial type of bleeding. After the 
patient had received eighteen blood transfusions, 
it was considered that the risk of operation was 
no greater than that of letting tlie tumor con- 
tinue to ulcerate in situ and bleed. Radium had 
been tried in vain. The growth was reached 
by splitting both soft and hard palate, and, al- 
though bleeding was profuse, the patient re- 
covered. There has been no recurrence during ten 
years’ observation. 

Osteoma. — Bony tumors are relatively common 
in the nose and sinuses. Their definite outline is 
readily detected in a roentgenogram. Although 
they are of slow growth, they may progress into 
the orbit, maxillary antrum, or ethmoid sinus. 
Because they are definitely limited in size, these 
growths seldom produce distressing ssnnptoms; 
but if they occlude a sinus opening and interfere 
with nasal drainage, they may cause trouble, 
especially if the sinus becomes infected. Their 
removal is a comparatively simple matter except 
in those cases in whielj a fiat-based osteoma is 
attached over a large area of bone. Some osteo- 
mas are sessile, but the majority bulge out from 
the walls of the sinus, being attached only by a 
slender pedicle. At times this pedicle atrophies 
so that the growth lies free in the sinus. 

These tumors have a hardness that is usually 
greater than that of the parent bone, and their 
surface is often rough and covered with lobula- 
tions and excrescences. On section, however, 
they will prove to be composed of a mixture of 
lamellated and cancellous bone, which may ap- 
pear quite like normal spongj’' bone, usually con- 
taining fibrous fatty tissue although myeloid 
tissue is occasionally present. Osteomas are fre- 
quently mixed tumors, such as osteofibromas or 
osteochondromas. 

Osteoid osteoma, a benign tumor, consiste of 
osteoid and atypical bone which, without obvious 
cause, has displaced the bone which would nor- 
mally occupy the region; it does not recur after 
thorough surgical removal. However, in the 
nasal bones this is very difficult to accomplish, 
and tw'o cases under our studies have suffered 
recurrence. 

As, histologically, the sections strongly sug- 
gested giant-cell osteosarcoma, it is my opinion 
that many of these growths border closely on 
malignancy. 

Chondroma.— I have seen but one case of pure 
endochondroma of the nasal bones. This was 
located in the ethmoids and involved the other 
sinuses bilaterally. The patient was a woman 
52 years of age. Histologically the tumor was 
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composed of pure hyaline cartilage, although the 
cells and lacunae were somewhat irregular in size 
and shape. After three recurrences, it was de- 
cided that roentgenotherap3' should be tried. 
There was recurrence after a period of retarda- 
tion by radiation, and at the fourth attempt at 
radical surgerj' the patient succumbed. 

Cartilage tumors, are, in general, of the mixed 
t\pe, usuall3’ osteochondromas or fibrochondro- 
mas. These tumors are relativel3' common in 
the nose and nasophar3mx. Incidentalh', I have 
seen two large chondromas of the th3Toid and 
cricoid cartilage that were treated b3' lar3’ngec- 
tomy. 

Chordoma . — Chordoma of the nose is one of a 
group of tumors arising from the vestigial re- 
mains found along the course of the so-called 
notochord, from the sacrolumbar region to the 
skull. When the growth appears in the naso- 
phar^-nx, its point of origin is usuall3' the junction 
of the sphenoid and occipital bones. It may 
attain such a size as to fill the vaidt of the nose 
completel3^ and even project from the nostril or 
into the cranial cavit3V 

Myxoma . — In 1863 , Virchow described m3’x- 
omas and their relation to degenerative changes 
of lipomas, but stated tlrat m3'xomas are rather 
rare in adults. M3’xoid degenerative changes of 
fibrous tissue are frequentl3’' foimd in the benign 
and malignant tumors of the nose, nasophar3Tix, 
and lar3'nx. ]Man3'- books and pubhcations still 
eiToneousl3' refer to pol3T)s as m3Tcomatous 
tumors. As a matter of fact, no myxoid tissues 
occur histologically in the adult; this t3’pe of 
tissue represents a degenerative process, usually 
of fibrous tissue. 

Chiari, in 1887 , came to the conclusion that 
nasal pol3'ps were onl3'' a serous infiltration and 
h3q)ertroph3' of the nasal mucosa. In papers 
by Hajek, Wright, Cordes, and man3’ others 
there is satisfactor3' proof that nasal pol3’ps are 
of inflammator3’' origin and not of a tumorous 
nature. 

Angioma . — Angiomas are tumors in which 
blood or l3Tnph vessels pla3' a dominant role. 
If blood v^seis predominate, the tumor is a 
hemangioma; while it is a 13'mphangioma if 
hmiph vessels constitute an important part of 
the mass . The simplest vessel h3’perplasia which 
‘’imulates an angioma is telangiectasis, which is 
f^een in the skin of the nose of persons exposed to 
'rind and sand or foUorving repeated infections. 
^ ascular nevi occur frequentl3’ on the skin of the 
face or nose or even with'm the vestibule or on 
the septum. The writer observed one case where 
the nernis involved the soft palate and lateral 
Walls of the pharynx. 

Simple hypertrophic angiomas are commonly’ 
found upon the hard palate, tongue, septum, or 


choanae of the nose, and less frequently’ in the 
nasopharynx, pharynx, or larynx. In these, the 
%’essels are small, nith thick walls and consider- 
able endothelial and fibroblastic hyperplasia in 
the vessels or lumina. Sometimes the cells have 
a perivascular mantelling structure, and are 
undifferentiated as to their endothelial or fibro- 
blastic nature. Some of these cells have been 
described by Zimmerman as pericydes and these 
tinnors are called hemangiopericytomas. These 
tumors may be sessile, pedunculated, or lobu- 
lated. Cavernous heman^omas may’ occur in 
the nasal structures and more commonly' upon 
the hard or soft palate, and even the mucosa of 
the nasopharynx may’ be involved. Angiomas ' 
of the lary’nx are rare; in many’ instances the 
varicosity’ of a simple laryngeal polyp may' be 
erroneously’ called an angioma. 

The ly’mphangioma may’ be simple, telangiec- 
tatic, cavernous, or cy’stic. The simple capillary 
lymphangioma is frequently’ hard to distinguish 
from capillary hemangioma of the blood vessels. 
Other forms of lymphangioma are macroglossia, 
macrocheUia, and some forms of elephantiases 
and hy’groma cysticum colli. Glomus tumors 
are rare in the nose and nasophary’nx. 

Endothelioma . — ^An endothelioma is defined by 
Ewing as a tumor “believed to be derived from 
the lining cells of blood vessels, ly'mph^ vessels 
and spaces, subdural spaces and serous camties.” 
The classification of tumors which take their rise 
from endothelimn or tissues of endothehal origin 
presents many difficulties to the pathologist, 
chiefly because the earliest stages of growth are 
seldom or never obsen’ed. 

The presumably’ endothelial tumors that are 
seen in the nose and throat are most often classi- 
fied as “mixed tumors of the sahvary-gland type.” 
In Lewis and Geschickter’s series of 393 endo- 
thelial tumors, 7 "so-called endotheliomas of the 
soft parts” were found in the nasal cavity and 
one in the maxillary antrum. In Ringertz’s 
series of 27 cases, “17 were mainly confined to the 
nasal and paranasal system.”" 

The “mixed” tumor, as its name indicates, 
partakes of the character of numerous tissues. 
While but few of these have been proved to be 
endothelioma, many of them — especially’ in the 
period before intensive study of neoplastic mate- 
rial produced extended and minute classifica- 
tion — ^were classed as such, introducing uncer- 
tainty’ and confusion into the nomenclature. 
It should, therefore, be borne in mind that many’ 
growths labeled “endothelioma” might better 
be classed as mixed tumors and that all of them 
are on the borderline between the benign and the 
mah'gnant, with a tendency toward malignancy, 
so that all of them should be looked upon with 
suspicion, and given a guarded prognosis. 
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Tumors of L/ymphoid Structure. — In evaluating 
the lymphoid tissues and tumors thereof, one 
meets with an unusual problem in the naso- 
pharyngeal region. This region contains nor- 
mally many areas of lymphoid tissue, the normal 
quantity of which varies greatly in individ- 
uals. 

Also there is a gi-eat disagreement as to what 
roles are played by chronic infective processes in 
a hyperplastic process in these structures. 

Lymphoma.— Some authors deny the existence 
of a lymphoma, considering it a hyperplastic 
lymphoid mass of an inflammatory nature. 
Implantation of lymphoid follicles in places 
where they are not supposed to exist is regarded 
as a lymphoma by others. There have been in- 
stances in my experience where lymphoid tissue 
of a neoplastic nature has been found in unusual 
areas of the eye, nose, and throat. The archi- 
tecture of these lymphoid masses is not that of a 
lymph node or of an inflammatory hyperplastic 
lymph node. In a lymphoma, there are usually 
a few follicles which are poorly defined. The 
lymphoid pulp is densely and irregularly crowded 
with a uniform type of lymphocyte. The cells 
do not appear in follicles or lymph cords and in 
all submalignant instances they are well supplied 
with dense chromatic nuclei. These tumors 
readily respond to radiation. 

Plasmocytoma. — This tumor is composed 
chiefly of plasma cells. Plasma cells are prob- 
ably specific, differentiated lymphocytes, which 
vary in size and are spherical or ovoid, with a 
nucleus situated at one pole. The nucleus has 
a characteristic, spokelUce arrangement of the 
chromatin fibers. Like lymphoma, under cer- 
tain conditions the plasmocytoma infiltrates 
rapidly and becomes malignant, producing a 
tumor of the lymphosarcomatous type. Plasmo- 
cytomas are seen in the nose, turbinates, and naso- 
pharynx, where they appear as infiltrative or 
pedunculated growths covered with reddish 
mucosa. In the present writer’s records, a 
plasmocytoma involving the vocal cords recently 
necessitated a laryngectomy because infiltration 
was so extensive that it had fibrosed and ob- 
structed the larynx. Ultimately, in spite of 
radiation, the patient died. 

Lymphosarcoma. — In addition to lympho- 
mas, plasmocytomas, and follicular lympho- 
blastomas, by far the most common and equally 
the most distinctly malignant sarcoma of the 
upper respiratory tract is the lymphosarcoma. 
These tumors constitute a proliferative process 
originating in the lymphoid tissue of Waldeyer’s 
ring or of the mucous membrane of the nose — in 
general, where lymphoid tissue exists. 

Lymphosarcoma falls into three types. (1) 
small round-cell type — lymphoblastic sarcoma. 
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(2) large round-cell type — reticular or germinal 
center type; and (3) an undifferentiated type of 
ceU simulating the epithelial ceU on the one hand 
and the mesodermal reticulolymphoid type of cell 
on the other, ambiguously called lymphoepi- 
thehoma and, by some, transitional celled tumors, 
Regaud‘2 or Schmincke tumors.’’ ' 

The small, round lymphocytic sarcomas are 
identical with the tumors that were formerly 
designated as small, round-celled sarcoma. A 
number of these cases have been observed in 
which the primary tumor was in the nose and 
nasophar 5 ’-nx. These cases run a variable clinical 
course, as illustrated by the following examples : 

A man with the growth upon the turbinates has 
survived twelve years following radiation. In this 
time he has had three recurrences and has had one 
orbit exenterated. 

Another patient, a middle-aged woman, died 
within one year in spite of intensive radiation. 

I recall another patient, a man, aged 54, who was 
in perfect health. He died within three months 
from such a mass in the nasopharyngeal region. 

Recently a man aged 65 presented a large mass 
in the oral cavity and pharynx, involving the soft 
palate and both sides and the posterior wall of the 
nasopharynx and pharynx. The involvement was 
so extreme that the patient died of asph 3 wia. Ne- 
cropsy revealed a small, round-celled sarcoma in- 
filtrating the structures. This growth was of six 
months’ duration. The most usual location is in the 
nasopharyngeal lymphoid structures. 

Grossly, the tumors are usually firm, vascular, 
well-defined, smooth, and of a grayish-white ap- 
pearance. They are incised with a sense of firm- 
ness and resistance. 

Microscopically, the cells are small and round, 
with typical lymphocytic characteristics, but 
they show nucleoli and many mitotic figures. 
The cells form no definite follicles or histologic 
architecture. They infiltrate the adjacent struc- 
tures. They should be differentiated from 
lymphatic leukemia by the blood count. 

The reticulated-celled lymphosarcomas are 
more difficult to understand histologically. They 
appear to arise from the vesicular cells of the 
germinal centers of the lymph follicles and are, 
therefore, composed of the stem type of Ijmphoid 
cell. On the other hand, they have been thought 
to arise from the histiocytes of the reticulum of 
lymphoid structures. Be this as it may, they are 
highly malignant tumors, more so than the small- 
celled lymphoid sarcoma. In the past the retic- 
ulum sarcoma has frequently been called the 
large, round-celled sarcoma. These sarcomas 
may have their origin in the nose, nasal septum, 
or accessory sinuses, but more commonly in the 
l 5 mphoid structures of the nasopharynx and 
pharynx and rarely in the ]ar 3 T].\' or esophagus. 
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They grow rapidly, infiltrate, and destroy the 
surrounding structures. Grossly, the}" appear 
vascular and are rather soft, translucent, and 
succulent. 

Histologicall}', there is a diffuse cellular mass 
of large round cells with intercellular fibrillae. 
The chromatin of the nuclei is vesiculated, which 
makes the nuclei indistinct and pale, ilany 
at 3 'pical nuclei and mitotic forms appear. There 
are numerous and prominent nucleoli present. 
There is irregularit}' of staining reactions, and 
at times the cells form diffuse s}Tic}'tial proto- 
plasmic windrows or sheaths of cells. 

The primal^' tumor ma)" become necrotic, and 
ulceration of the surface appears. Before the 
ulceration, the primarj" tumor may be very small 
and may frequently be' overlooked in a routine 
e.\-amination. This has occurred, to the chagrin 
of the rhinologist, the true diagnosis being made 
only after metastasis has taken place in the glands 
of the neck or elsewhere. 

Transitional-Celled Tumors or Lij7nphoepi- 
theliomas . — ^These tumors have received thorough 
consideration by Schmincke,*® Regaud,*- 
Ewing,“-5 and others. , Tumors of this kind are 
most common in the mucous membrane of the 
nose, nasopharymx, and pharsmx, and in those 
intestinal regions in which epithelium is inti- 
mately associated with 15 ’mphoid tissue. The 
truly transitional-celled tumors refer to a basal 
cell tj^pe of epithelium where there is an im- 
perceptible protoplasmic transition from the 
basal epithelial cells to the reticulum cells of 
IjTnphoid tissues. Such a close relationship 
e.vists normally in the crypts of the tonsils, 
adenoids, or isolated foUicles of the nasophar- 
yax. 

These tumors are composed of rather large, 
round, vesicular, nucleated cells whose proto- 
plasm has a poor outline and forms a sjmc}’tial 
Ijire of tissue. The cells seem to coalesce, and 
they have no intercellular bridges or fibrillae. 
In this way they simulate epithelial cells. 

In these tumors, as noth reticulocjdic tumors, 
tl>e primary growth frequentl}" remains obscure 
nnd undiscovered in the upper respiratory tract. 
Thus the diagnosis unfortunatel}" is often made 
only after rather prominent metastasis in the 
cendcal nodes appears. These tumors, when in 
the nasopharjmx, maj" infiltrate diffusely all the 
structures at the base of the skull, invohdng one 
cranial nerve after another and producing various 
neurologic Qmdromes. 

As described by Schmincke,” the growth may 
he “sarcomatous” in character. Often the ap- 
pearance of epithelial columns disappears alto- 
gether, and loosely packed masses of cells of 
'■aried shapes — oval, round, or pob^gonal — take 
their places. 


The stroma of these growths is verj" delicate, 
and the}" are e.vtremely cellular. Lympho- 
epitheh’omas are not vmscular and do not show 
necrosis and other degenerative changes as 
commonly observed in other classes of malignant 
neoplasia. 

It is my opinion that the transitional tumors 
and lymphoepitheliomas of the upper respiratory 
tract are so poorly differentiated that many of 
these types of tumors and others are grouped 
under sarcomas or carcinomas, rendering com- 
parative morbidity statistics unreliable. More- 
over, tumors of a great variety — entirely uncor- 
related histologically — have been included in this 
categor}'. Additional differentiation of these 
complicated malignant tumors of the nose and 
throat is highly desirable, and as more are care- 
fully classified, we hope a clearer interpretation of 
the cell types will follow. These tumors are ray- 
sensitive for a while but all succumb in from 
one to three years. 

In my e.xperience, sarcoma in the structures of 
the nose and sinuses has been much less fre- 
quently encountered than carcinoma. This is 
true with the e.xception of lymphosarcoma. In 
our service, we have seen a few cases of osteogenic 
sarcomas, a plasmocytic sarcoma, and a few in- 
stances of fibrosarcoma. Also a few unclassified 
sarcomas and angiofibrosarcomas have been ob- 
serv"ed. 

According to my e.xperience, the histologic 
diagnosis of sarcoma is not so well defined as 
it is in the epithelial tumors, and so there may 
be some of the sarcomas that were benign tumors 
or that belong to the epithelial groups. 

Fibrosarcoma is the malignant development of 
the fibroblastic cells. The cells are pleomorphic 
or spindle cells and form a bulky, sessile tumor, 
arising most often in the ma.xillary or ethmoid 
sinuses. At times the tumors are polypoid. 
They usually arise in the periosteum of the nasal 
bones and rapidly destroy all the surrounding 
tissues. The nasal septum, lateral nasal wall, or 
the walls of the maxillar}" and ethmoid sinuses 
are the most frequent sites. Ewing^ has stated 
that true sarcoma of the nasal cavity and the 
antrum of Highmore is always either angio- 
sarcoma or myxosarcoma. Aly e.xperience tends 
to support this statement. I have seen cases of 
anpofibrosarcomas which did not respond to 
radiation or surger}" and in which death resulted 
from extensive local destruction and metastasis. 
Ringertz states that malignant angiomas are 
e.xcessively rare and that it is probable that 
most of the reported cases were actually tumors 
of the salivarj' gland t}-pe. Aly experience is in 
disagreement vrith this observation. 

In rare cases these sarcomas are described 
as pobT-like, stalked formations. They are 
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thought to spring from the mucoperiosteum of 
the nasal and paranasal system, and also from 
the periosteum on the outer, surface of the maxil- 
lae. A large number of described cases appear 
to have arisen from the septum and in other 
cases from the lateral wall, antrum, or ethmoid 
bone. In a few cases, the tumor is situated in the 
frontal sinus or the sphenoid sinus. Often the 
site of origin was impossible to determine, so 
widely had the growth e.vtended into the sur- 
rounding tissues. 

In this writer’s experience, a few osteogenic 
sarcomas have been found in the nose and the 
nasal sinuses. During the past years— after a 
long interval wherein not a single one was re- 
coi'ded — we have seen three in the nasal sinuses. 
Osteogenic sarcomas are those malignant tumors 
which have their origin in tissue which normally 
produces bone, probably not often in the' pre- 
formed bone itself. 

Tumors Originating in the Bone Marrow . — 
In my experience, no definite case of myeloma 
has appeared, although rare cases have been re- 
ported, involving tissues of the nose and nasal 
sinuses. A growth described by James Ewing in 
1922, which he termed endothelial myeloma, 
might perhaps have been discussed under endo- 
thelial growths. But since it is now universally 
known as Eudng’s sarcoma, its description finds 
a place here. Peculiarly a disease of childhood, 
only a few cases of Ewing’s sarcoma in the nose 
and throat have been recorded, and these were 
in all probability (even though the primary 
lesion remained undetected) secondary deposits 
to the head from one of the long bones. 

True sarcomas of the nares and antrum, says 
Ewing,® are chiefly angiosarcomas and myxo- 
sarcomas arising from the mucosa. Angiofibro- 
sarcoma of the upper respiratory region is not 
an uncommon type of sarcoma in my e.xperience. 

Mjocosarcoma, however, is a diagnosis that is 
rarely justified in connection with neoplasms of 
this region. 

Melanomas appear as pigmented tumors about 
the nose, lip, or face, rarely in the mouth, hard 
palate, or nasopharynx; but they are commonly 
found in the choroid coat of the eye. I have seen 
the nasal sinuses and the nose secondarily in- 
vaded by a melanosarooma of ophthalmic origin 
and one from a metastasis of a generalized mela- 
nomasarcomatosis. 

Nerve Tissue Tumors. — k few cases of neuri- 
noma or schwannomata perineurial fibroblastoma 
of the nasal cavity are on record. In one such 
case, the growth was as large as an orange and 
was well demarcated. It filled the maxillary 
antrum, eroding the bone. A variety of neuri- 
noma Avas recently seen on the present writer’s 
service. The tumor was located in the ethmoid 


and sphenoid sinuses and had involved the or- 
bit. 

Histologically, this growth resembles neuro- 
fibromatosis in that it consists of nerve fibers and 
connective tissue, with rosette formation and 
palisading of the cells, these cells being arranged 
about the fibers so as to provide the chief element 
in the tumor. 

Ganglioneuromas arise in the Hcinity of the 
Schneiderian membrane and are sometimes de- 
scribed as gliomas. Nasal gliomas are thought 
to arise from fetal remnants of the central nervous 
system.®’” I wish here to mention a small, 
oval-shaped tumor of neuroglia tissue removed 
from the base of the nose of a 3-month-old Italian 
infant. The growth was about the size of a lima 
bean and proved on section to be composed of 
fibrous and neuroglia tissue with a few nen'e 
cells. The tumor was successfully removed and 
has not recurred. In similar growths, ganglion 
cells are often seen, so that they should be desig- 
nated as ganglioneuroma or neurocytoma. 

Papilloma of the nose and accessory sinuses is 
not uncommon. It is usually a firm growth some- 
times found to be composed of reduplicated lay- 
ers of columnar or squamous epithelium. The 
more common squamous cell growth originating 
from squamous cell epithelium is seen in the 
vestibule of the nose and septum. 

Cylindrical-Cell Papilloma. — These tumors are 
usually of inflammatory origin and represent 
really a chronic sinusitis; however, true multiple 
papillomas do occur in the nose and the si- 
nuses. 

The growth of these neoplasms has been termed 
by Bingertz as “inverted,” because unlike typical 
papillomas as seen in the throat and elsewhere 
which proliferate outward from a surface dragging 
with it stalks of stroma, the nasal growth’s epi- 
thelium proliferates inw'ard, forcing the stroma 
apart. 

Papillomas of the pharyngeal and nasopharjm- 
geal mucosa, as well as those of the mucosa of the 
hard and soft palates, are not infrequently en- 
countered. They are usually of stratified squ.a- 
mous cell type, are sessile, and there is likely to be 
some hyperkeratosis. They are benign. The 
papillomas may appear as a form of leukoplakia 
which may be of luetic origin. 'Tliese are more 
inclined to malignant transformation. There are 
those wdth long pedicles and branching villose 
papilla that are soft. These are covered with 
stratified squamous cells and rvhen removed 
rarely recur. This type maj^ be a transplant 
from a multiple laryngeal papillomatosis. Some- 
times cornified multiple papillomas appear upon 
the tonsil or other pharyngeal lymphoid struc- 
tures, as is found in a keratosis of thase struc- 
tures. 
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Papilloma of the Tonsil . — The most common 
ti'pes of benign tumors found in the tonsil are 
fibromas and small pedunculated papillomas. 
Malignant tumors are as often seen in the tonsil 
as are benign growths. The fibromas found in 
the tonsil do not differ either in structure or 
clinical behaanor from those that appear in other 
portions of the nasopharjmx. 

Papilloma on the tonsil behaves in much the 
same manner as papillarj- growths upon other 
mucous surfaces. In a few of the reported cases, 
and in those that I have seen, the tumor was so 
broken up in “cauliflower” e.xcrescences that it 
was considered malignant until submitted to 
microscopic examination. The pedunculated 
type sometimes stands out so far from the mass of 
tonsillar tissue that it is easily seen as soon as the 
throat is inspected. The gray color immediately 
distinguishes the papillomatous type of growth 
from the hard, pale pink fibroma, which often 
arises in the same location. 

Adenoma . — Adenomas are found in the nasal 
ca-rity and nasopharjmx but are rare in the acces-* 
sory sinuses, in spite of the fact that considerable 
glandular structures are normallj' found therein. 
In the nose, their most usual site of origin is upon 
the septum and turbinates. Thence the tumor 
easily encroaches upon the ethmoid region or pos- 
terior choanae. It may be difficult to determine 
exactly where it originated if it has grown to con- 
siderable size. However, cases undoubtedlj' pri- 
raarj' to the ethmoid labjrinth have been re- 
ported. The ethmoid adenomas maj' invade 
the sphenoid or the frontal sinus or more often the 
nasopharynx. Their more frequent occurrence 
in the nose proper maj' be explained bj'^ the greater 
proportion of glands found in the nasal mucosa. 

An adenoma of the nasal caxrity may be either 
sessile or pedunculated and will varj- in size from 
1 cm. to several centimeters in diameter. All 
tjpes are vascular and generallv of a bright red 
color. 

Adenomas grow slowly, as a rule, and the 
•'J’mptoms which are late in appearing are me- 
chanical in nature — that is, obstruction of breath- 
ing m’th sensation of pressure in the head. Severe 
nose bleed for which no adequate cause is im- 
niediatelj’ apparent is often the onlj' sjTnptom 
until the growth is very far advanced. 

Many of these growths are classed as cystade- 
nomas because they contain cavities lined with 
cuboid or cylindrical epithelium. Generally the 
histologic structure is tuboalveolar. In several 
of such adenomas in my collection the glandular 
lumina were filled vith mucus and inspissated 
niucoid material. At times this material may 
nppaar as colloid or amyloid or maj' even be 
calcified. This kind of tumor i.s frequently re- 
ferred to as cylindroma. Thej' should not be 


confused with the mixed salivary gland tumors 
so frequently found in the oropharjmx. 

In one case an encapsulated tumor 3 cm. in 
diameter was situated in the region of the an- 
terior pillar of the tonsil, and upon gross section 
this tumor had a grajrish-j’-ellow appearance not 
unlike that of the adrenal glands, hlicroscopi- 
callj’, there were fasciculi of cells or cords of 
slightlj’' pigmented cells rich in lipoid material. 
There was some tendency to gland formation, 
and the lumina of the gland-like structure con- 
tained mucoid substance. 

Carcinoma . — At the IManhattan Ej’e, Ear, and 
Throat Hospital, I have rerriewed the pathologic 
diagnosis of tumors for the ten j’ears from 1931 


to 1940, inclusive:'^ 

Sarcomas of nose and sinuses 24 

Sarcomas of tonsil and nasopharjmx 37 

Total 61 

Carcinoma of nose and sinuses 53 

Carcinoma of tonsils and nasopharjmx 70 

Total 123 


Thej’ may be conveniently described according 
to their morphologic appearance histologically; 
epidermoid, papillarj'- carcinoma, adenocarci- 
noma, and mixed salivarj' gland tj-pe (malignant) . 

The epidermoid carcinoma or epitheliomatous 
type is bj' far the most common type of epithelial 
malignancy of the nose and oropharynx, and this 
is especially true of the larynx. 

In general the basal-cell type of carcinoma is 
that commonly^ seen on the external surface of 
the nose in the aged. Basal type of epithelioma 
maj' occur in the pharynx, the tonsil, the tongue, 
the uxmla, and the nasopharynx. 

Squamous carcinomas of the nose and nasal 
sinuses usually' are preceded bj' a metaplasia of 
the columnar epithelium to the pavement type. 
This metaplasia follows chronic irritation or in- 
fection of the antrum or other sinuses. There 
may' be, on the other hand, extension of squamous 
cells from a fistula or tooth socket, the cells may 
be a part of a dermoid cj'st, or there may be some 
misplacement of a squamous-cell rest in the 
complicated embryologic development of the 
nasal structures. Squamous-cell carcinoma in 
the ear, nose, and throat region are graded 
according to Broders’^* classification upon the 
proportion of differentiated to undifferentiated 
or anaplastic cells seen in the tumors. However, 
most pathologists consider that this commits 
them to anticipate the physiology' of the cells 
present in the tiunor, which unfortunately' can- 
not be accurately' determined microscopically'. 
I therefore prefer to speak of the various epi- 
theliomas as of tj'pes I, II, HI, W, a classifica- 
tion based upon the extent of anaplasia in the 
tissues. This typing does not imply any' physi- 
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TABLE 1 —Tutors of the Nose and Accesboiii Sindbes 
( l^OLYPs Not Included) 

Classificati^on at the Manhattan Eye, Ear» and 
Throat Hoapita) m the Ten-Year Period, i 93 I to J940) 


Cysts 

Simple retention 
Epidermoid 
Ne\i 
Lipoma 
Fibroma 
Neurofibroma 
Osteofibrochondroma 
Mixed chondrofibroma 
Angiofibroma 
Osteofibroma 
Chondroma 
Osteoid osteoma 
Lymphoma 
Angioma 
Lymphangioma 
lieman^ioma. 

Mi^ed sahr arj type of tumors 
Sarcoma 


Reticulocj tic 

Mixed-cell, chiefly fibroblastic 

Atigiofibrosarcoraa 

Osteosarcoma 

Lymjphoepithelioma 

Papilloma 

Simple 

Multiple 

Hypcrkeratotic 

Epithelioma (squamous-celled) 
Type I 
Type II 
Type in 
Type IV 
Basal 
Spinal 

Adamantinoma 
Adenoma 
Carcinoma 
Papillary carcinoma 
Adenocarcinoma 
Epidermoid carcinoma 


15 
4 

13 

1 

2 

4 

5 

16 
8 
1 

3 
5 

18 

10 

n 

2 

1 

4 
3 

3 

5 
2 

4 

30 

8 

9 

2 

10 

8 

3 

7 

2 

3 

6 

12 

4 

5 


ologic characteiistic of the tumors but lefers to 
their architectural structure, « inch can be deter- 
mined by a microscopical examination. 

Squamous-Cell Carcinoma. — The tumors aris- 
ing from the epidermal surface of the mucous 
lining of the nose, its accessory sinuses, and the 
tonsils are usually local neoplasms which giow 
rapidiy and encroach upon neighboring tissues 
and involve the regional lymph nodes. 

If the tumor is seated in the nasal passages it 
will call early attention to its presence by im- 
peding respiration and drainage from the sinuses. 
If it is located in the maxillary antrum, its recog- 
nition may be late. The tumor may groiv back- 
ward until it enci oaches upon the memnges and 
the important vascular network in that region, 
or it may progress laterally so that it soon 
reaches the orbit or pterygomaxiiiary fossa. If 
arising in the forward lower part of the antrum, 
it may infiltrate the hard palate and the nasal 
cavity The lymph nodes nhicli lie in the letro- 
phatyngeal spaces receive the drainage from the 
antrum and the nose proper. Thus malignancies 
in these areas are rapidlj' disseminated by lymph 
drainage, and metastasis to the neck is almost 
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inevitable if the case is at all advanced before it 
comes under observation, 

Differenhation from Adamantinoma — In dif- 
ferential diagnosis it is important to distinguish 
from the malignant squamous-cell carcinomas 
the so-called adamantmomas which appear on 
the jaw and have been thought to arise from a 
fetal rest in the oral mucosa, nhick included 
cells capable of proliferating tooth enamel. 
Adamantinoma is a fairly common finding 
among new growths of the jaw s.*® 

Papillary Carcinoma. — papillarj' carcinoma 
is one w'hose cells are chiefly of the columnar type 
or of the high cuboid type, infiltrating the stroma 
much as the squamous ceils do. There is a tre- 
mendous piling up and papillary production of 
these cells with relatively small amounts of con- 
nective-tissue framea ork. The bones and other 
adjacent tissues become involved, necrotic, and 
sequestrated. Usually metastasis is rapid and 
extensive. This condition is at times designated 
as “adenoeaicinoma,” but, m the present uTiter’s 
opinion it is a pure papillary type of carcinoma 
arising from the surface epithelium, with no 
glandular element present. Differentiation is 
usually possible by the characteristic pah'sading or 
stratification of the cells. At times the cells may 
be arranged in disorderly fashion, forming large 
diffuse masses of embryonic cells. These tumors 
show many mitotic cells, and gron th is rapid, 
with wide destruction of bony and soft tissues 
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andsubsequent metastasis. These tumors remind 
oae of a papillarj'" carcinoma of the urinary' 
bladder. This tii^e of malignancy is rather 
commonl}' found in the maxillary sinuses, more 
rarely in the ethmoid or frontal sinuses. The 
nasal mucosa and ca\-ities are usually secondarily 
involved. This kind of tumor is at times diffi- 
cult to differentiate from a secondary metastasis 
in the nose, from a primary' gro^dh in the pros- 
tate, breast, or gastrointestinal tract or from a 
papillary sinusitis, or a benign inflammatory 
process. 

X papiUarj' carcinoma may’ be primary in the 
oronasopharynx, but that is rare. It may' be 
part of a papillary' cystadenocarcinoma from a 
seromucous gland or a mixed tumor of the saliv'ary' 
gland type frequently' found in this region. 

Epidermoid carcinomas, types II and III, of 
the crypts of the tonsils are some of the most 
common types of malignancies of this region. 
These neoplasms may be found also upon the 
base of the tongue and upon the mucosa, gener- 
ally of the soft palate, the piUars of the tonsils, 
or the mucosa of the oropharyn-x. 

These tumors are particularly malignant, and 
surgical treatment is usually impractical. Radi- 
ation may be of short benefit, but most of these 
patients succumb in from six months to, at 
most, two years. 

Adenocarcinoma occurs 'in the upper respira- 
tory' tract; however, it is infrequent. In the 
antrum this growth causes destruction of both 
soft tissue and bone, often infiltrating the or- 
bit. 

The histologic picture is one of atypical glandu- 
lar formation, with secretion in the acini of the 
atypical glands; but active mitosis is also present, 
with much proliferation and poor difierentiation 
of the tissues. All the surrounding structures 
™ay be infiltrated, and this is equally' true of 
™ailar growths originating in the soft palate, 
tonsils, or nasopharynx. The formation of 
oylindere of mucoid secretion takes place in the 
frankly malignant growths as well as the ade- 
nomas, and in the stroma, areas of hy'aloid or 
niucoid degeneration are in evidence. Adeno- 
carcinoma here may' be hard and of the scirrhous 
|}pe, or medullary' and of the soft cellular type, 
depending upon the relative amounts of fibrous 
tissue, epithelial cells, and vascularity. 

Adenocarcinoma occurs in the oronasopharynx 
adginating from the seromucinous glands of 
tMs region. The primary focus may' be a tera- 
toma or tumors of the mixed sahv'ary' gland types. 
In my' e.xperience, all types of adenocarcinomas 
nf the Upper respiratory' tract are particularly' 
resistant to radiation or surgical treatment. 

Jft^ or Salivary Gland Type of Tumors. New 
describes these tumors as of hard consistency' 


with slow growth and little tendency' to necrosis. 
Tumors composed of both mesenchymal and 
epithelial structures similar to the ones com- 
monly' found in the salivary' glands are also 
frequently' seen in the lacrimal glands and in the 
seromucinous glands of the nose, nasopharynx, 
and phary'nx, and are particularly often found 
in the hard palate, abo at times in the soft palate 
and pillars of the phary'nx and base of the 
tongue. 

There b an abundance of literature available on 
the histology' of these tumors in the salivary' 
glands. The earlier pathologbts considered 
them to be of endothelial ori^n; others, equally' 
competent, thought them to be mixed tumors 
since they' contain tissues arising from two em- 
bryonic lay'ers. Fibrous, myxoid, cartilaginous, 
and glandular structures are mingled irregularly 
together. 

The majority' of the modern writers consider 
all these tumors as of an epithelial nature with 
secondary' hy'aline, my'xoid, and degenerativ’e 
changes in the stroma . In the nasal and phary'n- 
geal tumors, cy'lindroid or round areas of mucus 
or calcium are noted. Sometimes these tumors 
are designated cylindromas. Further study of 
these tumors will, in my’ opinion, separate the 
so-called mixed tumors of the seromucinous 
glands entirely' from the salivary' gland group. 
They' are not identical. It b unfortunate that 
they have been considered together. 

Teratomalous Fibromas . — ^Nasal and phary’n- 
geal fibromas may abo share in a general group- 
ing of so-called mixed tumors, or teratomas, 
which occur in the nasopharynx. The stroma of 
these growths consbts of fibrous tbsue in which 
there is a mixture of blood vesseb, cartilage, 
bone, and seromucinous glands. These glands 
often become cystic and tend to become adeno- 
matous or even adenocarcinomatous. Several 
cases of laryngeal teratoma hav'e been seen in 
the author's service. In one case the growth 
was four times removed, finally becoming adeno- 
carcinoma. 

Consideration of pathologic curiosities does not 
come within the scope of the present dbcussion. 
But the so-called teratoid tumors may' cause 
great perplexity in investigation of new gro^vths 
of the nose and throat. 

Alany' of the tiunors which might be classified 
under the types just described hav’e already' been 
mentioned in the different groups discussed as 
endothelioma, mixed salivary' gland tumors, fibro- 
epithelioma, chondrosarcoma, etc. Then exact 
classification presents much difficulty and ev'en 
pathologists of the widest experience will dis- 
agree sharply' as to the e.xact nature of the 
tumors. 

Tlic tumors arising from remnants of the hypo- 
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physial duct or the nasopharyngeal pituitary 
consist of cysts, adenomas, squamous cell types 
of epitheliomas, and adenocarcinomas and tmnors 
of adamantinomous type are purposely not re- 
viewed. 

In retrospect of many years of contact as a 
pathologist with neoplasms of the nose and 
nasopharynx, whether malignant by position or 
intrinsically, a distinct opinion has been formu- 
lated that radical surgery has too frequently 
been replaced by radiation. It appears that 
in so far as possible radical removal in these 
difficult locations should always be undertaken 
regardless of cosmetic results. Surgery should 
be supplemented by the most intelligent use of 
radiation subject to individualization in each 
case. Herein rests an erudite decision as to 
whether surgery or radiation should be em- 
ployed. 
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Discussion 

Dr. Daniel S, Cunning, New York City — I am 
very glad that I had the opportunity of reading over 
carefully this very accurate and painstaking review 
of the tumors of the nose and nasopharynx that were 
examined in the clinics of the Manhattan Eye, Ear, 
and Throat Hospital from 1931 to 1940, inclusive. 

I believe that Dr. Eggston has seen more and has 
had more experience with tumors in this region than 
any man in this country. He has gone into the 
etiology, symptoms, pathology, and diagnosis and 
has asked me to say a few words about the treat- 
ment. 

Time will not permit me to go into the treatment 
of each individual type, but suffice it to say that ia 
practically all these tumors radical surgery should 
be instituted to remove the growth completely, if 
possible. 

The benign tumors, such as cysts, lipomas, hbro- 


mas, and osteomas, are usually single m'th small 
attachments and, as a rule, we have little or no 
trouble in removing them. But the handling of the 
malignant type is altogether different, and, as Dr. 
H. P. Mosher says, it often calls for the surgeon’s 
best judgment, his best skill, and, often, for all of 
his courage. 

It is a sad thing to think that in this enlightened 
age there are a great many otolaryngologists who 
turn these cases over to the roentgenologist for 
treatment as soon as the diagnosis is made. The day 
has long since passed when the nose and throat 
specialist can content himself by doing tonsils and 
septum operations, and simple mastoidectomies. 
Tod.'iy the otolarjmgologist must be able to do radi- 
cal surgery of the head and neck, and if he feels that 
he is not qualified to do this, he should swallow his 
pride and call on one of his confreres to help him. 
If this cannot be done, he should turn the case over 
to someone who can do the radical surgerj^, instead 
of advising x-ray and radium to ease his conscience 
when he knows that in most malignancies in this 
area such treatment would be only palliative at 
best. Some few types, such as lymphomas, angio- 
mas, and some types of sarcoma, are radio-sensitive 
and respond to x-ray and radium, but I believe that 
even these tumors, in most instances, should first be 
removed and then given x-ray therapy. 

In malignancies of the nose and sinuses where 
the growth cannot be removed completely through 
the nose, we should not hesitate to do a radical 
external antrum operation, a Denker, or even 
resect the upper jaw, if necessary. If this latter 
procedure should be necessary, the bleeding as a rule 
is quite profuse. To counteract this the external 
carotid artery may be ligated under local anesthesia, 
then in forty-eight hours the jaw may be removed. 
We should not wait longer than forty-eight or 
seventy-two hours, for collateral circulation will be 
fairly well established after that, and the bleeding 
will be just as bad as ever. After the growth is re- 
moved, several radon seeds should be implanted in 
the surrounding tissue. 

We need not worry too much about scarring, for 
in these cases we are dealing with malignancies and 
with a life or death proposition. Plastic surgeons 
can fix these patients up later on with very little 
deformity. 

In tumors of the nasopharynx, where they can- 
not be removed through the nose or through the 
nasopharynx with the soft palate retracted, we 
should not hesitate to split the soft palate in two, 
and the hard palate as well if necessary in order to 
remove the growth. This can be followed by radium 
and x-ray. 

If we find it necessary to remove the hard palate, 
the oral surgeon can easily make a denture to cover 
the cavity, and with a few speaking lessons the pa- 
tient will be able to talk almost as well as be did be- 
fore. 

In closing I should like to stress one point — that 
is a plea for radical surger 3 ' before these cases are 
submitted to radium and x-raj’ therapy. 



THE TREATMENT OF GALLBLADDER DISEASE 
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T he treatment of gallbladder disease consti- fection, is thought bj^ many^ clinicians to play an 

tutes a verj' important problem in medical important role in causing gallbladder disease, 

practice, yet in verj^ few other diseases are there although axperimental proof of the migration of 

so man}' differences of opinion even in regard to bacteria in these cases is not entirely conclusive 

the fundamental principles involved in adequate and although the gallbladder is so frequently 

and successful therapj'. On the one hand is the found to contain no bacteria. However, the 

surgeon, who feels 'that gallbladder disease, es- clinical proofs such as the occurrence of cholecy's- 

peciaDy if complicated b}' the presence of calculi, titis coincident noth or following acute infectious 

is alwa}^ a surgical problem. And yet both sur- diseases or acute infections in the upper respira- 

geons and clinicians are besieged vith patients torj- tract or pelvis, or in association nith other 

nho have had surreal operations which not only diseases caused by focal infections, and the 

have given no relief but have actual!}' increased frequent disappearance of evidences of chronic 

or added to the sv'mptoms for which operation cholecystitic disease after thorough eradication 

was performed. On the other hand are the in- of all focal infections, are such that some relation- 

temists, most of whom stiU think of gallbladder ship must be admitted, although the exact 

disease as an indication for a fat-free diet, whose mechanism may not be definitely understood, 

patients are stan'ed, lose weight and strength, Whether allergy' to some product developed at 

and often suffer from definite deficiency states, the point of infection or the absorption of some 

with little or no relief of their gallbladder symp- toxic agent may be the exact cause is still to be 

toms. Patients are confused and disgusted and determined. 

the practitioner of medicine is accused of not Stasis as a causative factor in the production of 
tnowing an}'thing about gallbladder disease, chronic gallbladder disease has long been ad- 
whioh drives patients to faddists and cultists. mitted. Adequate drainage of the biliary' tract 
-•ind strange as it seems, their results are often depends upon the passage of food, especially fat, 

quite startling, patients being promptly rele- preferably in an emulsified form, through the duo- 

gated to the large group of indmduals who never denum, causing both relaxation of the sphincter 
have symptoms during life, but are found at au- of Oddi and the release and absorption of chole- 
topsy or at operation to have gallbladders cystokinin, producing contractions of the gaU- 
packed with stones. bladder. It can therefore readily be seen that 

In order to determine the indications for stasis in the biliary' tract may be caused by in- 
freatment of any disease it is necessary to under- adequate or infrequent stimulation of this mech- 
dand its cause,' the disturbances in physiology anism. For mstance, the person who habitu- 
r^nsible for its sy'mptoms, and the complica- ally or for some definite reason, such as attempted 
fions which must be guarded against or cared for. weight reduction, reduces the number of meals 
It will therefore be necessary' Ifor us to consider to one or two per day or avoids or reduces fats 

briefly each of these points. ™ producing biliary' stasis, with an 

increasing backing up of bile into the gallbladder. 
Etiology resulting in increasing concentration of its con- 

Tfae cause of gallbladder disease is still a mat- tents, so that precipitation or agglomeration of 
ter of dispute, although there is somewhat gen- the concentrated bile may produce calculi or 
eral agreement that three factors may account gallbladder “muck.” So-called dyskinesia, or 
for the disease. These are infection, stasis, and failure of relaxation of the sphincter of Oddi, may 
metabolic disturbances. The theory' that in- be due to such bad habits of eating or may be 
Jertion plays an important part in aU cases has caused by reflex irritation from neighboring dis- 
many adherents. The old idea that infection ease, such as duodenal ulcer. However, the 
ascended the biliary' tract from the duodenum stasis may also be due to organic causes, such as 
bas been pretty generally abandoned, but the adhesions or distortions of the cystic duct, as a 
notion that absorption of bacteria from the colon result of contiguous infections, neoplasms, or 
may cause a cholecystitis is still being propounded congenital anomalies, producing the same effect, 
bj’ a few, although proof is lacking. Infection Secondary infection may easily be added to the 
from foci of infection in teeth, tonsils, sinuses, stasis, and may produce serious results. 

Pef'TS, rectum, or any other site of chronic in- Metabolism as a factor in causation concerns 
— ’ itself vrith the production of cholesterol and its 

Society of t e concentration in the blood. It has been pointed 
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out that cholesterol is ultimately derived from 
lipoids in the diet and that presumably if there 
is too great a concentration of cholesterol in the 
blood it would encourage the formation of calculi 
in the gallbladder, these calculi being composed 
largely of cholesterol. However, it has not been 
explained how with the normal concentration of 
cholesterol in the blood estimated at 0.130 to 
0.190 per cent, and in cholelithiasis at 0.14 to 0.3 
per cent, this concentration can influence bile, 
whose cholesterol content is from 0.45 to 0.6 
per cent in bile obtained by duodenal intubation, 
and 4 to 6 times as concentrated in the gall- 
bladder, with calculi containing up to 90 per cent 
cholesterol. It is obvious that the length of time 
the bile remains in the gallbladder is the factor 
determining its concentration, and this fact ex- 
plains why the amount of fat in the diet does not 
influence the formation of calculi. 

Allergic reactions have been shown to occur in 
the gall bladder, food beingafrequentoffenderand 
chemicals and drugs also producing reactions at 
times. Sensitization to iodine will occasionally 
cause errors in cholecystographic diagnosis. 

Physiology 

Disturbances in physiology producing symp- 
toms include the stasis caused by improper func- 
tion, which produces a backing up of bile into 
the common, cystic, and hepatic ducts. In the 
gallbladder this causes a distention of its walls, 
resulting in contractions or spasms. If only bile 
is present in the gallbladder the distention may 
cause little or no distress, but if calculi are pres- 
ent, distention may result in a sufficient stretch- 
ing of the neck of the gallbladder so that a violent 
contraction might project a stone into the di- 
lated entrance to the cystic duct, producing an 
attack of typical gallstone colic. This mecha- 
nism explains the frequency with which a history 
is obtained of a long period of semistarvation 
with its attendant stasis, followed by ingestion 
of a large and perhaps fatty meal at a party, re- 
sulting in an attack of colic five or six hours later, 
when the distended gallbladder with stones has 
been violently stimulated to contraction. Back- 
ing up of bile into the hepatic ducts and liver 
radicles, if continued ov^er long periods, may pro- 
duce considerable irritation, even to the point of 
beginning biliary cirrhosis. This backing up 
will occur in cases with blocked cystic ducts or 
nonfunctioning (stone-packed) gallbladders, or 
after cholecystectomy. 

The presence of chronic disease in the biliary 
tract may also cause irritation of the gastroin- 
testinal tract by contiguity, producing duodenal 
or colonic irritability or inflammation, or by re- 
flex irritation, producing pjdorospasm or cardio- 
spasm and retrostaltic symptoms— the familiar 


fair, fat, and forty with indigestion” picture. 
On the other hand, some diseased gallbladders, 
even when packed with stones, may cause no 
symptoms at all or may produce only a feeling of 
weight or distress in the gallbladder region, es- 
pecially on stooping. Others may have back 
pains predominating. 

Acute inflammation may cause symptoms of an 
"acute abdomen,” often indistinguishable from 
acute perforation of a peptic ulcer, acute appen- 
dicitis, or acute pancreatitis. In such cases 
even the use of all known methods of diagnosis 
may result in errors of diagnosis. 

Complications 

The complications of gallbladder disease whicli 
may cause persistent or atypical symptoms in- 
clude intrinsic and extrinsic conditions. 

Intrinsic Complications . — As has already been 
mentioned, the presence of calculi may cause symp- 
toms all the way up to coVics, or may cause no 
symptoms at all. Deformities of the gallbladder 
as a result of inflammations or adhesions may 
produce constant distress or even typical colics. 
Acute inflammations of gallbladder and pancreas 
and liver damage have already been discussed. 

Extrinsic Complications . — These are common. 
Duodenal ulcer is frequently seen in conjunction 
with gallbladder disease, as is chronic appendici- 
tis. Chronic gastritis with achylia, a frequent 
complication of long-standing cholecystitis, may 
give symptoms referable to the stomach or may 
produce gastrogenic diarrheas. Chronic colitis 
may also be present. Cardiac complications are 
not unusual, coronary arter}'- disease being the 
most serious. Attacks of cardiac pain may be 
confused with gallbladder colic or may follow 
the colic and be masked b}^ it. Association with 
diabetes is also frequently encountered. The 
presence of other conditions caused by focal in- 
fection, such as arthritis, myositis, and neuritis 
may confuse and complicate the picture. 

Before treatment can be successfully carried 
out it is necessary not only to establish the diag- 
nosis of gallbladder disease but to make a com- 
plete survey to look for complications. It is 
only by the exercise of the greatest care that 
treatment will be successful. . 

Treatment 

Successful treatment must include prophy- 
lactic and hygienic care, attention to the dis- 
turbed physiology of the biliary tract, elunina- 
tion or treatment of complications, and finally, 
surgical treatment when indicated. To rush into 
surgery at once upon making a diagnosis of gall- 
bladder disease may produce disastrous results. 

Prophylactic Treatment . — This includes first 
the eradication or careful treatment of all infec- 
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Sre foci, including removal of all dead or badlj' 
pyorrheal teeth, retained tooth fragments, or 
c\sts, the extirpation of infected tonsils, ade- 
quate care for sinus infections, and treatment or 
operations for infections of the cendx or adnexa, 
the prostate or vesicles, rectal crj'-pts, or any 
other locahzed infections. 

Hygienic Treatment . — This should include at- 
tention to proper rest, recreation and fresh air, 
correction of emdronmental or psychogenic 
causes of sjThptoms, and admce regarding the 
advantages of a warm climate and the avoidance 
of violent e,xercise. 

Physiologic Treatment . — This treatment should 
aim to restore function by stimulating drainage of 
the bih'ary tract. Eecognizing that stasis is the 
principal cause of gallbladder disease and the 
factor causing most of its sjTnptoms makes it 
entire!}' illogical to prescribe measures which 
would increase stasis, such as the popularly 
recommended fat-free or lipoid-free diets. Realiz- 
ing that fats and oils are the best stimulants to 
biliar}' tract emptying, as witnessed by their use 
in testing gallbladder empty'ing in the course of 
cholec}'stography, it must be recognized that not 
only should a gallbladder patient’s diet contain 
adequate amounts of these lipoids, but that they 
should be taken frequently to maintain adequate 
and continuous drainage of a diseased biliar}' 
tract. In 1926 the writer* first advocated the 
high-fat diet in gallbladder disease and since 
then has carried it out consistently in hundreds 
of cases. At first used onl}' in definitely chronic 
cases, it gradually was tried out in all kinds of 
cases, and even in fairly acute cholecystitis and 
acute pancreatitis the encouragement of drainage 
this method has had a salutary effect on sy'mp- 
toms and outcome. It is true that the response 
of the gallbladder to the cholecystokinin pro- 
duced by presence of fat in the duodenum is de- 
pendent upon the amount of involvement of the 
gallbladder wall, being verj' weak or absent in 
acute cases, but persistent feeding at frequent 
interv'als will at least promde a means of egress 
for the bile in the ducts by relaxing the sphincter 
of Oddi. I have seen no cases in which harm 
n'as done by the feeding, although in chronic 
casK for the first few days after institution of the 
regimen patients may experience more or less 
duress. Rarely, an attack of colic may be pre- 
cipitated upon instituting the treatment. By 
osplaining to the patient in advance that this 
distress may occur and may last for a week or ten 
dal’s, to be followed by great sy'mptomatic relief, 
toe patient is prepared for discomfort, will co- 
operate by continuing the diet in spite of it, will 
be pleased if it is not too severe or prolonged, and 

Albert F. R.: Treatment of Chrorric Gall- 
t'Ui'ldcr niscase, Lone Island Medical Journal. April. 1926. 


delighted if it does not occur at aU, as happens 
in about one-half of the cases. 

It must be realized that depending upon the 
severity or duration of the gallbladder disease, 
more or less liver damage must have occurred. 
This has been shown to be almost invariably 
true not alone by mere inspection of the liver 
at the time of operations, but by biopsy and au- 
top5}' examinations. TlTiere the liver is dam- 
aged from an}' cause certain physiological indica- 
tions must be recognized, such as the need for a 
high carbohydrate diet, with extra mtamins and 
minerals (especially calcium). ''i^Tiile excessive 
ingestion of fats might theoretically be considered 
to increase the tendency to fatty infiltration, the 
amounts necessar}' for biliary tract drainage 
would not do so. In fact there is still concider- 
able doubt whether fat in the diet can do any 
harm even in severe liver disease. The need for 
protein is another moot point, although recently 
it has been shown that a high protein diet is de- 
sirable. However, the researches of Mann and 
BoUmann have shown that animal proteins, es- 
pecially their extracts in the form of broths and 
soups, had a disastrous effect on their hepatecto- 
mized and partially hepatectomized animals, and 
clinicians have long realized that patients with 
gallbladder disease have not done so well on diets 
containing meats. The high-protein requirements 
can easily be met by using eggs, milk, gelatin, 
and high-protein vegetables in the diet, at least 
for the first month of treatment. After this meat 
can be added gradually, with careful observation 
of results. 

The form of diet that I have been using for 
man}' years is as follows: 

Diet in Gallbladder Diseasef 
Breakfast: hClk: one glass 

Cereal: with cream and su- 
gar 

Egg; soft-boiled or poached 
Bread and butter 
Eruit; raw, any kind 

Mid-morning: Milk and crackers, bread and 

butter, or cake 

Luncheon- Milk: one glass 

Egg: soft-boiled or poached 
or cream cheese 
Potatoes: baked or mashed 
Vegetables: well cooked, any 
kind 
Salad 

Bread and butter 
Dessert: pudding, ice cream, 
jeUo, or fruit (raw or 
cooked) 

t Xorc: The caloric value of this diet esa be adjusted 
to the patient's weight by increasing or decreasing the carbo* 
hydrate content. 
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Mid-afternoon: Milk and crackers, bread and 

butter, or cake 
Supper: Same as luncheon 

Bedtime (and in 

night if awake) : Milk and crackers, bread and 
butter; or cake 

Olive oil: Vs ounce, or cream, 1 ounce, 

three times daily with 
meals 

Water : At least 4 or 5 glasses a day 

This diet is ordered for the patient immediately 
upon diagnosis or suspicion of gallbladder disease. 
Although, as mentioned, it may occasion some 
increase of symptoms for awhile or may even 
precipitate an attack of colic, persistent feedings 
should, within a few days, result in marked im- 
provement. Failure of such improvement should 
not lead to abandonment of the diet, but should 
suggest a complication which may require definite 
treatment, usually surgical. It should be un- 
derstood that this diet is not to be used where 
there is evidence of definite blockage of the com- 
mon duct. 

Medicinal Treatment . — ^Aside from the use of 
sedatives and antispasmodics where these are 
definitely indicated, as in biliary colic or e.xcessive 
distress during the early stages of treatment, we 
have found no need for medication. Although 
bile salts will increase the flow of bile from the 
liver and somewhat decrease its concentration, 
there is as a rule no need for this, as with ade- 
quate diet and fluids the bile is not too concen- 
trated and flows freely unless blocked in the bili- 
ary ducts. Ivy has shown that bile salts have 
no effect on gallbladder emptying. We have 
used no bile salt preparations of any kind for the 
past twenty years or more. With adequate 
bulk in the diet laxatives are unnecessary, but if 
required a little mineral oil at night is usually suf- 
ficient to facilitate defecation. Rarely are enemas 
indicated. Although sulfonamides have been 
recommended, especially in acute cases, I have 
had no experience with them. 

The Treatment of Complications . — The first 
question is what to do in cases showing definite 
evidence of gallstones. While in general it may 
be conceded that stones are an indication for 
operation, there are factors which tend to modify 
this indication. When we realize that with gall- 
bladders full of stones patients may go through a 
long life without ever showing a symptom sug- 
gesting their presence, we cannot be too dogmatic 
about the indications for operation. The argu- 
ment is often presented that the presence of 
stones predisposes to the development of car- 
cinoma, and that therefore their removal Is in- 
dicated to prevent malignant degeneration. 
However, biliary tract carcinoma is an e.\tremely 


rare disease, and it is undoubtedly true that the 
percentage of its occurrence with gallstones is 
considerably less than the mortality resulting from 
operative procedures. The age and physical con- 
dition of the patient are important considerations 
in making a decision as to whether surgery is 
indicated. In a young subject in good pnysical 
condition and with every prospect of a successful 
operation, the possibih'ty of developing complica- 
tions as a result of the presence of stones in later 
life should make the decision to operate quite 
imperative. In older patients, who are poorer 
operative risks, it may be better to let a sleeping 
dog lie, and if these patients can be made symp- 
tom-free by the treatments I have previously 
outh'ned, I beh’eve it is wise not to operate. It is 
diflicult to establish age limits, but in general I 
feel that in patients under forty years of age 
operation should be performed in every case 
which is a good operative risk, even though sjmp- 
toms have been relieved by medical care, and 
that in those over si.xty practically all patients 
without symptoms should not be operated upon 
e.\'cept for persistent, disabling symptoms. Al- 
though patients with definite coronary artery dis- 
ease, even with evidence of previous thromboses, 
have been successfully operated upon and ap- 
parently benefited by the removal of gallbladders 
containing stones, I feel that operation should be 
performed only after a prolonged trial has dem- 
onstrated that the patient cannot get relief of 
symptoms by medical treatment. 

Adhesions or deformities resulting from scar- 
ring or old perforations may cause such persistent 
symptoms due to partial obstruction to biliary 
flow or to traction on neighboring organs, es- 
pecially the duodemun, as to require operation 
for their relief. In general, however, operation in 
the absence of stones has not been attended with 
good results and one should hesitate to advise op- 
eration in noncalculous cases unless prolonged 
and adequate medical treatment has shown no re- 
sults. 

Acute cholecystitis, often accompanied by 
more or less acute pancreatitis and hepatitis, pre- 
sents a serious problem in treatment. The 
danger in not operating upon such cases is that 
the gallbladder may perforate, although such per- 
foration is not so serious as perforations else- 
where, and operation for the perforation is not 
attended by too high a rate of mortality. 
Another danger is that the diagnosis raa}^ be 
UTong and an acute appendicitis or a perforated 
peptic ulcer may be the cause of the acute ab- 
dominal sjmptoms, failure to operate resulting 
in disaster. It is therefore imperative tliat care- 
ful study by’’ history-taking, phy’sical and labora- 
tory e-xaminations, and x-raj’ to determine pres- 
ence of free gas in the peritoneal cavity should 
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precede the decision not to operate. It is true 
that in uncomplicated acute cholecystitis the pa- 
tient will usually do well without operation, but 
veiy careful observation is necessary during the 
first few daj^s to guard against complications. 
Intravenous fluids containing glucose, rdtamins, 
and proteins, the latter either in the form of 
blood or plasma transfusions or intravenous ami- 
no-acid preparations, are important. Orall3’’, 
fluids are also indicated. I have used, to begin 
with, feedings every two hours of fruit juices 
with added glucose and gelatin, milk and glucose 
mixtures, and cereals with glucose and milk, ad"- 
ding to these as symptoms subside, until within a 
week or ten days the full gallbladder diet is again 
attained. 

Peptic ulcer is a frequent complication of gall- 
bladder disease and the symptoms of each may 
mask those of the other disease. Pains of typical 
ulcer incidence may occur in the gallbladder re- 
gion when both conditions are present, or biliary 
colics may suggest perforation in knowm cases of 
ulcer. The usual close proximity of gallbladder 
and duodenum make adhesions between these or- 
gans quite common and at times a perforated ul- 
cer may have been walled off by such an adhe- 
sion. Such cases show abnormal persistence of 
ulcer symptoms with or without gallbladder 
sjTnptoms. Typical ulcer diets, with their fre- 
quent feedings and adequate fat content, are 
very suitable for the complicating gallbladder dis- 
ease, and failure to get relief from such a diet rosy 
indicate a complication requiring an operath'e 
procedure. In cases with obstruction of the duo- 
denum by adhesions and cicatrices excellent re- 
sults are obtained by cholecj'stectomy and gastro- 
enterostomy. 

Gastritis is also a fairly constant complication 
of gallbladder disease. In the early stages it 
maj' be accompanied bj’’ h3T)ersecretion, but in 
the chronic cases an anacidity is usually found. 
This may at times account for the rather fre- 
quent symptoms and findings of bowel irnte- 
bility, or there may be actual enteritis or colitis. 
Suitable diet alone usually relieves these S3Tnp- 
toms, but at times dilute h3'drochloric acid ma}' 
be administered. 

Appendicitis, chronic or acute, ma3' also com- 
plicate cbolec3'stitis, or in cases where the ap- 
pendix points upward, ma3' simulate it. At 
operations for gallbladder disease it is alwa3's im- 
perative to examine the appendix carefull3% 

Allerg3' ma3' be an anno3'ing complication. 
Failure to get results from the diet suggested m 35 ' 
not be due to organic complications but ma3' re- 
sult from sensitization to some food or foods in 
the diet. The allergic reaction rarel3' occurs in 
the gallbladder itself, but m 33 ’ occur in the stom- 
ach or intestine, producing severe colics resemb- 


ling biliary colic, an "acute abdomen” or an in- 
testinal obstruction. Several times I have seen 
patients who had been subjected to operation for 
such acute symptoms, not once but several times, 
with normal appendices or gallbladders unneces- 
sarily removed. In an acute attack the often 
dramatic relief obtained from a single dose of 
epinephrin or ephedrine should suggest that this 
be tried before an operation is performed. In 
the chronic cases, diet study and so-called “elim- 
ination diets” are of help in dete rminin g the of- 
fending foods, so that the3’- may be eliminated 
from the diet. The danger in cutting down diets 
too much by avoiding foods not proved to be 
harmful must be emphasized. Frequently pa- 
tients have reduced their diets in such cases to 
the point where actual symptoms of food defi- 
ciency are present. 

Arthritis, especially spinal, m3msitis, neuritis, 
or radiculitis may often simulate gallbladder dis- 
ease, and should be definitely ruled out in cases 
in which operation is being considered, especially 
where no stones have been found. However, I 
remember a patient forty-eight years old with a 
gallbladder full of stones and a bad heart which 
made her a poor operative risk, whose pains 
had been so persistent that operation had been 
decided upon, who on spinal x-ra3' showed such 
a marked cervical spond3"litis that it was decided 
to have this treated before resorting to operation. 
She was completely relieved b3'’ this treatment 
and lived twenty 3’-ears afterward with no further 
gallbladder symptoms. 

Surgical Trealmeni . — ^As has been pointed out, 
operation is frequently necessary in gallbladder 
disease. The operation of choice today, attended 
with the greatest hope for permanent relief, is 
choIec3"stectomy. Most surgeons hesitate to 
operate in chronic cases imless stones are known 
to be present, because results in noncalculous 
cases have been none too good. At times, when 
the patient is a poor operative risk or when the 
gallbladder at operation looks normal except for 
the presence of stones, cholec3'stotomy, removal 
of the stones, with or without resort to drainage, 
may be all that is required, and I have seen a few 
excellent results from this procedure in cases in 
which all the other methods of gallbladder treat- 
ment I have mentioned had been carried out be- 
fore or after operation. 

The most important considerations in gall- 
bladder surgery are adequate preparation of the 
patient for operation and proper care after the 
operation. Failure to look after preparation re- 
sults in the high immediate morbidit3’' and mor- 
talit3' so often encoimtered, and neglect of post- 
operative care, not only immediately after opera- 
tion but later, results in the large number of such 
cases going the rounds of surgeons’ and internists’ 
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offices seeking relief from symptoms which are as 
bad or worse than before operation. My pro- 
cedure is as follows: 

Preoperative Care in Chronic Gallbladder Dis- 
ease. — ^Ha^g made a complete study of the pa- 
tient and having found that a gallbladder con- 
taining stones is to be operated upon or that 
symptoms from persistent deformities or other 
complications cannot be relieved by medical 
means, it is important to prepare the patient for 
operation by looking after the following factors: 

1. Check on all focal infections and have these 
thoroughly eradicated or adequately treated. 
Failure to do this often results in serious lung 
complications after operation (atalectasis or 
pneumonia). 

2. Check blood carefully, treating anemia by 
suitable methods, using vitamin K in cases show- 
ing impaired coagulability, and matching donors 
in case transfusion should be required. 

3. Check urine and blood chemistry in order 
to avoid renal complications. 

4. The cardiac status should be determined 
and adequate treatment instituted when re- 
quired. 

5. Emphasize the importance of following the 
diet up to the day of operation, in order to keep 
the biliary tract as well drained as possible. 

6. Administer polyvitamin preparations and 
minerals, especially calcium salts, and avoid 
meat or meat extractives, in order to conserve 
liver function. In acute cholecystitis all of 
these preparations cannot be made, but rules 2, 
3, and 4 can be followed, and vitamins and min- 
erals can be parenterally administered, together 
with transfusion. 

Postoperative Care . — Postoperative care pre- 
sents a few other problems: 

1. Inhalations of carbon dioxide and oxygen 
should be started soon after operation to encour- 
age adequate ventilation and to avoid the serious 
complication of lung collapse which occurs so 
frequently in upper abdominal operations because 
of splinting of the diaphragm. 

2. Moving the patient frequently from side 
to side is also important to prevent lung com- 
plications. 

3. Fluids should be administered parenterall 3 ', 
avoiding overdosage. Many postoperative ede- 
mas have been shown to be due to the washing 
out of water-soluble vitamins or upsetting the 


water and mineral balance by means of excessive 
fluid administration. It is therefore well to ad- 
minister cevitamic acid in large doses (0.5 to 1 
Gm.) with the intravenous glucose and saline solu- 
tions and to give vitamin B comple.\' intramuscu- 
larly at the same time. 

4. Feedings should be started as soon as the 
patient can swallow. It is important to estab- 
lish biliarj^ drainage as soon as possible after oper- 
ation, to prevent backing up of the constantly 
secreted bile into the stump of the cystic duct or 
into the liver. The full gallbladder diet should 
therefore be given as soon as possible. For the 
first day or two feedings every two hours of mix- 
tures containing milk, cream, and glucose, with 
occasional additions of egg, especially of the yolk, 
will provide for adequate biliary drainage, and 
will make the patient comfortable. Early feed- 
ings also prevent ileus by providing proper stimu- 
lation to gastrointestinal peristalsis, so that la.xa' 
tives or enemas are rarely required, and intes- 
tinal intubation can usually be avoided. 

5. Upon discharge the patient should be 
given definite instructions regarding the diet, and 
the type of diet suggested before should be 
followed for at least six or eight weeks. After 
this further additions can be made, but the fre- 
quent feedings will always be necessary for bil- 
iar}”- tract drainage. 

6. Admonition regarding care of focal in- 
fections which develop in the future is also impor- 
tant. 


Summary 

1. Since gallbladder disease is caused by a 
combination of stasis and infection, it is impor- 
tant that both of these factors be borne in mind 
in treatment. 

2. Stasis is best avoided or treated by fre- 
quent feedings containing sufficient fat to produce 
adequate and almost continuous drainage. 

3. Focal infections should be thoroughly 
eliminated. 

4. Surgical treatment performed for complica- 

tions or persistent sjmiptoms should be preceded 
by adequate prepaiation and fallowed by careful 
postoperative care. _ 

5. Adequate treatment, whatever its kind, 
should result in a complete relief of sjunptoms. 


,EGS MAY BE SAFETY FACTOR FOR HEART 
Discussing recently reported investigations which 
bowed little effect on the hearts of normal persons 
rom rigorous exercise in sports, the j.A.iii.A. sa^ 
hat "Perhaps it is safe to believe that in the 


majority of instances the legs of “ffier elements of 
the musculoskeletal system would tend to give out 
before the heart, thereby serving as a factor of 
safety.” 



INTRAVENOUS CALCIUM GLUCONATE AS AN AID IN THE 
REDUCTION OF POST-TRANSFUSION REACTIONS 

kviN'G Sherman, M.D., Bernard B. Alperstein, M.D., and Bernard K. Sherman, M.D., 
Brooklyn 


M AIvY precautions have been de%nsed to 
avoid post-transfusion reactions, and 
yet they do occur. Briefly, these reactions may 
be due to; (1) chemical factors, such as impure 
citrate, saline, or distilled water; and pjTOgenic 
substances; (2) hemolytic factors, due to in- 
compatibility, faulty crossmat ching, subgroups, 
and universal donors; and (3) pro teol}'tic factors 
producing allergic or anaphylactic phenomena.’ 
It seems that e^mn when all these factors are ade- 
quately guarded against, a number of reactions 
still do occur. Some transfusionists have inter- 
preted as a reaction a slight rise in temperature; 
other experienced transfusionists insist that a 
chill and rigor must be present. Recent reports, 
in addition to our own obser\''ations, have shown 
that reactions occur in approximately' 10 per 
cent of the cases. At the Alayo Clinic from 1937 
to 1939, 9,823 transfusions were performed. In 
this series there were reported 9.4 per cent un- 
toward reactions of various grades." 

An unusual feature in avoiding post-transfusion 
reactions in two patients who received twenty- 
one transfusions provoked an investigation into 
the problem of reducing the incidence of reac- 
tions even after aU precautions have been taken. 
The cases of these two patients are presented. 

Case Reports 

Case 1 . — ^Patient H. C., a 25-year-old man, de- 
veloped a hypoplastic anemia with a severe thrombt^ 
cytopenia due to a contact with a paraphenjden^i- 
amine dye while handling furs. The cardinal clim- 
cal features were a maculopapular rash over the 
hands, arms, and face, with lichenification of the 
sldn over both wrists and the dorsum of both hands. 
There was profuse bleeding from the gingival mar- 
gins, and there were also purpuric eruptions over 
the arms, legs, and chest. 

The hematologic studies were as follows: periph- 
eral blood count: hemoglobin, 40 per cent 
(Sahli), 5.8 Gm.; red blood cells, 1,920,000; and 
white blood cells, 2,150. The differential coimt 
gave these results: myelocytes, 2 per cent; stab 
cells, 21 per cent; segmented cells. 22 per cent; 
lymphocytes, 42 per cent; large lyphocj-tes, 7 per 
cent ; and monocytes, 6 per cent. 

The peripheral blood smears showed macrocy- 
tosis, anisocytosis, poikilocytosis, and achromia. 
The platelets present were large and swollen. 

Platelets were 5,000; bleeding time, fifteen min- 
utes plu^i coagulation time, eight minutes; clot 
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retraction — none m twenty-lour Pours; pro- 
thrombin time, thirty'-five seconds; reticulocytes, ’A 
per cent. The blood was type A (International), 
Rh positive. 

The fragility test began at 0.375 and was com- 
pleted at 0.250. 

Hemocrit study: hemoglobin, 5.8 Gm.; red 
blood count, 1,920,000; corpuscular volume, 21; 
color index, 1.05; volume index, 1.3; mean corpus- 
cular volume, 110 cubic microns; mean corpuscular 
hemoglobin, 30 micromicrograms; and mean cor- 
puscular hemoglobin concentration, 27.6. The 
anemia was hyTiochromic normocytic in type. 

Bone marrow study showed a bone marrow count 
of 25,000 (ratio of nucleated red cells to white cells, 
1:3). The differential count was: myeloblast, 1 
per cent; promyelocyte, 1 per cent; my'elocytes, 
16 per cent; metamyelocytes, S per cent; young 
cells, 5 per cent; stabs, 24 per cent; lymphocytes, 
23 per cent; and large lymphocytes, 8 per cent; 
monoeytes, 12 per cent; and eosinophils, 2 per 
cent. 

In counting 100 white cells, 5 megaloblasts, 6 
macrocytes, and 22 nucleated red cells were en- 
countered. 

Rigidly observing all factors for the preven- 
tion of post- transfusion reactions, the patient was 
given a first course of thirteen transfusions. Five 
were given by the direct Soresi method and eight 
by the indirect citrate method. In eleven of these 
transfusions, there was a rise in temperature ranging 
from 100.4 to 104.6 F., with severe chills and rigor. 
The latter lasted from twenty' to forty minutes. 
In the other two transfusions, one by the direct, the 
other by the indirect method, there was only a rise 
in temperature. On six occasions transfusions had 
to be stopped after 150 cc. of blood were given be- 
cause of a tightness of the chest, difficulty in breath- 
ing, and the onset of chills. All the donors in the 
thirteen transfusions were type A (International), 
10 were Rh positive, and 3 were Rh negative. 

The hazard of repeated chills and rigor with sun- 
dry symptoms presented a pressing problem. Al- 
though all factors for the prevention of post-trans- 
fusion reactions were rechecked, none could be 
found. On the thirfy'-mnth day of the patient’s 
i^ess 10 cc. of a 10 per cent calcium gluconate solu- 
tion were given intravenously, very slowly (two 
to three minutes), for the first time. Immediately 
after this, the transfusion was given. There was no 
reaction. TMs was repeated on the fortieth day 
and agam no reaction followed. On the forty-first 
day, without a preliminary intravenous injection of 
calcium gluconate, transfusion u*as performed once 
more. Rigor and chill ensued immediately after- 
ward. From this day on until the seventy-second 
^y of the patient’s illness, he received thirteen 
transfusions by the indirect citrate method, each 
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preceded fay an intravenous injection of 10 cc. of 
10 per cent calcium gluconate solution. On no oc- 
casion did he have a rigor or chill. In two instji ncps 
there was a rise in temperature about eight to twelve 
hours after transfusion. Coincidentally, however, 
during this same period, the patient had a large 
abscess on the right buccal wall. This subsequently 
opened and drained. 

In the second series of transfusions, it was 
noted that the blood of a donor was used whose 
blood, in the first series, produced a rise in tem- 
perature with chills and rigor. This time, after 
the intravenous injection of calcium gluconate 
prior to transfusion, there w’as no reaction. 
Another important obsen'ation was that the 
patient was able to take 500 cc. of blood very 
comfortably in the last thirteen transfusions 
(second series) immediately after the calcium 
gluconate was given intravenously. 

Case S . — A second patient, E. B., a girl 19 years of 
age, developed an aplastic anemia following a sub- 
acute yellow atrophy of the liver. In addition to 
her intense jaundice, she had an abscess on the left 
buccal wall, a gangrenous area on the left labia of 
the vagina, and a hard, indurated mass on the left 
thigh. These areas of infection ruptured spontane- 
ously, discharging a foul-smelling exudate. Coin- 
cident with the time of the infections, the patient’s 
temperature ranged between 99 and 105 F. 

The hematologic studies showed: peripheral blood 
count: hemoglobin, 74 per cent (Sahli), 10,73 Gm.; 
red blood cells, 3,810,000; and white blood cells, 
1,250. (Subsequently the count dropped to 50, 
with a complete lymphocytosis.) The differential 
count was as follows: stabs, 32 per cent; segmented 
cells, 8 per cent; eosinophils, I per cent; lympho- 
cytes, 52 per cent; and monocytes, 7 per cent. 

Platelets were 0; bleeding time, fifteen minutes 
plus; coagulation time, seven minutes; clot re- 
traction — none in twenty-four hours; prothrombin 
time, thirty-three seconds; reticuloci^es, '/% per 
cent; type O (International) blood. Eh positive; and 
icteric index, 61. 

The van den Bergh test gave an immediate direct 
positive reaction. 

Bone marrow study: bone marrow count, 4,000 
cells; ratio of nucleated red cells to white cells, 1:5; 


myeloblasts, 4 per cent; promyelocytes, 4 per cent* 
myelocytes, 2 per cent; stabs, 7 per cent; eosino-’ 
phils, 2 per cent; lymphocytes, 50 per cent; large 
lymphocytes, 9 per cent; monocytes, 12 per cent- 
and reticulo-endothelial cells, 10 per cent. ' 

The bone marrow study showed a severe aplasia of 
all the elements of the blood— namely, the erythro- 
poietic myeloid and megakaryocytic tissue. In the 
peripheral blood there was a severe neutropenia with 
a lymphocytosis and a complete thrombocytopenia. 

In this type of blood dyscrasia it has been our ex- 
perience that post-transfusion reactions do in- 
variably occur. _ Hence, the method of using cal- 
cium gluconate intravenously preceding transfusion 
was adopted here. The patient received eight 
transfusions in this manner. The donors were 
type 0 (International). Five were Eh positive; 
three were Rh negative. On no occasion did the 
patient have a chill or rigor. 

Thus, two patients with severe blood dysorasias 
had neither chill nor rigor after twenty-one trans- 
fusions with an intravenous injection of calcium 
gluconate preceding each one. This experience led 
to an investigation of the problem of reducing the 
incidence of post-transfusion reactions. Up to the 
present time 175 transfusions have been performed 
with preliminary intravenous injections of calcium 
gluconate. On only two occasions did rigor and 
chill occur. A complete report will be submitted 
when the number of patients transfused is large 
enough to permit analysis and to draw conclusions. 

Summary 

1. The incidence of post-transfusion reac- 
tions was markedly reduced w'hen 10 cc. of a 10 
per cent calcium gluconate solution was given 
intravenously very slowly just prior to trans- 
fusion. 

2. This method is offered for confirmation 
and further investigation. 

1466 49th Street 
Brooklyn 
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EAR, NOSE, AND THROAT SOCIETY PLANS 
The Section meetings of the American Laryn- 


January 8, Atlanta, Georgia; MiMe Section- 
Wednesday, Januaiy 12, Cleveland, Ohio; Eastern 
Section— Friday, January 14, New York City; 
Western Section— Saturday and Sunday, January 22 

and 23, Los Angeles. . t. u ^ 

The programs will be mailed m December. 
Sentunent in favor of holding the annual meeting 
has become so strong that preparations for such 
a session have ^ready commenced. 


MEETINGS 

An effort is being made to have the meetings of 
the American Otological Society, the American 
Laryngological Association, the American Broncho- 
Esophagological Association, and the Tnological 
Society held consecutively and in the same city. 
Chicago and Atlantic City have been suggested as 
possible meeting places, the time to be in Alay or 
June. Unless unforeseen circumstances prevent, 
it is expected that the Council, m conjunction with 
the Councils of the other societies, will approve plans 
for the annual session. Dr. Marshall Taylor is 
preparing the program. 



Diagnosis 


CLINICOPATHOLOGIC CONFERENCES 

Fourth jMedicai, Division of Bellevue Hospital 


Date: November 4, 1943 
Presented by: Dr. Arnold KofiBer 

Dr. JIart Finck: R.T., a So-j'ear-old 
colored night watchman, was admitted to Belle- 
vue Hospital on Maj’- 26, 1943. His histoi^' 
dated back to three years before admission, at 
which time he noticed the onset of weakness and 
fatigue, slight dyspnea on exertion, and a low- 
grade fever. A local phj’sician told him that he 
had “high blood pressure” and an “irregular 
heart action.” The fever subsided after several 
months but recurred during the year before ad- 
mission, rising to 101 F. at about weekly inter- 
vals, accompanied by sweats but no chills. Dur- 
ing the 3 'ear prior to admission the patient also 
suffered from frequent low occipital headaches. 
For several months before admission, the patient 
noted loss of appetite, a 30-pound weight loss, 
and increased shortness of breath on exertion, as 
well as an increase in a chronic cough which had 
been present for several j-ears. The patient was 
able to work until one week preceding entr 3 ' to 
the hospital. At about that time he developed 
pain across the lower chest and epigastrium, 
which was not related to breathing or coughing 
but was relieved by strapping. 

Past history revealed that the patient had had 
joint pains at the age of 8 jmars, with no recur- 
rence, and an illness of unknown nature following 
drinking of river water at 14 j-ears; lues in 1917, 
which was treated for one and one-half j'ears, re- 
sulting in a negative Wassermann; gonorrhea in 
1917; and influenza in 1934. The patient ad- 
mitted fairly hea^’y alcohol intake; otherwisehis 
habits were good. 

PhjTical e.xamination on admission revealed a 
large, well-developed, well-nourished colored man 
in no acute distress, but dj'spneic on slight exer- 
tion. The temperature was 102.8 F., the pulse 
88; respirations 26, and blood pressure 160/100. 
The fundi showed arteriolar narrowing and sev- 
eral whitish areas interpreted bj' the Ej'e Sen'- 
ice as old e-xudates. The teeth were in poor con- 
dition. There was moderate dilatation of the 
neck veins. Examination of the heart showed 
enlargement on the left side. There was regular 
sinus rfaj-thm nith extra sj-stoles, a harsh sj-stoUc 
murmur over the whole precordium, loudest over 
the base, ai^ a split second sound at the left 
uiaigin of the sternum. The lungs were reso- 


nant, breath sounds vesicular, and no rales were 
heard. The abdomen was moderatelj' dis- 
tended and the liver was palpated two centime- 
ters below the costal margin. There was mod- 
erate tenderness under the left costal margin in 
the axillarj' line. The prostate was enlarged to 
about twice normal size. The hands showed a 
rather coarse tremor and suggestion of clubbing 
of the fingers. 

Laboratory Data . — ^The red blood count on ad- 
mission was 3,200,000 with 11.2 Gm. of hemoglo- 
bin; the leukocyte count was 5,150 with 62 per 
cent peljunorphonuclears, 32 per cent l 3 Tnpho- 
C 3 des, and 5 per cent monoc 3 des. The urine 
showed a specific gravit 3 ^ of 1.017 and occasional 
white and red blood cells. The blood Wasser- 
mann was negative, as was a blood culture. An 
e.xamination of the blood smear for malarial para- 
sites was also negative. The white blood count 
remained essentiall 3 - the same throughout the 
patient’s hospital stay, but the urine developed 
1 plus albumin. On June 1 a spinal tap was 
done which yielded clear fluid mth initial pres- 
sure of 130 mm. of water. There was no pellicle 
formation, there were no cells, and the Pand 3 ' 
reaction was negative. The spinal fluid chlo- 
rides were 710 mg. per cent. On June 2 the blood 
agglutinations were positive for t 3 q)hoid “0” 
and “H” in 1:80 dilutions, but negative for para- 
t 3 ’phoid, brucella, and Weil-FelLx bacillus. The 
blood calcium was 8.0 mg. per cent, and the 
phosphorus 3.43 mg. per cent. On June 5 a 
stool culture was negative for t 3 ’phoid, parat 3 '- 
phoid, and dysenter 3 ' organisms. The blood 
nonprotein nitrogen was 47 mg. per cent and the 
carbon dio.xide combining power was 54 volumes 
per cent. An electrocardiogram showed severe 
myocardial changes with early bundle branch 
block. A roentgenogram of the chest showed in- 
tense h3Tsrvascularization of both lungs udth 
confluence of the lesions at the right base. The 
heart was slightly enlarged and the aorta wid- 
ened. 

Clinical Course. The temperature remained 
above 102 F. and the patient’s pulse rate was 100 
to 130 per minute. The blood pressure varied 
between 125/40 and 160/100. Two da %-3 after 
admission, e.xamination of the chest showed tran- 
sient moist rales in both interscapular areas, 
which within a few da 3 's extended to the right 
base. On the sixth hospital da 3 ' the patient ap- 



2422 


DIAGNOSIS 


{N. y. State J. M. 


peared acutely ill, dyspnea was marked, and the 
temperature rose to 104.6 F. The abdomen was 
more distended and ininary frequency and ur- 
gency were present. The patient became som- 
nolent and exhibited frequent muscular twitch- 
ings. Nasal o.xygen, fluids by mouth and by 
vein, and sulfadiazine to 20 Gm. were used with 
apparent slight improvement. On June 5 sulfa- 
guanidine was started and continued to 27 Gm., 
with no response. The dyspnea became extreme 
in spite of nasal oxygen. The patient became 
semicomatose and died on the eleventh hospital 
day. 

Discussion 

Db. Abnopd KojFrPEB: The case to be dis- 
cussed today presents the features of pyrexia of 
unknown origin, which always leads to interesting 
speculations. On admission, the patient did not 
appear to be acutely ill; the temperature was 
102 F.; there was moderate dyspnea and ab- 
sence of leukocytosis. Even though the spleen 
was not palpable, there was some tenderness 
under the left costal margin, which made us feel 
we might infer that there was some splenic pa- 
thology. Negative blood agglutinations and 
smears practically ruled out brucellosis, typhoid, 
and malaria. The history dates back to three 
years preceding the patient’s entry into hospital, 
with slow onset of fatigue, weakness, loss of 
weight, dyspnea, sweats, and low-grade fever. 
This at once focused our attention on the 
respiratory system. Tuberculosis was, of 
course, considered. The respiratory signs and 
symptoms progressed rapidly. The dyspnea 
was an outstanding feature and was not re- 
lated to posture, as is common in cardiac fail- 
ure. No other signs of congestive failure were 
noted. The moisture present in the interscapu- 
lar areas rapidly spread downward to the bases, 
especially on the right side. The x-ray of the 
chest showed diffuse hypervascularization — that 
is about the only conclusion I can draw from this 
plate. Headache, tremor of the extremities, ir- 
ritability, and some nuchal rigidity drew our at- 
tention to the central nervous sytem. The 
spinal tap, however, was negative. Unfortu- 
nately, a sputum examination was never made, 
but the pulmonary signs, added to a chronic 
history of cough, weight loss, etc., suggested an 
acceleration of a long-standing process. Most of 
us came to the conclusion that we were dealing 
with a rapid hematogenous dissemination or mili- 
ary tuberculosis of the pulmonary type. The 
typhoidal and cerebral manifestations were pres- 
ent, but in the absence of any focal signs or labo- 
ratory confirmation of meningeal involvement the 
meningeal type of miliary tuberculosis was ax- 
eluded. The cerebral symptoms could then be 


best explained on the basis of a severe toxic state. 
As to the cardiovascular angle in this case, the 
patient might have had a subacute bacterial en- 
docarditis engrafted on an old luetic heart. 
However, the patient apparently had had ade- 
quate and early treatment for lues which re- 
sulted in a negative Wassermann. Of course, 
there was a history of hypertension of three 
years’ duration, moderate cardiac enlargement, 
and evidence of peripheral and fundal arterial 
sclerosis. The systolic murmur and electrocar- 
^ographic findings of severe myocardial changes, 
including early bundle branch block, would be 
on an arteriosclerotic basis. However, miliary 
cardiac involvement is a possibility, too. 

Db. Hakrv a. Solomon: The indication of 
some renal pathology, the cerebral manifesta- 
tions, the intermittent fever, and the heart mur- 
mur should suggest subacute bacterial endocardi- 
tis, 

Db. Ahnolp Koffleb; The acute phase of 
the disease of such short duration and the chronic 
history of as long as three years both seem incon- 
sistent with the diagnosis of subacute bacterial 
endocarditis. The cerebral symptoms were mini- 
mal and of comparatively short duration. The 
clubbing of the fingers was questionable. There 
w'ere no definite signs of renal failure. 

Db. Habbt a. Solomon: A blood nonprotein 
nitrogen of 47 mg. per cent is above normal for 
our laboratory. 

Db. Henet C. Flejhng: It seems to me that 
the tenderness under the left costal margin could 
have been caused by splenic infarctions, which 
would tend to corroborate the diagnosis of sub- 
acute bacterial endocarditis. Also, we may find 
that a luetic aortitis is present. 

Db. Max Tbubek: On reading over the case 
history I did not tliink of subacute bacterial endo- 
carditis as a possibility. This patient must have 
had a calcific aortic lesion, probably on the basis 
of an old rheumatic valvuh'tis, in view of the sug- 
gestive previous history of rheumatic fever. 
The heart lesion, I believe, was not related to the 
present illness. The relatively low specific 
gravity, the enlarged prostate, and other urinary 
findings might have suggested a chronic pyelone- 
phritis with terminal uremia. Miliary tuber- 
culosis might explain the pictme. The x-ray of 
the lungs in this case is of little help. It has 
been our experience that Negroes who continue 
to run a fever with leukopenia often have miliary 
tuberculosis. 

Db, Emanuel Apfeleaum: My impression is 
that this is an instance of generalized miliary tu- 
berculosis. I believe that the patient’s cardiac 
condition is unrelated to his terminal illness. 
This type of course is not unusual for a case of 
chronic pulmonary tuberculosis terminating in a 
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generalized miliary tuberculosis as a result of 
an acute hematogenous dissemination. The 
febrile state, progressive asthenia, and final 
termination with meningeal irritation are con- 
astent with such a diagnosis. As regards the 
tj-pe, it is best to label it the pulmonarj’- form of 
generalized miliary tuberculosis, as was evi- 
denced by the patient’s severe d3'spnea. Al- 
though the x-ray picture is not conclusive, it 
could well fit in with this diagnosis. Judging 
from the spinal fluid findings, there is no basis for 
assuming or diagnosing tuberculous meningitis. 
In this connection it ma}' be of interest to discuss 
briefly the pathogenesis of tuberculous meningi- 
tis. There are three mechanisms. The meningi- 
tis may result from an acute hematogenous dis- 
semination of the organisms which maj^ be part 
and parcel of the generalized miliarj^ spread. 
TMs mechanism is not so common as is generally 
assumed, hlore commonlj^, the tuberculous 
meningitis results from a rupture of a submen- 
ingeal miliarj' tubercle which had been seeded at 
some prerious time. In rare instances, the tu- 
berculous meningitis results from a spread of the 
organism from adjacent diseased bony structures. 
You may recall that w’e had at this conference an 
instance of tuberculous meningitis following an 
operation on a tuberculous spondylitis. With 
regard to the occurrence of choroidal tubercles 
m generalized miliarj'^ tuberculosis — the3^ are 
probabl3' more frequent than is commonl3'^ be- 
lieved. Repeated and prolonged examinations 
are often required in order to detect them. 

De. Haket a. Solomon: It would seem that a 
patient with fever for three 3'^ears due to pulmon- 
ar3’ tuberculosis would show some .x-ray evidence 
of tuberculosis, probably captation. 

Presentation of Pathology 

De. Robeet Poppm: At necrops3', the body 
^i’as that of a well-nourished and normally de- 
veloped Negro man. There were no e.xtemal 
findings of note. 


There was no free fluid in an3’- of the bod3’- 
cavities. 

The right and left lungs were both enlarged and 
weighed 750 and 800 Gm., respectivel3'. Scat- 
tered diffusely over their pleural surfaces were 
innumerable small tubercles. Their cut siufaces 
were markedly edematous and also contained 
innumerable tubercles. 

Present in the hilar region was a large l3mipb 
node measuring 2 b3’' 2 by 1 cm. It was com- 
pletel3f replaced b3^ gra3% granular, necrotic ma- 
terial. 

The heart was moderatel3' enlarged from h3'per- 
trophy and dilatation of both ventricular cham- 
bers. All valves were natural except for some 
atherosclerotic thickening of the anterior leaflet 
of the mitral valve and the posterior cusp of the 
aortic valve, hlild atherosclerotic changes were 
rrisualized in both coronary arteries. 

The remaining %riscera presented no gross find- 
ings of note other than a small area of caseation 
necrosis in the right adrenal gland. 

ADcroscopic examination of several sections 
of the lung revealed complete destruction of the 
bronchiolar epithelium and infiltration of then- 
walls with large mononuclear cells, small round 
cells, and an occasional giant cell. The neigh- 
boring alveoli were filled with large mononuclear 
cells. Scattered here and there witHn the al- 
veolar septa were numerous discrete tubercles. 

Sections of liver, ki(ine3", pancreas, spleen, 
adrenal gland, and Idlar l3’mph node showed the 
presence of numerous small caseating tubercles. 

Anatomic Diagnoses 

Tuberculous bronchopneumonia invol-ving both 
lungs. 

Tuberculous l3Tnphadenitis — hilar node. 

AIiliar3^ (hematogenous) tuberculosis of liver, 
spleen, pancreas, adrenals, and kidne3's. 

H 3 T 3 ertroph 3 ’' and dilatation of the heart. 

Atherosclerosis of mitral and aortic valves. 

Coronar3’- atheroscleroas. 


bARNS OF POSTWAR MISUSE AND W.4STE 

Doctors and manufacturers of drugs and surgic^ 
:ind medical supplies should act now to avoid po^r- 
''ar waste and misuse of these materials such as 
followed the last war. Col. Charles F. Shook, of the 
b.S. Arm 3 ' Aledical Corps, declared at the rational 
Conference on Planning for M ar and Postn ar 
Medical Services held in New York under the aus- 
pices of the Carlos Finlay Institute of the Amencas. 

Following the last war, Colonel Shook said, niu- 


OF MEDIC.4L SUPPLIES 
lions of dollars’ worth of medical supplies were 
dumped on the market, causing ruin to manj' manu- 
facturers. Even more serious, he added, were the 
numerous examples of inferior or spoiled medical 
equipment which was sold and used to the danger 
of public health. He referred specificalb’ to sur- 
gical sutures which had been allowed to spoil and 
were then used, causing dangerous infection. — 
Science .Vctcs Leller 
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peared acutely ill, dyspnea was marked, and the 
temperature rose to 104.6 F. The abdomen was 
more distended and minary frequency and ur- 
gency were present. The patient became som- 
nolent and e.vhibited frequent muscular twitch- 
ings. Nasal o.xygen, fluids by mouth and by 
vein, and sulfadiazine to 20 Gm. were used with 
apparent slight improvement. On June 5 sulfa- 
guanidine was started and continued to 27 Gm., 
with no response. The dyspnea became extreme 
in spite of nasal oxygen. The patient became 
semicomatose and died on the eleventh hospital 
day. 

Discussion 

Dr. Arnold Koffler: The case to be dis- 
cussed today presents the features of pyrexia of 
unknown origin, which always leads to interesting 
speculations. On admission, the patient did not 
appear to be acutely ill; the temperature was 
102 F.; there was moderate dyspnea and ab- 
sence of leukocytosis. Even though the spleen 
was not palpable, there was some tenderness 
under the left costal margin, which made us feel 
we might infer that there was some splenic pa- 
thology. Negative blood agglutinations and 
smears practically ruled out brucellosis, t 3 qjhoid, 
and malaria. The history dates back to three 
years preceding the patient’s entry into hospital, 
with slow onset of fatigue, weakness, loss of 
weight, dyspnea, sweats, and low-grade fever. 
This at once focused our attention on the 
respiratory system. Tuberculosis was, of 
course, considered. The respiratory signs and 
S 3 miptoms progressed rapidly. The dyspnea 
was an outstanding feature and was not re- 
lated to posture, as is common in cardiac fail- 
ure. No other signs of congestive failure were 
noted. The moisture present in the interscapu- 
lar areas rapidly spread downward to the bases, 
especially on the right side. The x-ray of the 
chest showed diffuse hypervascularization — that 
is about the only conclusion I can draw from this 
plate. Headache, tremor of the extremities, ir- 
ritability, and some nuchal rigidity drew our at- 
tention to the central nervous sytem. The 
spinal tap, however, was negative. Unfortu- 
nately, a sputum examination was never made, 
but the pulmonary signs, added to a chronic 
history of cough, weight loss, etc., suggested an 
acceleration of a long-standing process. Most of 
us came to the conclusion that we were dealing 
with a rapid hematogenous dissemination or mili- 
ary tuberculosis of the pulmonary type. The 
typhoidal and cerebral manifestations were pres- 
ent, but in the absence of any focal signs or labo- 
ratory confirmation of meningeal involvement the 
meningeal type of miliary tuberculosis was ex- 
cluded. The cerebral symptoms could then be 


best explained on the basis of a severe toxic state. 
As to the cardiovascular angle in this case, the 
patient might have had a subacute bacterial en- 
docarditis engrafted on an old luetic heart. 
However, the patient apparently had had ade- 
quate and early treatment for lues which re- 
sulted in a negative Wassermann. Of course, 
there was a history of hypertension of three 
years' duration, moderate cardiac enlargement, 
and evidence of peripheral and fundal arterial 
sclerosis. The systolic murmur and electrocar- 
diographic findings of severe myocardial changes, 
including early bundle branch block, would be 
on an arteriosclerotic basis. However, miliary 
cardiac involvement is a possibility, too. 

Dr. Harry A. Solomon: The indication of 
some renal pathology, the cerebral manifesta- 
tions, the intermittent fever, and the heart mur- 
mur should suggest subacute bacterial endocardi- 
tis. 

Dr. Arnold Koffler: The acute phase of 
the disease of such short duration and the chronic 
history of as long as three years both seem incon- 
sistent with the diagnosis of subacute bacterial 
endocarditis. The cerebral symptoms were mini- 
mal and of comparatively short duration. The 
clubbing of the &gers was questionable. There 
were no definite signs of renal failure. 

Dr. Harry A. Solomon; A blood nonprotein 
nitrogen of 47 mg. per cent is above normal for 
our laboratory. 

Dr. Henry C. Flejung: It seems to me that 
the tenderness under the left costal margin could 
have been caused by splenic infarctions, which 
would tend to corroborate the diagnosis of sub- 
acute bacterial endocarditis. Also, we may find 
that a luetic aortitis is present. 

Dr. Max Trubek: On reading over the case 
history I did not think of subacute bacterial endo- 
carditis as a possibility. This patient must have 
had a calcific aortic lesion, probably on the basis 
of an old rheumatic valvulitis, in view of the sug- 
gestive previous history of rheumatic fever. 
The heart lesion, I believe, was not related to the 
present illness. The relatively low specific 
gravity, the enlarged prostate, and other urinary 
findings might have suggested a chronic pyelone- 
phritis with terminal uremia. Miliary tuber- 
culosis might explain the picture. The .x-ray of 
the lungs in this case is of little help. It has 
been our experience that Negroes who continue 
to run a fever with leukopenia often have miliary 
tuberculosis. 

Dr. Ejianubl Appelbaum: Miy impression is 
that this is an instance of generalized miliary tu- 
berculosis. I believe that the patient’s cardiac 
condition is unrelated to his terminal illness. 
This type of course is not unusual for a^ case of 
chronic pulmonary tuberculosis terminating in a 
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Earollment of Hospital Personnel in Citizens Defense Corps 


X0TO5IBER 9 Dr. George Baehr, CMef 
Medical Officer of the Office of Civilian De- 
fense, released a “Circular” (iledical Series Xo. 34) 
on recent regulations for the enrollment of hospital 
personnel in the TJ.S. Citizens Defense Corps. 

The te.vt of the circiilar follows: 

“T^ Circular, which presents the Office of 
Civil^ Defense policy covering the enrollment of 
hospital personnel in the Citizens Defense Corps 
under the provisions of Office of Civilian Defense 
E^ulatioiis Xo. 3, revised August, 1943, is intended 
for the guidance of Commanders, Chiefs of Emer- 
gencj' M^cal Service, and hospital administrators. 

“Certain hospital persoimel may be enrolled in 
the following Units of the Citizens Defense^ Corps 
provided all recpiirements regarding eligibility, 
registrations, training, appointment, and oath, as set 
forth in the Regulations, are met. 

“Medical Unil: Persons who liave duties related 
to the care of casualties and who are esi>ected to 
report and work at the hospital as volunteers on an 
airraid alert. 

“Xvrses’ Aides Unit: Volunteer Xurses’ Aides. 


“Other Units: Persons who hare specific assign- 
ments related to the maintenance of hospital serv- 
ices or to the protection of hospital personnel, 
buildings, or grounds who are exacted to r^ort 
and work as volunteers on air raid alerts. Such 
persons should be trained for and enrolled in ap- 
propriate Units of the Citizens Defense Corps (.•& 
Raid Wardens, Fire Guard, Communications, 
Emergency Welfare, Utility Repair, etc.). 

“Prorision for the movement of other essential 
hospital personnel during restricted periods can be 
made by the local Defense Council through appoint- 
ment of such personnel to the Cndlian Defense 
Auxiliary Group. (Operations Letter Xo. 37 and 
supplements.) 

“Registered trainees for and enrolled members of 
all Units of the U.S. Citizens Defense Corps are 
eligible for War Civilian Security benefits if injured 
in the performance of official duties. ‘Performance 
of official duties’ includes activities at the time of an 
air raid alert, activities undertaken in training, 
drills, and exercises approved in accordance with 
Office of Civilian Defense Regulations Xo. 3. Re- 
vised August, 1943, and going to and from posts of 
duty in coimection with such activities.” 


Health aad Medical Committees Urged to Assist with Wartime Health Problems 


"^EDICAL advisory councils organized in the de- 
J-VLvelopmental period of civilian defense as part 
of the Emergency iledical Service of local defense 
councils should merge with health and medical com- 
mittees of the Civilian War Services branch of de- 
fense coimctls, a recent pamphlet issued by the Office 
of Civilian Defense recommends. In addition to 
od'Tsing the Chief of Emergency Welfare Service, 
the committee should support the health officer and 
serve as a means of mobilizing commtmity support 
for meeting health problems. 

The purposes of the health and inedical com- 
mittees suggested in the pamphlet, entitled “Health 
Service in Wartime,” are: (1) development of ade- 
quate wartime coordinated health programs in each 
cormmmity and (2) the building up of citizens’ 
understanding and participation. 

Membership in the committee should include the 
local health officer, the local Chief of Emergency 
Medical Service, and representatir-es of the local 
welfare and education departments, of the medical 
mid nursing professions, of organized labor and 
industry or fanning, and of the voluntary health 
and social agencies, parent-teacher associations, and 
civic groups. 


It is recommended that the health and medical 
committee of a local defense council act as a steering 
committee for functional subcommittees. Because 
health and medical problems vaij- greatly among 
communities, the pamphlet does not present a blue- 
print for subcommittee organization and work. It 
does, however, list e.xamples of the problems that 
face many communities in wartime and suggests 
how the health and medical committee may assist 
in solving them. It is emphasized that the work of 
the health and medical committee should not dupli- 
cate or interfere with the activities of other agencies; 
if an adequate working group has been established in 
any health field, it should be requested to serve as 
the appropriate subcommittee. 

Among the suggested health and medical problems 
which the program of the health and medical com- 
mittees of defense councils might include are: com- 
municable disease control; maternal and child 
health, including school health programs, health 
of young workers, and day care for children of work- 
ing mothers; accident prevention; nutrition and 
conservation of essentiM foods; en\'ironmental 
sanitation; provision of medical and nursing care, 
and the use of volimteers in health programs. 


OCD Issues Manual on Emergency Care of Injured 


T he immediate care that can be given to injured 
persons at the site of a disaster and techmcs_ of 
transporting them to safety and medical attention 
are describe in a new manual issued by the MedicM 
Division, Office of Civilian Defense. _ The work is 
based on procedures and organization developed 
b}' the OCD and careful study of three years of 
British and other air raid experience. 

The 117-p.age book is divided iiito three parts: 
"Cirelian Defense,” "Emergenc 3 ' Field Care,” and 
“Transportation of the Injured.” Part I describes 
the organization and operation of the field casualty 


servire developed by the Medical DiiTsion, which 
includes mobile medical teams, based on hospitals 
wherever possible; express parties, made up of a 
medical team, a rescue squad, an ambulance, and a 
car for sitting cases, dispatched through the control 
center to a disaster for immediate action; casu^tv 
stations for the care of casualties with minor ih- 
junes; stretcher teams, and ambulances. 

includes a discussion of the injuries and 
conditions most frequentty encountered in war- 
time dieters— namely, hemorrhage, shock, frac- 
tures, burns, suffocation, and carbon monoxide 
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EVOLUTION OP PREPAID MEDICINE 
The New York County Medical Society, having 
gone on record in opposition to the Wagner-Murray- 
Dingell bill for compulsory Federal health insurance, 
approved a statement advocating nonpolitical co- 
operation between the medical profession and local 
government "to take care of the low-income groups." 
Now we, too, believe that the bill makes a wrong 
approach to the problem of medical care, but we 
believe in nonpohtical cooperation of the medical 
profession with the great mass of its prospective 
patients, not just the ‘‘low-income group,” Op- 
portunity to prepay medical care and to take ad- 
vantage of the spread-the-cost principle of insur- 
ance should be recognized as not merely a desirable 
objective but a necessary objective, and not for the 
few but for the great middle class of the nation. 

The New York Society also asserted its con- 
fidence in the system of medical care developed 
under free enterprise ‘‘with adjustments in that 
system to meet changing conditions by an orderly 
process of evolution as opposed to revolution," 
But no adjustments are being made merely by op- 
posing the Wagner bill; with opposition, negation, 
must go some constructive proposal, some better 

nrogram for attaining the same objective. 

This is a problem for doctors; the leadership 


should come from them if the control is to be left 
to them. It has come — from individual doctor.^— 
but they have, in general, been held back and ham- 
pered by the medical associations. (The trouble 
with the associations is that even evolution has got 
ahead of them.) It has come in hospital association 
plans now making prepaid hospital care a reality in 
this and other cities. It is coming rapidly on the 
west coast where, convinced by the pioneering 
leadership of Dr. Sidney Garfield, a committee of 
physicians has launched a plan to give to the 7,000,- 
000 citizens of California voiuntary prepaid medical 
care along the lines which Dr. Garfield has demon- 
strated at several public works projects and is now 
demonstrating on a larger scale at Kaiser plants. 
It will come still more rapidly, says Henry Kaiser, 
whose moral and financial support it has in un- 
stinted measure, when the younger doctors, con- 
ditioned to first-class cooperative medicine in the 
armed forces, come back to civilian practice. 

Surely it is time for the doctors banded together 
for the highly commendable purpo.se of keeping 
medical standards high to catch up with evolution 
and to couple their opposition to dangerous pro- 
posals mtfa support for constructive ones.— Re- 
priTUed with permission of (he N.t. Herald Tribune 
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A.M.A. Council on Medical Service and Public Relations Issues Statement of Policies* 


P URSUANT to carrjTng out the duties imposed 
on it by the House of Delegates, the Council 
has adopted the foUoiring general poUcies: 

I. The Council on hledical Service and Public 
Relations recognizes the desirability of widespread 
distribution of the benefits of medical science; it 
encourages evolution in the methods of administer- 
ing medical care, subject to the basic principles neces- 
sar}' to the maintenance' of scientific standards and 
the qualitj' of the service rendered. 

It is not in the public interest that the removml of 
economic barriers to medical science should be 
utiUzed as a subterfuge to overturn the whole order 
of medical practice. Removal of economic barriers 
should be an object in itself. 

It is in the public interest that the standards of 
medical education be constantly raised, that medical 
research be constantly increased and that graduate 
and postgraduate medical education be energeti- 
cally developed. Curativ'e medicine, preventive 
medicine, public health medicine, research medicine, 
and medical education, all are indispensable factors 
in promoting the health, comfort, and happiness of 
the nation. 

2. The Council through its e.vecutive committee 
and secretary shall analyze proposed legislation 
affecting medical service. Its officers are instructed 
to ^provide advice to the various state medical organi- 
zations as well as to legislative committees concern- 
ing the effects of the proposed legislation. It shall 
likewise be the duty of its officers to offer construc- 
tive suggestions to bureaus and legislative commit- 
tees on the subject of medical service. 

3. The Council approv’es the principle of volun- 
tarv' hospital insurance programs but disapproves 
the inclusion of medical services in those contracts 
for the reasons adopted by the House of Delegates 
at the 1943 meeting. 

4. The Council approves voluntarj' prepajunent 
medical service under the control of state and county 
medical societies in accordance with the principles 
adopted by the House of Delegates in 1938. The 
medical profession has always been very much op- 
posed to compulsorj' health insurance because (1) 
it does not reach the unemployed class, (2) it results 
in a bureaucratic control of medicine, and interposes 
a third party between the physician and the patient. 
(3) it results in mass medicine which is neither art 


nor science, (4) it is inordinately expensive, and (5) 
regulations, red tape and interference render good 
medical care impossible. Propaganda to the con- 
trarj' notwithstanding, organized medicine in 
general, and the American hledical Association in 
particular have nevmr opposed group medicine, 
prepajTnent or non-prepaj'ment, as such. The 
American Medical Association and the medical 
profession as a whole havm opposed any scheme 
which on the face of it renders good medical care 
impossible. Timt group medicine has not been op- 
posed as such is evudenced by the fact that there 
are manj’’ groups operating in the United States 
which havm the approval of the medical profession, 
and members of these groups are and have been 
officials in the national and state medical organiza- 
tions. That ^oup medicine is the Utopia for the 
whole population, however, is not probable. It may 
be and possibly is the answer for certain communi- 
ties and certain industrial groups if the medical 
groups are so organized and operated as to deliver 
good medical care. 

5. The Council believes that many emergency 
measures now in force should cease foRowing the 
end of hostilities. 

6. The Council believes that the medical pro- 
fession should attempt to establish the most cordial 
relationships possible with allied professions. 

7. There is no official affifiation between the 
Americal Medical Association and the National 
Physicians Committee. However, since it is the 
purpose of the National Physicians Committee to 
enlighten the public concerning contributions which 
American medicine has made and is making in be- 
half of the individual and the nation as a whole, it is 
the opinion of the Council that the medical pro- 
fession may well support the activities of the 
National Physicians Committee and other organi- 
zations of like aims. 

8. American medicine and this Council owe a 
responsibilitj' to our colleagues who are making per- 
sonal sacrifices to answer the call of the armed 
forces. Therefore, the Council expresses the desire 
to cooperate with the medical committee on post- 
war planning in order to assist our colleagues in 
re-establishing themselves in the practice of medi- 
cine, and in the preservation of the American system 
of medicine. 


Purposes and Functioning of Council on Medical Service and 
Public Relations of the A.M.A.f 


'T'HE Council was authorized by the House of 

Delegates of the American Medical Association 
at its annual session in Chicago in June, 1943. 
The members of the CouncU were immediately 
appointed by the Board of Trustees. Section 4 of 
Chapter IX of the By-Laws provides that the 
duties of the Council shall be as follows; 

'Tl) To make available facts, data, and medical 
opinions vnth resect to timely and adequate 
rendition of mediral care to the American jieople: 

. This statement wm released by the A. M. A. on October 
20 . 

j This statement was released hy the A.M.A. on Novem- 
ber, 22 


“(2) to infonn the constituent associations and 
component societies of proposed changes affecting 
medical care in the nation; 

‘•(3) to inform constituent associations and 
component societies regarding the activities of the 
Council; 

“(4) to investigate matters pertaining to the 
economic, social, and similar aspects of medical 
care for all the people; 

“(5) to study and suggest means for the distribu- 
tion of medical services to the public consistent 
with the principles adopted by the House of Dele- 
gates; and 

“(G) to develop and assist committees on medical 
service and public relations originating within the 
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poisoning. There are chapters on the principles 
of bandaging, ■vs'ith detailed illustrations; marking 
of casujiJties and disposal of the dead; methods of 
blanketing a casualty, and methods of lashing a 
casualty to a stretcher. 

Special attention is given to crush and blast in- 
juries. Crushing u-ounds may result from falling 
masonry, girders, beams, or whole floors dislodged 
by bomb explosions. Although these injuries may 
be immediately fatal, casualties often show little 
sign of injury when released, the manual points out. 
Their condition may appear good for a few hours 
and yet they may die of kidney failure several days 
later. Directions for first aid are included, and 
workers are warned that any person "who has been 
trapped by debris which has pressed on any part of 
the body must be regarded as a serious casualty." 
The importance of administering by mouth abund- 
ant quantities of fluids and alkalies (sodium bicar- 
bonate) is stressed. 

Persons exposed to blast from high explosives may 
also suffer serious internal injury without external 
evidence of it. The manual urges all persons con- 
cerned with the handling of casualties to "suspect 
blast injuries in every person found near the site 
of a bomb explosion, expeeially those who have ob- 


“Doctors at War 

arrangements have been completed unth 
the National Broadcasting Company to resume 
the series of broadcasts entitled “Doctors at War.” 
This will be the fourth series of broadcasts under the 
general title of "poctors at Work” and will be the 
ninth annual series of dramatized health programs 
presented cooperatively by the American Medical 
Association and the National Broadcasting Com- 
pany. Owing to radio commitments in connection 
with the war, the opening of the series has been post- 


viously suffered injury and yet show no external 
evidence of it.” 

More extensive discussions of these two types of 
injury are included in the recent OCD publication, 
“Clinical Recognition and Treatment of Shock.” 

_ The section of the manual devoted to transporta- 
tion of the injured describes regular and improvised 
stretchers and gives directions for stretcher bearing, 
with a separate section on types of injury that re- 
quire special care in moving. Another chapter 
explains methods of carrying the injured without 
stretchers, and the final chapter explains the ambu- 
lance Service of the civilian defense organization 
and presents specific instructions for loading and 
unloading ambulances. The latter instructions de- 
scribe procedures required if war gases are encoun- 
tered. 

The manual is intended primarily for the training 
of rescue workers, medical auxiliaries, ambulance 
drivers and attendants, and stretcher bearers of the 
Emergency Medical Service. In the appendix 
are a schedule of training based on the manual; the 
OCD Operations Letters describing the work of 
stretcher teams, the Rescue Service, and instructions 
on self-aid in case of e.vposure to u’ar gas; and a sec- 
tion on electrical hazards. 


to Be Resumed 

poned until January 8. Broadcasts will be given 
on Saturday afternoons at 5 o’clock Eastern War 
Time. The series will run for twentjr-six weeks. 
The Medical Department of the United States 
Army and the Bureau of Medicine and Surgery of 
the United States Navy have agreed to permit doc- 
tors in the armed forces to participate in the pro- 
grams. The medical departments of both the 
Anny and the Navy will assist in the technical prep- 
arations for the broadcasts. 


Announcement 

1944 ANNUAL MEETING 

Medical Society of the State of New York 

The 138th Annual Meeting of the Medical Society of the 
State of New York will be held Monday, May 8, to Thurs- 
day, May 11, 1944, inclusive, at Hotel Pennsylvania in 
New York City. 

COUNCIL COMMITTEE ON CONVENTION 


December 35, 1943] 
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McGoIdrick Addresses First District Branch Meeting 


■pjEATH rates ■tvill increase and health standards 
D* will be lowered if the Wagner-Murray Bill, 
now before Congress, becomes law. Dr. Thomas A. 
SIcGoidrick, president of the Medical Society of 
the State of New York, warned on November 16, 
in an address at the luncheon session of the thirty- 
seventh annual meeting of the First District Branch 
of theSocietj', at Grasstands Hospital in Valhalla. 

The speaker described the proposed legislation 
as “the final word in socialization of medicine in 
its ahns, comprehensiveness, huge sums of money 
involved, and in the absolute dictatorial powers of 
its administrator.” 

During the past twent}^-five years under the 
odsting system of private practice, death rates for 
most diseases have been sharply reduced and the 
lowest death rate in history — 10.3 per 1,000 popula- 
tion— was reported last year. Dr. McGoIdrick said. 

He added: “If the medical plans proposed in the 
name of social security will do more for the people 
than the present method of distribution of services, 
then by all means let us have them. Doctors know, 
however, that by such methods as are proposed in 
this biU the quality of medical service wiU be 
greatly lowered. They know what has happened 
in other countries in the increase of time lost in 
sickness, absenteeism, advancing death rates, 
lowered standard of health, in bureaucratic in- 
fluence, and the impairment of medical standards. 
It is an insurance plan for sickness, not for health. 

“To the administrator — ^whoever may be the 
surgeon general of public health — although he maj- 
never have engaged in the treatment and care of 
nn individual patient, is given the power to hire all 
doctors and fix their pay in every locality; establish 
the qualifications of specialists; determine the 
number of individuals for whom a doctor may 
provide service; determine arbitrarily what hos- 
ptals or clinics are acceptable and what they shall 
he paid for services; he will, on his own authority, 
award grants to the sum of 48 million dollars a 
year for education and research; he will have at 


his disposal a sum estimated at three and one- 
quarter billion dollars yearly; the sum of money 
for the administration of the law alone is estimated 
at 600 million dollars.” 

Pointing to the progress made in the past under 
the stimulus of individualism in preventive and 
curative medicine, and the steady stream of new 
discoveries coming from the research laboratories. 
Dr. McGoIdrick deplored a system under which all 
doctors would be officeholders in a government 
bureaucracy. 

“These steps in progressive science,” he con- 
tinued, “we shall surely lose in government-con- 
trolled care of the sick. Government coidd never 
provdde the ambition, the sacrifice, the complete 
devotion to one's fellow m an as the ideal professional 
man has it and which make possible these advances. 
The people, righHy' informed of the benefits of 
present-day memcine and the dangers to them when 
its existence is jeopardized, will not approve.” 

Scientific sessions preceded and followed the 
luncheon meeting at which Dr. McGoIdrick spoke. 
The morning program was as follows: “Evaluation 
of Prostatic Obstruction,” Dr. Frederick McLellan, 
of New York City; “Discussion of Surgical Condi- 
tions Within the Spinal Canal,” Dr, Wilfrid D. 
Wingebach, of Bronxville; “Supra-Condyle Frac- 
ture in Children,” Dr. Win Henry Watters, of 
White Plains, orthopedic surgeon. Grasslands 
Hospital; “Thoracic Surgery — Application in Gen- 
eral Medicine,” Dr. George C. Adie, of New Ro- 
chelle, director of surgery. Grasslands Hospital. 

The afternoon session included the following 
lectures by members of the Grasslands Hospital 
medical staff: “Extra Human Poliomyelitis,” Dr. 
Gilbert Dalldorf, director of laboratories; “Diag- 
nosis and Chemotherapy of Meningococci and 
Other Forms of Mmingitis,” Dr. Horace E. Robin- 
son, of Pleasantville, attending physician, com- 
municable diseases; “Application of Functional 
Tests in Treatment of Liver Disease,” Dr. Reid 
R. Heffner, of New Rochelle. 


Second District Branch Meeting 


The annual meeting of the Second District 
Branch of the Medical Society of the State of 
”5w York was held at St. Albans Hospital, St. 
Albans, Long Island, on November 37. 

ft IS estimated that more than 350 physicians 
''itended the morning and afternoon sessions, which 


included a scientific program. This was a record 
attendance. 

The meeting was conducted with a surplus of 
funds, and this sum was donated by the Second 
District Branch to the St. Alb.ans Chapter of the 
American Red Cross. 


J.A.M.A. Says Figures Published on 

D ECENTLY^ widely published figures on the 
average gross and net incomes of physicians 
Y® little more than guesses, the Journal of the 
American Medical Association for November 20 
points out. 

The /ouniaZ says: 

The TI.S. Department of Commerce recently 
V ^ release on the incomes of phjroicians of 
which the following sentence has been widely pub- 
lished and discussed: ‘The average gross income 
.reported for 3941 was 88,524, and the average net 
income, 85,047.’ Analj-sis of the methods by which 
figures were obtained reveals that they are 
ittle mor e than guesses. The full report of the 

. * We published this release in the December 1, 1943, 
Dase 2322.— Editor. 


Physicians’ Incomes Are Guesses* 

study on which they are based is printed in the 
‘Surve3' of Current Business,’ issued bj- the Bureau 
of Foreign and Domestic Commerce of the U.S. 
Department of Commerce, October, 3943, pages 36 
to 20. From this we learn that 'questionnaires were 
sent to a representative sample of phj’sicians who 
were requested to give information relating to gross 
and net incomes, costs of practice, age, tj-pe of 
practice, employees, pay rolls, and other selected 
items during the penod from 3936 through 3943.' 
A total of 3,898 returned questionnaires were used, 
about 3 per cent of the 380,496 phj-sicians reported 
in the American Medical Directory for 1942, when 
the survey was made. One hundred of these 
questionnaires from the Southwest were excluded 
because of ‘a strong bias ... in the sample from 
Te.xas.’ For apparently the same reason the 
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constituent associations and component societies 
of the American Medical Association. 

“In the exercise of its functions, this Council, 
with the cooperation of the Board of Trustees, shall 
utilize the functions and personnel of the Bureau of 
Legal Medicine and Legislation, the Bureau of 
Medical Economics, and the Department of Public 
Eelations in the Headquarters OrBce.” 

The Council is also bound by the actions of the 
House of Delegates on the subject of medical care 
and its distribution, notably the platform adopted 
in 1937 as amended and amplified in subsequent 
years _ by the various resolutions and reference 
committee reports adopted by the House of Dele- 
gates. 

In order to carry out these functions, the Council 
has organized as follows: 


Organization 

Officers . — The Council shall elect annually: a 
chairman; a vice-chairman; a full-time secretary. 

An executive committee of three shall be created, 
which shall include the Chairman, the Council 
member of the Board of Trustees, and a third 
member to be chosen annually from the duly 
appointed or elected members of the Council on 
Medical Service and Public Eelations. Thds com- 
mittee shall exercise such functions as are delegated 
to it by the Council, 

The central office of the Council is to be located 
in the office building of the American Medical 
Association in Chicago, Illinois. 

The functions of the Council outlined in the By- 
Laws are closely integrated and cannot well be 
considered separately. To carry them out it is' 
obvious that the Council must have adequate 
sources of information, maintain close contact noth 
constituent associations and component societies, 
and establish close relationship with the already 
e.xisting Bureaus and Departments of the Asso- 
ciation. 

The Council, therefore, subject to the approval 
of the Board of Trustees, has decided on the follow- 
ing methods of operation; 

1. In carrying out the directive in the By-Laws 
as to relationship with the other Bureaus and 
Departments of the Association, the Council has 
established close collaboration (a) with the Bureau 
of Medical Economics, which has been asked and 
has expressed the wilh'ngness to do the research 
on many of the economic problems necessary for 
the Council’s study, and which is well equipped 
to carry out such research; (6) with the Bureau of 
Legal Medicine and Legislation. Joint bulletins 
will be issued with that Bureau on legislative 
matters. Attempt will be made to effect wider 
distribution and, if necessary, more frequent pub- 
lication of such bulletins; (c) with the Department 
of Public Eelations. The Council shall utilize 
the sources of information of this department and 
joint bulletins may be issued from time to time with 
it, and if indicated wth other bureaus of the 
American Medical Association. AH planning will 
be to avoid overlapping of functions and duplication 
of effort. 

2 The Council on Medical Service and Public 
Eelations has extended the sources of information of 
the American Medical Association on priml^ns with 
which the Council is specifically concerned. Through 


its membership and by cooperation with constituent 
associations and component societies and the utiliza- 
tion of other facilities, the Council will disseminate 
such information tow'ard effecting its objectives 
The Secretary of the Council, with its approval, wili 
undertake take such travel as may be necessaiy. 

3. In order that constituent associations and 
cornponent societies may be kept informed of the 
activities of the Council, and of proposed changes 
in the status of medical care, and that the Council 
may be of assistance to those associations and 
societies, the Council has requested each State 
Association to designate an existing committee or 
create a new committee to function with the Council 
on a State level. 

Each State organization has also been requested 
to contact each component society in the State 
and ask it similarly to designate or form a com- 
mittee to function in connection with the programs 
of the Council. Where such organization is feasible, 
it has been suggested that committees be created 
along the lines of congressional districts. 

Such State and county committees have been 
urged to keep the Council informed of their local 
problems and activities, 

_ State organizations also will be requested from 
time to time to conduct experiments in the variovw 
methods of medical care and to inform the Council 
of their results so that the Council may study 
and evaluate the e.xperiments and transmit the 
information acquired to all concerned. 

4. The Council feels that under its directive it 
is its duty to endeavor to evolve such modifications 
of our present system of medical care as may be 
necessary to cover all the people and be in accord 
with the traditions of American Medicine as to 
high standards of medical care and the American 
tradition of free enterprise as alr^dy outlined 
in paragraph 1 of the Council’s Policies previously 
published. To aceomph’sh this, study must be 
made of all economic, social, and similar aspects 
of such care. 

5. In order that the above program may be 
effectively carried out, the Secretary of the Council, 
with the midance of the Council in conformity 
with the Move expressed relationships with other 
Bureaus and Departments, shall inform the pro- 
fession through the various State organizations of 
all pending national legislation and bureau direc- 
tives affecting the practice of medicine. It shall 
likewise be his duty with the guidance of the 
Council, to arrange for medical representation 
at meetings and hearings pertaining to medical 
care, collaborating in the representation yatb 
other Councils and Bureaus of the American 
Medical Association w'ho have an interest in tins 
same subject. 

6. The Secretary is instructed with the supe^ 
vision of the Council, and in collaboration with 
the Department of Public Eelations, to disseminate 
information concerning the activities of the Council 
through the publications of the American Medical 
Association and the various state medical journals, 
and to prepare and release information on medical 
care. 

The Council has already issued its Statement 
of General Policies, and it will act in accorMnce 
with those Policies and the above methods of 
functioning. 
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A coauthor of the Wa^er-Murtay-Dingell bill, 
a ph)-sician, a manufacturing executive, and a law- 
ver discussed the bill in a meeting of the county 
societyheld on November 17. 

The speakers were U.S. Senator James E. 
-Murray, of Montana, coauthor of the bill that 
iroald revolutionize medical practice; Dr. Louis 
of Hempstead, chairman of the Council of 
Medical Services and public relation director for 
the .American Medical'Society; Marion B. Folsom, 
ol Eastman Kodak Company, and cochairman of 
tic county's postwar planning council; and Charles 
S. MTlco.v, president of the Rochester Hospital 
Service Corporation. They discussed social trends 
of today as they are related to the practice of medi- 
ciae and to hospital insurance, and the future 
position of medicine. Dr. G. Kirbj' Collier, presi- 
deat of the Monroe County ^Ie^eal Society, con- 
ducted the meeting.* 


Nassau County 

, A regular monthly meeting of the county society 
I vas held at 9:00 p.m. on November 30, in the 
i flospitM Auditorium in Rockville Centre. 

I me scientific session featured the following 
and speakers: “Obstetric and Peciiatric Care 
for &ldieis’ Families,” by Philip J, Rafle, M.D., 
of the New A’ork State Department of Health; 
? qmposium on the distribution of medical care, 
fflclutog "Labor Looks at Medicine,” by Nathan 
hobrm, D.D.S., vice-chairman of the Health 
tinned of the American Labor Party; and “Aledi- 
1 Examines Itself,” by Djuis H. Bauer, M.D., 
^iman of the Council on Medical Service and 
ruphe Relations of the American Medical Asso- 
cution. 

j Oaeida County 

Ihere were two speakers at the meeting of the 
tuca Academy' of Medicine held on Nov'ember 18. 
n served preceding the meeting. 

^ yr. Edward Charles Hughes, professor of ob- 
^uics, medical department, Syracuse University, 
ff n "S "C^osarian Section,” The discussion 
g paper was opened by Dr. Keith 

read a paper on “Pediatric 


_Dr. T. Wood Clarke 
tacts and Fallacies.”* 


Orange County 

^^ance D, Redway', of Ossining, literary 
>tor of the New York State Joukvai. of Mbdi- 
\-3 guest speaker at a luncheon meeting of 
- ranumh Rotary Club in the Palatine Hotel on 
L j®®ber 2. He discussed the proposed Rtagner- 
^hi ™ dealing with socialized medieme. 
(i '®! u has been wide interest in this topic, 
3 yuh extended an iumtation to any interested 
F' -OHS to be guests at the meeting. * 

•’'■chmond County 

doctors, Capt. K. F. Mech and Capt. J. J. 
h'm?’ J Halloran General Hospital, Willow- 
r' v’ addressed a meeting of the county society 
e. p^'omber 10 in the Richmond Health Center, 

-Mmy men discussed the use of penicillm 
und the recognition and treatment of 

society went on record as endorsing the year's 
of the Staten Island Tuberculosis and 
nf,,,- '“Sociation and welcomed back, to Island 
practice Dr. Joseph Wisnefski, of Port Richmond, 


recently' chscharged by the Army after service in 
North Africa. Dr. D. V. Catalano presided.* 

Schenectady County 

The annual meeting of the county' society was 
held in the Mohawk Gold Club in Schenectady' on 
December 2. 

Dinner was served at 7:00 p.xi. The enter- 
tainment which followed was an address by Air, 
Alichael AlacDougall, known as “the card detec- 
tive,” who told of his adventures in tracking down 
sharpers who cheat at cards, dice, and other games. 

A list of officers elected at the meeting will be 
published in a later issue. 

Steuben County 

The Steuben County Medical Society held its 
annual meeting Thursday, November 11, at the 
Steuben Hotel m Bath. 

Luncheon and election of officers preceded a 
talk by Forrest Young, M.D., assistant professor 
of surgery' at the University of Rochester School of 
Medicine and Dentistry’, on “Early' and Late Care 
of Bums." 

The list of officers will appear in a later issue. 
Suffolk County 

Dr. Emma L. Bellows, New York physician, 
has mov'ed to Southampton to reside permanently'. 
She has leased Mrs. C. Elmer Smith’s house at 319 
Hampton Road and will conduct her practice from 
there daily' e.xcept Wednesday', Thtusday', and 
Sunday, from 3.00 to 6.00 p.m. She will be at 
her New York office on Wednesday and Thursday 
by appointment. 


Approximately 30,000 letters containing package 
labels have been mailed to families throughout 
Suffolk County', according to an announcement 
made by Dr. Charles C. Alurphy, of Amity'ville, 
chairman of the Suffolk County Cancer Committee. 
Through the sale of the labels the Committee 
plans to carry' on its program of cancer control 
in 1944, 

Dr. Murphy, in urging support of this service, 
which has been carried on for fourteen y'ears, said, 
“For next y'ear greater service is demanded and 
has been planned, since conditions today impose 
greater duties. The work of the committee is two- 
fold: educational, through distribution of litera- 
ture, showing of motion pictures, and exhibits; 
direct and personal, through its social service work 
and financial aid given to patients in need of x-ray 
and radium therapy.” 

The County Department of Health and the 
Suffolk County Medical Society' cooperate with 
the Cancer Committee.* 

Westchester County 

Wilfred S Spear, of A'onkers, was re-elected 
president of the New York State Society of Medical 
Masseurs for his fifth term at the society’s annual 
convention at the Hotel Times Square, New A'ork 
City, on November 7. 

Robert Fawkes, also of A'onkers, was elected 
to the board of directors, and Ulrich Wiesendanger, 
former mayor of Yonkers, was guest speaker at 
the meeting.* 


The following resolution on the Wagner-Murray- 
DingeU Bin was adopted unanimously by the 
Medical Society of the County' of Westchester, 
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returns from Illinois, Indiana, and Michigan were 
not included. _ There is no explanation of the 
method by which the sample was selected or any 
proof that it was representative. It is admitted 
that there were ‘special difficulties arising from the 
impracticability of obtaining a full representation of 
those of the younger doctors who were withdrawn 
from independent practice into the armed forces 
prior to the summer of 1942,’ but this is purported 
to have been allowed for by ‘weighting.’ In the 
summary table, returns from only twenty-one 


states are listed. Among those omitted, in addi- 
tion to those previously mentioned, are Plorida 
North Carolina, South Carolina, Tennessee, Minne^ 
sota-} Missourij and Wisconsin, On this very small 
foundation, nevertheless, is built an inverted 
pyramid of deductions, conclusions, diagrams, 
and classifications based on income by age, localities, 
size of city, and gradation of income, all given to 
the final dollar or to a decimal fraction, which gives 
a semblance of accuracy which the foundation of 
facts is entirely too slight to support.” 


County 

Albany County 

A meeting of the county society was held in the 
Auditorium of the Albany College of Pharmacy 
on November 17 at 8:30 p.m. ■ 

Dr. R. A. Bendove, clinical professor of medicine, 
Long Island College of Medicine, Brooklyn, gave 
the scientific program, which was an address en- 
titled “Diagnostic Pitfalls in Diseases of the Chest.” 

Disenssion of the paper was opened by Drs. L. W. 
Gorham, Fred C. Conway, R. J. Erickson, and 
Adrian A. Ehier. 


On November 8 Dr. Joseph S. Lawrence, Execu- 
tive Officer of the Medical Society of the State of 
New York, addressed a meeting of the Delmar 
Progress Club on the Wagner-Murray-Dingell 
Bill.* 


Bronx County 

At a dinner given on November 7, Dr. Thomas 
Kayes Curtin, jpiresident of the Bronx Interfaith 
Council and chairman of the executive committee 
of the Bronx Eye and Ear Infirmar 3 '', was presented 
with the Good Citizen Award for 1943 of the Bronx 
Council of the American Jewish Congress, in the 
form of a plaque. 

The presentation was made by Rev. Henry A. 
Schorr, spiritual leader of Temple Adath Israel, 
who explained that it was awarded in recognition 
of Dr. Curtin’s unflagging labors for the advance- 
ment of better imderstanding between men of all 
faiths and for inter-racial good will. 

The toastmaster of the occasion, Isidor Teitel- 
baum, president of the Bron.x Council of the Ameri- 
can Jewish Congress, said that Dr. Curtin was not 
being honored for what he has done so much ns for 
what he is and for what he represents. 

Dr. J. Stanley Kenney, president of the Medical 
Society of the County of New York, and Dr. 
Frederick Williams, president of the Bronx County 
Medical Society, both lauded Dr. Curtin for his 
services to mankind, both as a physician and as 
a civic worker. * 


Chemung County 

The annual geWogether of the Chemung County 
Medical and Dental Societies was held on December 
1 in the Mark Twain Hotel in Elmira. 

An informal dinner was served at 7:00 p.m., 
following which the Honorable W. Sterling Cole 
and State Senator Chaimccy Hammond addressed 
the gathering. 


Fulton County 

The monthly meeting of the county society was 
held on November 10 at Ward Nixon’s Hotel at 
Pine Lake. After dinner, the biwiness ^ssiot was 
called to order by the president, Dr. Arthur Wilsey. 


* Asterisk indicates that item is from local newspaper. 


News 

Dr. S. C. Clcmans, chairman of the legislative 
committee, presented the provisions of the Wagner 
Bill. Dr. Avery Samo led the discussion which 
follow^ed. The society tvent on record as opposing 
the bill because it places in the hands of one man, 
the surgeon general of the Public Health Service, 
dictatorial power over the medical and dental pro- 
fessions and also all hospitals, both government 
otvned and private, at an estimated annual cost of 
at least 83,000,000,000.* 

Jefferson County 

At the annual meeting of the county society, 
held on November II, the following officers were 
elected: president — Dr. Leon L. Samson, 42 Church 
Street, .Alexandria Bay; vice-president — Dr. Har- 
low G. Farmer, 120 Stone Street, Watertown; sec- 
retary — Dr. Charles A. Prudhon, 1C8 Sterling Street, 
Watertown ; treasurer — Dr. Lawrence E. Hender- 
son, 129 Clinton Street, Watertown; censors— Drs. 
Sutherland E. Simpson, 1240 Coffeen Street, Water- 
town; Earl E. Babcock, Adams Center; F. R. 
Calkins, 114 Stone Street, Watertown; Harold L. 
Cokey, Ale.xandria Bay; and James E. McAskiJl, 
508 Woolworth Building, Watei'town; delegate to 
the State Society — Dr. Charles A. Prudhon, 168 
Sterling Street, Watertown; alternate delegate— 
Dr. Harloiv E. Ralph, Belleville; delegate to the 
Fifth District Branch' — Dr. John T. Fowkes, Jr., 
Clayton; alternate delegate — Dr. Norman L. 
Hawkins, Woolworth Building, Watertown. 

Charles A. PBtroHON, M.D. 


Kings County 

Assistant District Attorney John E. Con^ Jr., 
chairman of the speakers committee for the Kings 
County National War Fund Drive, addressed a 
meeting of the Kings County Medical Society on 
November 16.* 


Monroe County 

The annual dinner meeting of the County Health 
Committee of the Tuberculosis and Health Asso- 
ciation was held on November 9, at 6:15 p.m., at 
How'ard Johnson’s at Twelve Corners, Brighton. 

Dr. Benjamin J. Slater was the chief spe^er ol 
the evening. His subject was, “Public Hcanxi 
Looks Ahead.” Dr. Slater is chairman of the 
Public Health Committee of the Medical Society 
of the County of Monroe and vie^president ol the 
Tuberculosis and Health Association. 

John C. Malloeh, chairman of the County Health 
Committee, presided. Reports of the work o 
the Association in the communitie.s throughout tne 
county were given and campaign supphes were 
distributed to each ciiairman. * 



Hospital News 


British and American MiKtary Hospitals Pool Doctors and Patients 


'THE work of British and American medical 
J-ofBcers is so closeh- interrroren that there is a 
complete exchange of staff and patients between 
institutions operated by the two nations in Great 
Britain. 

“When a British doctor spends a month in an 
American hospital, or an American eye specialist 
works in a British hospital, they are not merelj’ ob- 
servers. They take over the full responsibility of 
the men they replace,” e.xplains Lt. Col. John 
Douglas of the British AVar Office. 

-At an American hospital turned over to the 
UH. Army by the British government through 
re\erselend-lease agreement, more than 50 per cent 


of its present patients axe British. Recently, it 
received a whole convoy of wounded from North 
Africa irrespective of nationality. This hospital 
was originally built by the British Ministry of 
Health for bomb vrictims, who never material- 
ized. 

When it was turned over to the U.S. Army last 
winter, it had been enlarged from a 600-bed to a 
1,000-Ded hospital b3' the addition of Nissen hut 
wards. 

The British War Office has started fortnightlj- 
tours of inspection of the British and American 
hospitals for officers of both armies . — The Modem 
Hospital 


Hospitals Aid Drive for Practical Nurses 


'THIRTEEN free refresher courses for practical 
T nurses have been established in metropolitan 
k'cw York hospitals as the first step in a drive to 
enlist 25,000 additional qualified women in New 
iork State, Dr. Beeckman J. Deiatour, chairman 
of the Ckrmmittee for the Education and Recruit- 
laent of Practical Nurses, aimounced on November 
26, 

Dr. Deiatour, a fellow of the New Y’ork Academy 
of Jledicine, reported that the comiiuttee, composed 
of members of the medical and nursing professions 
Md of interested laymen, is seeking to standardize 
training for practic^ nurses, “who will be just as 
®Mrtant after the war as they are now.” 

Arrangements are in progress to set up practical 
musing schools in parts of the State where no such 


facilities are now available, he said. The committee, 
with offices at 250 West Fift3'-seventh Street, New 
Y’ork Cit3‘, is cooperating on this project with the 
National Nursing Council for War Service and with 
local hospital authorities. 

The drive for practical nurses, whose nine-month 
course enables them to care for most cases of non- 
acute iUness, has been endorsed by the Committee 
on Public Health Relations of the New Y'ork Aca- 
dem3' of Medicine and hy the House of Delegates 
of the Medical Society of the State of New 
Y'ork. 

'VYomen wishing to enter this field must be be- 
tween the ages of 18 and 50, elementary school 
graduates, and in good health. Their training in- 
cludes both classroom and laboratory work. 


New York Hospital Fund Approximates Total Needed 

AN NOATSAIBER 26 the Campaign Committee of pital AYeek, observed this year from October 17 to 
^ the United Hospital Fund of New Y'ork and 23. 

me Visiting Nurse Association of Brookl3-n reported This amoimt is almost twice that received last 
'tat the amount raised to that date in the sixty- year from this source. 

mth annual campaign was $1,335,000, the to^ The total sum needed for the Fund this 3'ear has 
'rom 25,000 indiridual gifts. been setat$l,457,120. The campaign, which opened 

The sum of $24,100 was raised from coin-box the last week in September, will continue until the 
™'ections made during two da3's of annual Hos- end of 1943. 


■p)P° j A. J. Canning, commanding officer at 
“loads General Hospital in Utica, was recentty 
“insed that the Masonic AYar Chest of the Grand 
of Masons, State of New Y’ork, wiU furnish 
5 Eun rooms at that institution, 
th XI of Utica, senior grand warden of 

is a member of the executiam committee 
.1 War Chest, and he made an inspection of 
I-® “O^pital on Burrestone Road several weeks ago. 
urning to New York Cit3' he recommended 
War Chest proxride new furniture for six 
^ rooms. 

Jf^^onic War Chest is financed b3’ the pay- 
f ,, 0* at le^t $1 from ever3' Mason in the state 
MiylT^’^rion of the war, which brings in about 
<•^,000 a 3-ear. 

at the chest has furnished service centers 

Rom e Arm3' Air Field and Pine Camp, as weU 

indicates that item is from local newspaper. 


Improvements 


as several in New Y*ork Cit3' and other localities 
where large numbers of service men are assigned. 

Several Utica and vicinity Masonic lodges are 
also interested in the furnishing of sxm rooms at the 
hospital, but the announcement from the Masonic 
War Chest is in addition to that activit3'.* 


A new incubator for infants requiring speialized 
treatment, and an operating table which can be 
used for ever3' branch of surgery have been added to 
the equipment of Y’onkers General Hospital. 

The new incubator, known as the Davidson Auto- 
matic 0.x3'genated Incubator, provides complete iso- 
lation with constant temperature and has ever3' 
facility for providing necessary nursing care without 
disturbing or removing the infant from the unit. 
Other special features, he pointed out, are a built- 
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Inc., at its 146th Annual Meeting, held in White 
Plains on November 16: 

Whereas, the medical and hospital sections 
of the proposed “Wagner-Murray-Dingell Social 
Security Bill’’ (S. 1161; H.R, $861) now pending 
in Congress, would substitute an imported 
totalitarian system of medical practice for the 
American system of direct private service, and 
Whereas, this bill, if enacted, would confer 
upon the Surgeon General of the U.S. Public 
Health Service — a federal officer appointed by 
the President and Congress and not elected by 
the American people — ^mial and complete author- 
ity over the practice of medicine and the opera- 
tion of the nation’s hospitals, in so far as these 
services relate to the clients of the Social Security 
System, which would be extended by this same 
measure to include at least five-sixths of the 
entire national population, and 
Wctreas, the medical and hospital sections 
of this bill would destroy the direct personal 
responsibility of the physician and the privacy 
of the relationship between the American citizen 
and his physician, substituting a plan of bureau- 
cratic control and rationing in these private 
affairs and introducing the factor of politics in 
medical service, and 

Whereas, enactment of this bill would abruptly 
terminate the scores of local and regional plans 
providing vohmtary hospital and medical expense 
insurance that have been developed during the 
last decade under cooperative or community 
auspices, including such progressive and accept- 
able types of federal assistance in the field of 
medical care as the medical program of the Farm 
Security Administration, replacing these voluntary 
efforts by compulsion, and replacing popular 
cooperation by political dictation, and 
Whereas, in view of the amazing progress 
of medical science in America, in view of the vm- 
precedented standards of health and longevity 
enjoyed by the American people, in view of the 
unparalleled efficiency of the nation’s voluntary 
hospital system, in view of the rapid develop- 
ment of new plans for better distribution of 
hospital and medical care, in view of the achieve- 
ments that have made the American physician 
the world’s leader in his field, there can be no 
good reason for proposing a complete revolution 
in the delivery of medical care to the American 
people, and 

Whereas, if these provisions are enacted, 
foreign experience with similar plans proves 


that the character and effectiveness of medical 
care will most certainly deteriorate to the dis- 
advantage of the American people; therefore be it 
Resolved: That the Medical Society of the 
County of Westchester hereby records its oppo- 
^lon to the medical and hospital sections of the 
Wagner-Murray-Dingell Social Security Bill, for 
the following reasons: 

1. It would establish complete bureau- 
cratic control over the practice of medicine, 
with fiinal authority resting in the hands of 
a single appointed official. 

2. It would destroy the individual re- 
sponsibility of the physician to the patient and 
violate the privacy of the relationship of 
physician to patient. 

3. _ It would introduce political control, 
political preferment, political manipulation 
into the practice of medicine and the operation 
of hospitals. 

4. It would put an end to all voluntary 
cooperative efforts such as the plans for medical 
and hospital expense insurance, industrial 
hygiene, and preventive medicine which are 
being promoted by more than 300 local medical 
societies throughout the country, all of which 
are designed to improve^ the distribution or 
to spread the costs of medical care. 

5. It would debase the quality of medical 

service through the intervention of politics 
and the consequent loss of professional in- ‘ 
tegrity and independence. ’ 

6. It would tax 80 per cent of the people 
to provide an inferior kind of medical care 
which a majority of the people will find un- J 
acceptable. 

7. It is in direct violation of the American 

principles of personal initiative and voluntary i 

enterprise; ‘ 

and be it further , 

Resolved: That the_ Society urge all voluntan' 
agencies and organizations interested in the 
development and extension of good medical care 
to oppose the passage of the medical and hospital J 
sections of the proposed bill; and be it further 

Resolved: That copies of this resolution be - 
forwarded to the authors of this bill, to our rep^ i 
sentatives in both branches of Congress, to the - 

Westchester County Hospital Association and j 

other organizations interested in the public 
health, and that this action be commimicated 
to the public through the lay press. 


Name 
Max Bakst 
Walter R. Coakley 
J. Mansfield Foster 
Major 0. Jones 
Albert E. Larldn 
Murry H. Levine 
Charles W. Martin 
John J. Nutt 
Harold M. Sachs 
Annin V. St. George 
Charles A. Spivaoke 
Sidney W. Thompson 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

54 

L.LG. Hosp. 

November 10 

57 

Albany 

November 3 

68 

L.I.C. Hosp. 

November 15 

43 

Howard 

October 8 

71 

Syracuse 

November 2 

48 

P. & s., N.y. 

November 19 

48 

P. & S., N.Y. 

November 16 

72 

N.Y. Univ.; Cornell 

November 16 

42 

Temple 

October 7 

51 

P. & S., N.Y. 

November 20 

66 

Cornell 

November 22 

70 

N.Y. Univ. 

October 29 


Residence 
Brooklyn ;? 

Buffalo “ 

Valley Stream 
BrooMyn 
Syracuse 

Manhattan j 

Woodmere : 

Manhattan '!l 

Ridgewood < 

Manhattan 
Manhattan 
Owego f 




woman^s Auxiliary 

To the Medical Society of the State of New York 

The President of the Woman’s Atixiliary’s Xmas Message 


T'HE spirit of the season which is in our thoughts 
-Land hearts and beings is the age-old spirit of 
Christmas. It is the time to take account and look 
for the simple blessings, the wonders of the universe 
that have been given us just for the acceptance 
thereof; the sun and the moon and the stars that 
brightly shine; the wind and the clouds and the 
sky that give perfection to the world; and the fire 
and the water and the earth that bestow upon us 
our very living. Let us meditate within ourselves 
and single out the humble means for happiness. 
Does the grace of life and its simple blessings bring 
us the feeling of Peace On Earth and Good Will 
Toward Men? One of the Saints told us in pra 3 ’er, 
"Lord make us instruments of Thy peace. Where 
there is hatred, let us sow love; where there is in- 
jury, pardon; where there is discord, union; where 
there is doubt, faith; where there is despair, hope; 
where there is darkness, light; where there is sad- 
ness, joy.” These are the undying truths upon 


which our faith in men is based. Now is the time 
to share and share alike, with our fellow men all 
over the world, these lasting ideals and bring them 
into genuine reality'. Let us give tmselfishlj', sacri- 
fice willingly, and assume contently the richness of 
these simple blessings. Onlj' bj' gracious living 
can we bring good fellowship and harmony into 
this world of today, a peace that will endure for- 
ever. When we have pledged to ourselves that we 
will steadfastly live our lives with a readiness to 
accept God’s rich gifts, then will we have earned 
the right to look for security and the freedom of 
speech, the freedom from want, the freedom from 
fear, and the freedom of worship. TOth these 
tioughts in my heart my Christmas wish to all 
is like that of Tiny Tim’s, “God bless us every 
one.’’ 

Emiu D. StrLUVAX, President 

(Mrs. P. Leslie Sullivan) 


County News 


Albany. The Xovember meeting was held at the 
Hofei Wellington. The guest speaker was Dr. 
Joseph Lawrence, whose topic was the Wagner- 
Sfurraj'-Dingell bill. 

Broome, A luncheon held at the Hotel Frederick 
k Endicott marked the first fall meeting of the 
Broome County auriliary'. Mrs. Manuel 3M. 
Monserrate, president, named her committees and 
^cussed plans for the current year. Mrs. Goode 
H Cheatham spoke on the Nurses’ Aides, and Mrs. 
William Low on the Red Cross Home Nursing 
wurse, UTMg all members to enroll if possible. 
-Mis. Charles R. Seymour, past president, gave a 
report on the district convention held in Schenec- 
tady. 


Columbia. Dr. Sue H. Thompson was the speaker 
at the last meeting of the auxiliary. Dr. Thompson 
^ve an interesting address on “M’artime Problems 
of a County Health Commissioner.” In many 
Weas, she said, the county health department is the 
agency to which applications for maternal care for 
wldiers’ wives are sent. The mental and physical 
fiealth of youth is in the forefront, and health educa- 
tion must be continued. There is the enlarged task 
^the sanitarj' engineer in civilian defense. Dr. 
taompson stressed the need for increased rigilance 
*0 wartime restaurant sanitation. There is the 
problem of the increased incidence of tuberculosis 
m the industrial workers, and the great problem of 
Syphilis control. There is also the problem of special 
wntagious diseases seen in tte country only within 


rropical and parasitic diseases. 

-uiss Dorothv Clark and Miss Julia L. Dougher 
briefl}', ^ did Jlrs. William G. Wheeler, of 
rfy ^gbkanic, commander for Columbia Countj' 
w the W omen’s Field Army for the Control of Can- 
«r- At the close of the meeting tea was Eer\-ed by 
^rs. Lawrence J. Early, chairman of the program 
wnumttee. 


The November meeting was at Mrs. Earlj'’s home. 
Miss Edith Casey was the speaker. Guests were in- 
vited to attend the October and November meetings. 
At these meetings the Wagner-Murraj’-Dingell bill 
was explained and everyone was asked to spread the 
meaning of the bill to her friends and neighbors, to 
safeguard the medical profession and the sick people 
of America. 

Erie. At the October meeting a book reriew was 
given. The proceeds are to be given to the Physi- 
cian’s Home. The auxiliaiy members attended the 
men’s meeting to hear Dr, Joseph S. Lawrence, 
Executive Ofiicer of the State Mescal Society, who 
spoke on “Socialized Medicine.” 

The auxiliary celebrated its fifth birthday on 
November 4. The husbands were invited to 
join the ladies for a dinner party, Mrs. William 
Rennie is chairman and Mrs. Alien E. Richter is 
co-chairman. 

Herkimer. Airs. Gertrude Sabin, of Little Falls, 
e-xplained the Wagner bill for socialized medicine at 
the East Herkimer Health Committee meeting at 
the home of Mrs. Roosevelt Manley. Mrs. F. H. 
Moore, legislative chairman, reported on the Wag- 
ner-Murraj' bill at a meeting at the Frankfort 
Gorge home of Mrs. B. J. Kelly. Mrs. Kelly enter- 
tained the au-xiliarj’ members at dirmer. Reports 
were given and three new members were presented. 

At a public meeting later a speaker will explain 
the Wagner-Murraj’ bill to representatives of all 
area organizations. 

Elings. The autximn luncheon meeting was held 
at St. Bartholomew’s Commum'tj- House, 1227 
Pacific Street, Brookljm. Mrs. Walter Truslow 
spoke on the subject “Red Cross Needs You Now.” 
Dr. Abraham Koplowitz also spoke at this meeting. 
Dr. Koplowitz’ discussion was entitled, “Is Health 
Insurance Threatening Us?” Luncheon was fol- 
lowed b 3 ' the business meeting, Mrs. Allen Hull 
presiding. Mrs. Edwin A. Griffin is chffirman of 
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HOSPITAL NEWS 
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in aspirator, stethoscope, and ultraviolet light for 
air sterilization. 

Twelve positions are easily, quickly, and smoothly 
obtained by the new Hartley General Operating 
Table, with liead-end control by the anesthetist. 
It has a five-section stainless-steel top, which 
makes for maximum flexibility. * 


The campaign to raise 8250,000 in War Bonds to 
build an addition to St. Jerome Hospital, Batavia 
after the war, opened on November 14. Dr! 
William D. Johnson, of Batavia, surgeon, is general 
chairman of the campaign, and Rev. W. C. Kirby, 
of Batavia, is chairman of the special subscription 
committee. Dr. Ralph Brancale is chairman for 
Attica.* 


At the Helm 


Bruce Barton, president of the advertising firm 
of Batten, Barton, Durstine & Osborn, Inc., has 
been elected a member of the boards of the Presby- 
terian Hospital, Neurological Institute, and the 
Babies’ Hospital.* 


Dr. William IV. Wright, superintendent of Marcy 
State Hospital in Marcy since 1931, has resigned 
to open a private practice in neurology and psy- 
chiatry in Utica. 

Dr. George L. Warren, first assistant physician in 
Marcy State, who has been in charge since Octo- 
ber 30, will continue as acting superintendent until 
the hospital’s board of trustees appoints a successor 
to Dr. Wright. 

A native of Philadelphia, New York, Dr. Wright 
is a graduate of the University of Michigan, class 
of 1904. He had a year’s internship in the St. 
Alexis Hospital, Cleveland, after graduation and 
entered the state sendee in 1906 on the staff of the 
Buffalo State Hospital, where he remained until 
1912. 

In tliat year he was called to the Psychiatric 
Institute in New York as senior assistant physician 
under Dr, August Hoch, director of the institute. 
During the time he held this position. Dr. Wright 
also was instructor in medicine in the department of 
psychopathology at Cornell University Medical 
College. Later he was made chief of the clinic at 
Comml. 

In 1917 he was appointed acting clinical director of 
the Manhattan State Hospital, and, a year later, 
first assistant physician at the Buffalo State Hos- 
pital, which post he held until 1924, when he was 
transferred to Utica. 

Dr. Wright was named assistant superintendent 
of Utica State Hospital in Jime 1926, and was placed 
in charge of the Marcy division. In July, 1930, he 
was appointed superintendent of Pilgrim State 
Hospital, Brentwood, Long Island, and acting deputy 
medical inspector. 

He assumed duties as superintradent of Marcy 
State in July, 1931, when the Pilgrim State Hospital 


became a separate unit instead of a division of the 
Utica State Hospital. 

In 1939, Dr. Wright was in charge of the distri- 
bution and the only source of supply in Central Neiv 
York of sulfapyridine, the new drug to combat 
pneumonia. The drug was for sale only to those 
who could offer evidence of qualification to admin- 
ister and distribute it. Dr. Wright had followed 
the development of aniline dye derivatives into 
sulfa drugs for the treatment of illnesses for tn-enty 
years. 

Dr. Wright has written a number of articles for 
various psychiatric journals . — Ulica Press 

Appointment of Lt, Col. Clyde Barney, one time ' 
intern in General Hospital and later resident in : 
surgery at St. Luke’s Hospital in Utica, ns chief 
of the surgical service at Rhoads General Hospital 
has been announced by Col A. J. Canning, com- 
manding officer. 

Colonel Barney, a Syracusan, has been chief of the 
surgical service at Pine Camp Station Homital i 
since he was called to active duty in 1941. Prior i 
to that, bo was professor of clim'caJ surgery at the '1 
College of Medicine, University Hospital, Syracuse i 
University. • 

He began his medical career in 1910, when he j 
was graduated from Syracuse University’s College ^ 
of Medicine and was appointed resident in p^ery ^ 
at St. Luke’s in the days of the late Dr. Willis Ford 
and the late Dr. Judson Kilboume. After one 
year in Utica he spent two years at the Mayo 
Clinic, Rochester, Minnesota, then returned to ^ 
Syracuse. There he opened a private practice and ^ 
acted as an instructor in surgery at the College of 
Medicine. . , 

During the first \Vorld War he served with we 
26th Division and at a base hospital in France. He m 
was promoted to the rank of major in the Army - 
Medical Reserve in 1924 and to that of lieutenant t 
colonel in 1935. In 1932 he was elevated to he i' 
assistant professorship in clinical surgery at the 
Syracuse College of Medicine, and in 1938 became a J 
full professor. * 


Newsy Notes 


Hospital pharmacy internships will be standard- 
ized and approved on a national basis if the desires 
of the newly formed American Society of Hospital 
Pharmacists are carried out. The society, holding 
its second annual convention in Columbus, Ohio, 
in conjunction with the convention of the American 
Pharmaceutical Association, adopted a resolution on 
this subject and invited the cooperation of the 
American Hospital Association, the American Medi- 
cal Association, the American College of Surgeons, 
and the American Pharmaceutical Association. 

The society is a component part of the A.Ph.A. 
and therefore, can only take action of this kind with 
the ’approval of the parent hoAy.-The Modem 
Hospital 


A meeting of the Northeastern New York Asso- 
ciation of Hospital Superintendents was licld in 
Alban}’ in November. 


January 8 has been sot as the date of the musical 
Entertainment for the benefit of Highland Hospital 
in Beacon Dutchess County musicians will fur- 
aish the program. The proceeds from the sale of 
aopular priced tickets will go to the anxibary of the 
lospitol for the purchase of needed linens and other 
iupplies.* 
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WOMAN’S AUXILIARY 


(N. Y. State J. M 


hospitality and Mrs. Samuel Zwerling is program 
chairman. 

Nassau. The first fall session was combined 
with the annual Mental Hygiene Clinic Mrs. 
Nathaniel H. Robin is mental hygiene chairman 

The auxiliary is engaged in an extensive defense 
program. The president, Mrs. Arthur D. Jaques. 
entertained the board at a luncheon before the ses- 
sion. A wartime approach to the study of mental 
hygiene was brought out in the annual institute of 
the mental hygiene committee. Mrs. Luther H. 
Race of Garden City is chairman of the institute 
committee. Three sketches were given by Theater 
Guild actors. 

The luncheon meeting in November was the anni- 
versary meeting. An all-day session was held 
November 30. After a box luncheon, members 
made dressings for the Nassau County cancer 
clinics. 

Oneida. The last auxiliary meeting was held 
at the Rhoads General Hospital in Utica A 
delicious luncheon was served, followed by a tour 
of the Hospital. Colonel A. J. Canning, Com- 
manding Officer of the Rhoads Hospital, rvelcomed 
the guests. Mr. Harold C. Stephenson rvas the 
guest speaker. The Wagner-Murray bill was the 
topic. The next meeting will be in January. 


Queens. Reports by chairmen were given at the 
executive board meeting, which was held at tt" 
Medical Building, Forest Hills. The election i 
officers took place November 30. Mrs. thomi 
D’Angelo has charge of the arrangements for tl 
Installation luncheon to be held December 14, ; 
Piette’s, Fifth Avenue, in Manhattan. Mi 
Daniel Swan will install the new officers, and Mi 
J. Leslie Sullivan, state president, will bo the gne 
of honor. Mrs. James Dobbins, president, onte 
tained after the last meeting. 

Schenectady. Auxiliary meetings are held tl 
last Tuesday of the month. Mrs. William J. Bun 
is publicity chairman. 

Washington. Mrs. Wallace F. MacNaughton 
the president of the county auxiliar}'. 


The need is immediate and imperative: until tl 
Wagner-Murray-Dingell Bill is defeated, uTil 
your letters to your Congressman; get everyone yo 
know to write. 

Every county has had a communication from tl 
State Legislative Chairman, Mrs. A, Madden. IV 
hope that every county has made a special cHoi 
to do their part in this most important legislativ 
problem. 


JAPANESE SEEK SUBSTITUTE FOR QUININE 


It is inconceivable that Java’s natural supplies of 
quinine would be insufficient to meet the needs of the 
Japanese and Indonesians. This is particularly 
true since the Tokyo radio claimed as recently as 
September 28 that quinine production at Bandung 
had risen to 172 per cent of the preinvasion output. 

In malaria the Japanese officials and soldiers 
stationed on the conquered Dutch islands have met 
an enemy thev fear as much as dive-bombers or 
tanks, and rightly so. Since they occupied the 
Archipelago, the disease has increased alarmingly; 
it now rages through like a scourge from the northern 
tip of Sumatra to the Japanese-occupied portion of 
Dutch New Guinea, hitting the populations of Java, 
Borneo. Celebes, and other islands. Especially 
in Celebes the Japanese have been battling against 
the tropical disease with all their might — mainly 
because their own armies are badly .iffected by it. 
Here they evolved a system of sending malaria 
prevention squads, led by three Japanese officials 
with three Indonesian assistants, throughout the 
island to investigate the spread of the disease. But 
only a short time after the Tokyo radio informed 
the wmrld of this method, Japanese official sources 
admitted that other ways of combatting malaria 
would have to be found. 

Recently the Japanese proclaimed excitedly they 


had at last found a remedy: Dr. T. J. Maingoojai 
of Medan, Sumatra, had "discovered a medicin 
concocted from a plant named Cassia mata, wmcl 
is found abundantly in Sumatra and supplies 
perfect quinine substitute.” But shortly there 
after the Nipponese radio told of a "new” and rathe 
peculiar weapon for fighting malaria — a tiny fisi 
which is e.vtremely fond of mosquito eggs. Th 
Japanese proposed breeding an immense numbor o 
these fish and turning them loose in mosquito-in 
fested lakes and swamps; their experts claime; 
this method would wipe malaria out of all the tern 
tory under their command. 

But meantime, no matter the proportions malani 
epidemics may have attained in the Netherland 
East Indies, the Japanese — with Java’s great reser 
voir of quinine in their possession — ^must have sonn 
special reason for seeking a substitute. Nether 
lands authorities are convinced the reawn r 
Japanese fear of losing Java. Dr. Charles 0. vai 
der Plas, Chief Commissioner of the Netherlanai 
East Indies, now stationed in Australia, hitthenai 
on the head with this remark: "If the Japanesi 
are looking for a quinine substitute it’s a euf® 
they don’t feel at ease. They must have a definite 
premonition that pretty soon they will be throwi 
out of their present holdings.” 


When a state fails to provide sufficient beds for 
tuberculosis patients it is committed to a plan that is 
wasteful, ineffective, and, in the long run, 

*^°TSieroulosis is curtailed but little, if at all, bjr 
treating only a small percentage of the patients ana 
leaving many open cases in the community to sow 
the seed for another crop of victims who in their 
turn will be needing care. If we admit only the ad- 
vanced cases to give them terminal care, we leave 


1 the homes the hopeful cases until they in turn need 
■rmmal care. Halfway measures will not ex^r- 
inate tuberculosis. A sanatorium bed should be 
railable for every case of active tuberculosis re- 
irdless of the stage of the disease. Treatment 
,at will benefit the patient and also serve to shield 
hers by protecting them from infection is the real 
ijectivo of case finding^From The Mod^n Al- 
ck on T.B., by Henry D. Chadwick, M.D., and 
CTON S. Pope, M.D. 
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Nutrition and Diet in Health and Disease. By 
James S. McLester, M.D. Fourth edition, thor- 
oughly revised. Octavo of 849 pages. Philadel- 
phia, W. B. Saunders Co., 1943. Cloth, 38.00. 

_ The fouth edition of this valuable textbook has 
just appeared. It is one of the most comprehensive 
books on diet therapy available in the English 
language. Every disease requiring diet manage- 
ment is discussed briefly, and the therapeutic aspects 
of the diet are presented in practical detail. The list 
of foods and analyses are up to date and obtained 
from most reliable sources. Each chapter has a 
good bibliography. 

The book reads well and can be recommended to 
the practicing physician. 

WinniAU S. CoLUBNs 

Human Neuroanatomy. By Oliver S. Strong and 
Adolph Ehvyn. Octavo of 417 pages, illustrated, 
Baltimore, Williams & Wilkins Co., 1943. Cloth, 
36.00. 

In the mere 383 pages and 320 illustrations in this 
book the authors have compressed a wealth of salient 
neuro-anatomic data. 

The book follows the conventional mode of factual 
presentation dealing with (1) general neuro-embry- 
ology, (2) cellular components, (3) peripheral nerves, 
(4) the spinal cord and brain stem, and (5) the 
cerebrum and cerebellum. 

The anatomy of the autonomic nervous system 
and complicated fiber connections of the interbrain 
are especially well elucidated. 

The book is succinctly written; its illustrations 
are excellent. A long bibliomphy is included for 
further study. The book can be recommended with- 
out reservation. 

Thkodorb Meltzeb 

The Genealogy of Gynaecology. By James V. 
Ricci, M.D. Octavo of 578 pages, illustrated. 
Philadelphia, Blakiston Co., 1943. Cloth, 38.50. 

BTiether for reference or just for the joy of read- 
ing, Ricci’s book is a delight. Since it fills a great 
need, obstetricians and gynecologists will welcome 
the volume. It is more than a collection of names 
and data; the vast expanse of history is deftly and 
brilliantly outlined as well. The book is a mine of 
information on the names of those first to use 
common terms like linea alha, vagina, uterus, and 
pelvis. A scholarly and distinguished volume. 

Charles A. Gordon 


Clinical Significance of the Blood in Tuberculosis. 
By GuUi Lindh Muller, M.D. Octavo of 516 pages. 
New York, Commonwealth Fund, 1943. Cloth, 
33.50. 

This book represents an exhaustive study of 
hematology as it applies to clinical pulmonary tuber- 
culosis. Not only are all the facts presented but the 
historical evolution of the yarious studies entering 
into the subject ore minutely discussed and docu- 
mented. While much of the subject matter seems 
repetitious, there is no denying its thoroughness. 
The work should prove of value to students of 
hematology and of clinical pulmonary tuberculosis. 

Foster Murray 

A Manual of Clinical Therapeutic: A Gmde for 
Students and Practitioners. By Wmdsor C. Cut- 


ting, M.D. Du^ecimo of 609 pages. Philadelphia, 
W.B. Saunders Co., 1943. Cloth, 34.00. 

The information supplied in this manual is con- 
cise and clearly presented. Therapy of the various 
diseases is described in outline form, yet completely. 
The subject matter seems to be accurate, and it ap- 
pears that the author culled his material from veiy 
reliable sources. 

The reviewer recommends this book as a ready 
reference to all practicing physicians. 

C. Solomon 


Skin Grafting of Bums. By James Barrett 
Brown, M.D., and Frank McDowell, M.D. Octavo 
of 204 pages, illustrated. Philadelphia, J. B, Lip- 
pincott Go., 1943. Cloth, 35.00. 

This single volume with photographs and illus- 
trations is a concise and complete description of 
the authors' experience fn the use of the various skin 
grafts, as applied in extensive bums. The early 
care of burns is carefully described, and the various 
methods of handling the different stages are clearly 
set forth. 

One case is described in detail in which 26 homo- 
grafts by 26 different donors were used as emergency 
dressings before the permanent autografts were done. 
It is interesting to note that the homografts lasted 
from three to ten weeks. 

During these times of war and civil disruptions, 
of une.v'plained explosions, of bums and injuri^ 
caused by our mechanized life, a book like this, 
based upon a very large personal experience, is 
timely. It is recommended to all surgeons who may 
be called upon to care for severe burns and their 
more serious later contraction deformities. 

Merrill N. Foote 


Whooping Cough. By Joseph H. Lapin, M.D, 
Octavo of 238 pages, illustrated. Springfiad, Dl. 
Charles C Thomas, 1943. Cloth, $4.50. 

A reawakening of interest in whooping cough 
has occurred in the past decade as a result of the 
advances made in the study of its causation, ps^oo|" 
ogy, prophylaxis, and therapy. As a public health 
problem the malady is receiving proper recognition 
as the most serious of the contagious diseases of 
childhood in the morbidity and mortality that it 
causes. , , j 

It is, therefore, most timely to have a book ae- 
voted to the subject of whooping cough. Dr. 
Lapin's monograph is not only a suitable descn^ 
tive text but it contains an adequate, up-to-date 
digest of all phases of the literatime. The htera- 
ture has been carefully selected and is well pr^ented. 
The volume is written in an interesting style; tne 
plan followed is most appropriate, and the subject 
materia] is most informative. This is a Thomw 
book and as such is artistic in its printing and bmd- 
ing. 

Joseph C. RegaN 


Injuries of the Skull, Brain and Spinal Cord. 
Edited by Samuel Brock, M.D. Second edirion. 
Jctavo of 616 pages, iAustrated Baltimore, Wil- 
iams & Wilkins Co., 1943. Cloth, S7.00. 

The desirability of a second edition of this work 
It this time is occasioned by the lessons learned so 
■ar in the treatment of head mjunes m World War 
'1 bv the results in the treatment of infections mtb 
he sulfa drugs, and by the accumulated p-periences 

vith electroencephalography m bead injuries. 
[Continued on page 2446] 
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Therefore a chapter on electroencephalography has 
been added. The chapters on gunshot wounds 
and infections in particular, and other chapters in 
general, have been brought into line with present- 
day thoughts. These changes keep the book in the 
forefront as an authoritative guide in its field. 

Iba Cohen 

Textbook of Pharmacognosy. By Heber W, 
Youngken. Fifth edition. Octavo of 1038 pages, 
illustrated. Philadelphia, The Blakiston Company, 
1943. Cloth, S7.50. 

The author defines pharmacognosy as “the science 
that treats of the history, production, commerce, 
collection, selection, identification, valuation, pre- 
servation, and use of drugs and otW economic 
materials of plant and animal origin.” It is quite 
obvious that the practicing physician has virtually 
nothing to do with, and therefore has no interest in, 
this subject. Textbooks on pharmacologj' supply 
the little information along these lines that might 
be of value to the physician who prescribes drugs. 
It is essentially a book for students of pharmacy, 
drug analysts, and collectors of crude drugs. 

C. Solomon 

Clinical Parasitology. By Charles F. Craig, M.D., 
and Ernest C. Faust, M.D. Third edition, thor- 
oughly revised. Octavo of 767 pages, illustrated 
with 284 engravings and 4 colored plates. Phila- 
delphia, Lea & Febiger, 1943. Cloth, $9.00. 

In making available a third edition of Clinical 
Parasitology the authors and publishers have per- 
formed a valuable service for all who require authori- 
tative information concerning the animal parasites 
of man and the diseases to which they give rise. 
The geographic distribution, biology, life cycles, 
and host relationships of the parasites are presented 
clearly and in detail; pathologj', symptomatology, 
diagnosis, and treatment of the resulting diseases 
are admirably handled. One-fourth of the book is 
devoted to a consideration of the arthropods of 
medical importance. 

The text is liberally illustrated with drawings, 
photographs, and maps; synoptic tables on diagno- 
sis, recommended treatment, and teaching aids are 
provided. An excellent technical appendix contains 
detailed descriptions of diagnostic procedures. 
Although designed primarily as a te.vt for medical 
and graduate students, the thorough and scholarly 
treatment of the material renders the book invalu- 
able for reference. 

Elbebton J. Tiffany 

Allergy. By Erich Urbach, M.D., with the col- 
laboration of Philip M. Gottlieb, M.D. Octavo 
of 1,073 pages, illustrated. New York, Gnme & 
Stratton, 1943. Cloth, $12. 

If another treatise on allergy were needed at tliis 
time, which is doubtful, this volume would be wel- 
come. It is a scholarly exposition of the subject, 
presenting all the phases of allergy, together with 
diagnostic procedures and treatments. The prin- 
ciples of allergy, which are still in the twilight zone 
of knowledge, are discussed at length and may 
confuse the general reader. The allergist may or- 
may not agree with the author’s concepts. 

The section on skin allergy is especially good; the 
illustrations are exoeUent. The bibUography is ex- 
tensive; 2,202 citations appear. The book may be 
highlv recommended, especially to allergists. 

George A. Mebbill 


Physiological Principles in Treatment. By Sir 
Walter Langdon-Brown and Reginald Hilton 
Eighth edition. Octavo of 323 pages. Baltimore, 
Williams & Wilkins Co., 1943. Cloth, $3.50. 

The great fault of most books on therapy is that 
they discuss therapy and little else. Usually noth- 
ing is said about the reasons for therapy or the 
physiologic disorders at which medication is aimed 
This little volume by Langdon-Brown and Hilton 
deserves praise for its effort to present fundamental 
facts and fundamental physiology as related to the 
use of drugs and other therapy. It tries to explain 
why certain procedures are advisable or inadvisable. 
Many helpful facts are presented. The volume is 
sound and conservative. 

A. Babey 


Synopsis of Diseases of the Skin. By Richard L. 
Sutton, M.D., and Richard L. Sutton, Jr., M.D. 
Duodecimo of 4S1 pages, illustrated. St. Louis, 
C. V. Mosby Company, 1943. Cloth, $5.50. 

This small book is truly a synopsis of the author’s 
excellent text on dermatology and will prove to be a 
most adequate, helpful handbook for those who 
want a ready reference for skin diseases. 

The first fifty-five pages of text are devoted to 
anatomy, physiology, chemistry, etiology, etc., 
and are extremelj' valuable, for all that is new in 
the subject has been included therein. The tabula- 
tions of anaphylaxis and human allergy are excellent; 
the page on regional distribution of common derma- 
toses is extremely helpful to the uninitiated. 

All of the usual dermatoses are listed, described, 
and discussed briefly with correct treatment indi- 
cated. Many things stand out as highlights in this 
book, among them the discussion on contact derma- 
toses, industrial dermatoses, and infantile atopic 
dermatitis. Several pages are given over to out- 
lining eruptions due to chugs. 

There is a wealth of excellent photographs, many 
more than the usual number for so small a book. 

The reviewer heartily recommends this book 
to the student and the general practitioner. 

E. Amiohe Gauvain 


Sex Fulfillment in Marriage. By Ernest R. 
Groves, Gladys H, Groves, and Catherine Groves. 
Octavo of 310 pages. New York, Emerson Books, 
Inc., 1942. Cloth, $3.00, 

This book presents in dear, non-technical lan- 
guage and irithout a hint of prudery an excellent 
guide to the solution of the common physical and 
psychologic problems which so often prevent sex 
fulfillment in marriage in the culture of our times. 

By an avoidance of the spicy material from ab- 
normal ps 3 'oholog 3 ' which so often enlivens the pages 
of books intended as "marriage guides” and by em- 
phasis on the “normal” problems of "normal” 
people, the authors have provided what should be 
one of the most useful books of its kind for both the 
physician and the la 3 Tnan. 

Arthur Shapiro 

Diagnosis of Uterine Cancer by the Vaginal 
Smear. By George N. Papanicolaou, M.D., and 
Herbert F. Traut, M.D. Quarto of 46 pages, illus- 
trated by color plates. New York, Commonwealth 
Fund, 1943. Cloth, $5.00. 

The authors present a new_ simple tecl^que for 
the early recognition of carcinoma of the uterus. 
Routine vaginal smears are prepared and studied 
[Continued on p»ee 24481 
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for the presence of malignant cells. The cytologic 
characteristics of benign as well as malignant 
cells that may be found in vaginal smears are illus- 
trated in detail in eleven colored plates of drawings 
pd photomicrographs. This atlas should stimulate 
interest and give valuable assistance in the use of this 
technique. 

Alexander H. Rosenthal 


Tables of Food Values, By Alice V. Bradley, 
M.S. Quarto of 224 pages. Peoria, 111., The 
Manual Arts Press, 1942. Cloth, 83.50. 

Almost everything that persons who are planning 
diets for ordinary purposes would want to know 
about food value is contained in the two main tables 
which comprise this book. The first lists the food 
values in terms of clearly defined average portions. 
The second gives the food values in terms of one- 
hundred gram portions. 

The main part of the book is preceded by a 
simple explanation of each food component and 
succinct advice on diet calculation and menu plan- 
ning. The format of the book is excellent. It is a 
simple matter to find one’s way about these exten- 
sive and intensive tables. 

Ethel Plotz Bebslan 


An Atlas of the Basal Ganglia, Brain Stem and 
Spinal Cord. By Henry Alsop Riley, M.D. Oc- 
tavo of 708 pages, illustrated. Baltimore, Williams 
& Wilkins Co., 1943. Cloth, $13.50. 

This is the type of volume for which teachers and 
students have long waited. It fills in the gap that 
has made difficult the visualization of microscopic 
structures with macroscopic functions, and makes 
easier an understanding of their spatial relationship. 
This has been an obstacle in the past, xmless one were 
a student of the subject; to others, evident only 
after painstaking scrutiny of illustrations and cor- 
relation with the anatomic specimen. The numer- 
ous large size photographs of serial sections, in both 
the horizontal and sagittal planes make such a study 
simpler, and should prove a valuable aid to every 
physician who feels lost when discussing anatomy 
and physiology of the nervous system in his clinical 
practice. 

A. M. Rabineb 


A Synopsis of Clinical Syphilis. By James Kirby 
Howies, M.D. Duodecimo of 671 pages, illustrated. 
St. Louis, C. V. Mosby Co., 1943. Cloth, S6.00. 

This book is, as the title indicates, a brief but 
complete coverage of the whole field of syphilis. 
The first nine chapters are devoted to the general 
considerations of syphilis, the next eleven chapters 
cover symptoms and regional sypliilis, and the last 
four chapters are used to discuss the familiar and 
public-health aspects of syphilis. 

The book contains 5S6 pages of reasonably small 
print, so that it may be seen that there is ample 
coverage of most aspects of the subject. This 
book will give the information necessary to diagnose, 
understand, and intelligently treat syphilis, unless 
one is particularly interested in some minute detail 
of soBiG phase of the subject. On the whole, it is a. 
satisfactory book which accomplishes its purpose in 
a thorough manner. 

J. C. Graham 


Surgical Care, A Handbook of Pre- and Post- 
Operative Treatment. By R. W. Raven. Duo- 
decimo of 271 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co., 1942. 


This small handbook deals with the whole subject 
of pre- and postoperative treatment in a rather 
bnef manner, including illustrations. 

The author’s idea was to present a handbook for 
ready reference. He has covered the field e.\-ception- 
allj’ well without including all the minute details one 
would expect to note in dealing with various opera- 
tive conditions. 


Ralph F. Harlob 


Gastro-Enterology. By Heniy L. Bockus, M.D. 
Vol. 1, The Esophagus and Stomach. Octavo of 831 
pages, illustrated, Philadelphia, W. B. Saunders 
Co., 1943. Three volumes to be published. Price of 
set, $35. 

This book is the first of a series of three volumes 
wliich will cover the entire subject of gastroenter- 
ology. If we take this first volume as a sample, the 
complete work will not only be the most complete 
and authoritative work on gastroenterology yet 
published, but will be an outstanding contribution 
to medical literature as a whole. The arrangement 
of the material is logical and understandable; _ the 
illustrations are simple and clear; the text is written 
largely in the first person, which makes, it interesting 
and convincing. The whole work is the culmination 
of the author’s many years of experience in post- 
graduate teaching of — J—:"" 

whicli he has learned the ■ 
ties. This book has the ■ 
only complete but practical. 

A, F. R. Andhesen 


Handbook of Tropical Medicine. By Alfred C. 
Reed, M.D., and J. C. Geiger, M.D. 16 mo. 18S 
pages. California, Stanford University Press, 1943. 
Paper, $1.50. 

This volume is designed as a pocket handbook 
synopsis of tropical diseases, purporting to cover the 
more important protozoan, helxninthio, spirochetal, 
rickettsial, and virus diseases of the tropics, as well 
as bacillary dysentery, cholera, plague^ diseases of 
the skin, nutritional ^sorders, and disorders due 
to excessive heat. There are no illustrations. Ame- 
biasis and malaria are fairly well handled. Dis- 
cussion of the pathology, pathogenesis, and the 
nature of the disease is omitted in the consideration 
of the helminthic infections. This work would 
appear to be of limited value to either the experi- 
enced physician or the novice. 

Elbebton j. Tifpant 


Health and Physical Fitness. By I. H. Goid- 
berger, M.D., and Grace T. Hallock. Octavo of 595 
pages, illustrated. Boston, Ginn & Co., 1943. Cloth, 
$1.92. 


The authors, both of whom are active in the field 
if health education in New York City, have written 
,tus book “to help American jmuth to be strong and 
lealthy in body, sound in rnind, firm and zealous m 
noraie, and well balanced in personality. 

This book is logically arranged m four parts, each 
ubdivided into chapters which they call “umts.’’ 
"he first part deals wth the anatomic and physi- 
iloinc equipment of the mdmdimi, wlule the second 
lart desenbes his mental setup or personabty. 
fext, the desirable health conditions of an environ- 

’ [Continued on page 2450] 
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mental or community nature are discussed. The 
book ends by pointing out some of the future prob- 
lems which youth must be prepared to meet, such 
as choosing a career, the care of the child, and. the 
conquest of disease. 

Questions appended to each chapter enable the 
student to check his knowledge gained from the 
subject matter. 

Alfred E. Shiplbt 

Clinical Diagnosis by Laboratory Examinations. 
By John Kolmer, M.D. Octavo of 1,239 pages, 
illustrated. New York, D. Appleton-Century Co., 
1943. Cloth, $8.00. 

Clinical Diagnosis hy Lahoralory Examinations 
by John A. Kolmer should prove to be a notable 
contribution to medical literature and of continuous 
use to the clinician. It is written along a new line, 
presenting laboratory information to the physician 
from his, rather than from the laboratory’s, point 
of view. 

The first part is devoted to the clinical interpre- 
tations of laboratory examinations, in which the 
results of the tests are grouped and discussed first 
from the normal and then from the abnormal 
aspect. Tables are included which at a glance re- 
veal the implications reflected by deviations from 
known standards. This in particular should prove 
of great value to the busy clinician, especially the 
general practitioner. 

_ In Part II, under the subject of practical applica- 
tions of laboratory examination in clinical diagnosis, 
the various diseases are grouped together with the 
laboratory examinations indicated in each, and a 
discussion of the significance of the results of each 
test. 

In Part III the technic of laboratory examinations 
is described succinctly, clearly, and adequately. 

This book should find its place on the desk of 
almost every physician, be he a specialist or general 
practitioner, since it contains all the information not, 
as a rule, readily available at a moment’s notice, 
relative to the significance of laboratory reports, 
the indications of tests in specific diseases, and the 


technic of doing the tests, especially if they are to be 
done in the physician’s office. The author is to be 
congratulated on hawng nurtured the seed of a 
valuable practical idea to complete fruition. 

Max Lederer 

Manual of Fractures. Treatment by External 
Skeletal Fixation. By C. M. Shaar, M.D., and 
Frank P. Kreuz, Jr., M.D. Octavo of 300 pages, 
illustrated. Philadelphia, W. B. Saimders Co., 
1943. Cloth, $3.00. 

_ This book on fractures presents the subject en- 
tirely with the idea of popularizing the treatment 
mth external skeletal fixation. 

The authors report 157 cases treated successfully 
by this method, citing the advantages over the 
standard methods, especially under difficulties 
encountered in the naval and military services in 
wartime. It is significant that this method permits 
motion in the adjoining joints. 

It should be of special value in the treatment of 
compound and comminuted fractures, and also in 
fractimes at or near joints, where prolonged im- 
mobilization would tend to result in permanently 
stiff joints. 

A comparative study by a number of surgeons in 
civilian life should determine the true value of this 
treatment, its advantages and disadvantages. 

N. H. Rachlin 

The Medical Clinics of North America. July 
1943 (Mayo Clinic Number). Octavo. Illustrated. 
Philaaelphia, W. B. Saunders Co., 1943. Published 
bi-monthly (six numbers a year). Cloth, S16 
net; paper, $12 net. 

A number of timely topics are carried in this 
niunber of the clinics, which is devoted exclusively 
to physical therapy. The more important ones 
are on the Kenny treatment for poliomyelitis, 
therapy of vascular diseases by Allen, backache, 
nerve and spinal injuries in wartime. Hypothermia 
in military practice is covered briefly by Lieutenant 
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EFFECTIVE IN BRONCHIAL ASTHMA, PAROXYSMAL 
DYSPNEA AND CHEYNE-STOKES RESPIRATION. 

Numerous reports in the literatnre com m ent on Prompt Relief, 
Favoralile .Action, and Dramatic Improrement in these conditions. 





_OWHtD tND OUKATtP lY itlligM' THi ST.Il 


A PLUS SERVICE 
for hard-pressed physicians 

Thousands of physicians are off to the 
war. On the men remaining in civilian 
practice a heavy task is imposed. These 
men have a right to every available 
extra facility and service for easing the 
burden of extended hours and practice. 
You have such an adjunct in Saratoga 
Spa. Here, Nature localized the only 
naturally carbonated mineral waters in 
eastern America and New York State 
organized the facilities physicians re- 
quire for the use of these ivaters. 

Most of the people who come to Sara- 
toga, come on their doctors’ advice. 
Many are chronic suiferers from heart, 
circulatory, rheumatic disorders; from 
stomach ailments; conditions of obes- 
ity; and from general debility due to 
the stress and strain of the times. The 
relaxation achieved at the Spa brings 
relief from these tensions and makes 
the patient receptive to the full benefit 
of your continuing medical direction. 
The Medical Staff of the Spa does not 
practice ... it oversees the treatments 
you prescribe. Open all year. 

For professional publications of The Spa, 
physician’s sample carton of the bottled 
waters, with their analyses, please write 
W. S. McClellan. M.D., Medical Director, 
Saratoga Spa, 155 Saratoga Springs, N. Y. 

©IPii 


STMt«S CONTKHUTIOH 10 THt yKO_rtS>lpW_J 


COLUMBIA UNIVERSITY 
IN THE CITY OF NEW YORK 

Faculty of Medicine 

Postgraduate Courses in Clinical Modidne 
at 

The Mount Sinai Hospital 

Fifth Avenue at 100th Street 
New York 29, Now York 

Part-Time Courses 
January 31 — March 25f 1944 

General Bedside Therapy, Advanced Clinical Hema- 
tolo^. Advanced Course in Diseases of the Heart, 
Adviced Course in Clinical Electrocardiography, 
General and Special Pathology 

April 3 — June 24, 1944 

Surgical Pathology, Comprehensive Courses in Gas- 
troenterology and Cardiovascular Diseases 

AppUcaiioni far January series shiuld be auhrnilted prior 
to January 17 ^ IBUtt 

For further information, address The Secretary for 
Medical Instruction, The Mount Sinai Hospital, 
Fifth Avenue at 100th Street, Now York 29, New York 


RELIEVE TEETHING PAINS 

in Babies with CO-NIB 

Mothers oppreciate your prescription of 
CO-NIB because its quick-acting ingre- 
dients effectively soothe teething pains. 

an ethical prescription 
available at all pharmacies 

Sampla and literature on request. 

elbon laboratori 

MONTCLAIR, HEW JERSEY 


R IL 3 !F®a'S‘^aS 

I / Male Female 

y— in OBESITY 

Reduce* weight by edmuIutloB metnb- 
olic proce»»e., thereby increa.ins Tat 
oxidation. Contains no DInitrophcnol. 

Tablets: but*. 100, 250, SOO. Cap.ule*; 
tots. 50, 100, 250. Ampul*; boxes 1-, 
100. Send for literature. Uept. IX. 

CDBP. 

25 West Broadway New York 


^ 0 / 
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LOUDEN-KNICfCg^B@C^gi 


(«. 
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81 LOUDEN AVENDE Tel. Amitrrille S3 AMITYVILLE, N. Y. 

A pH*ote snnitarium eetabUabed 1886 specialidne in NERVOUS and MEl^AL 
^ diseases. 

Full information furnished upon reauest 
JOHN F. UlUDEN JAMES F. VAVASOUR, M.D. 

M V t>^ew Physician m Charge 

New York City Office, 67 West 44tb St., Tel. YAaderbut 6-3732 


BIGHAM HALL HOSPITAL 

T CANANDAIGUA, N. Y. 

R mental and nervous patients. An un- 

utiozul atmosphere. Trestmect modern, soientific* 
‘▼idual Moderate rates. Licensed by dept, of Men- 
H^giene. (See also our adrertisement In the Medical 
tory of N, Y., N. J, and Conn.) Address inquiries to 
IRQARET TAYLOR ROSS, M.D., Phjmu^rtn^asrf. 


! A PRIVATE SANITABIUM. Convalescents, postop-] 

Berad^ro, aged andiofinn, andthose with other chronic and i 

inervous disorders. Separate accommodations for ner- 
ivous and kaclcward children. Physicians' treatments rig- 
I idly followed. C. L. MARKHAM, M. D., Supt. 

r & louden Ave., Amityville, N, Y., Tehl700, 1, 2J 


HAtCYOlV REST 

54 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D., Physician-in-Charge 
eased and fully equipped for the treatment of nervous, 
Qtal, drug and alcohol patients, including Occupational 
rapy. Beautifully located a short distance from Rye 
ch. TcLErHQNc; RycSSO Write for tlluslrated boohlei. 



LMS 

A Modern 
Psychiatric Unit 


Selected drug and aloobcl problems 
welcome. 

Rates moderate, 

Eugene N. Boudreau, M,D.*i*Ays>&i>Of 

SYRACUSE, N. Y. 


nutrition in the field of 

EDUCATION 

IB American Red Cross, 4-H Clubs, health asso- 
5ns and nutrition leaders in twenty-six states 
low making use of Nutriton Notes, according to 
lent news item. 

Mrition Notes is a book of eight songs, written, 
sled, and illustrated in color by science and art 
lots at Sarah Lawrence College. Of particular 
est to oWldren, the song book is an outgrowth 
« nutrition work and the United Nationalities 
mm developed by the science students in the 
numty. 


BALLOON JUICE; If you haven’t heard, “balloon 
juice” is the modern terminology for helium, one of 
the rarest of elements. With the discovery of a de- 
posit of this gas in New Mexico which may prove to 
be the world’s greatest source of supply of this ver- 
satile element, scientists are boginnmg to envision 
many new uses for it in the post-war era. Particu- 
larly, is it a boon, in preventing dreaded caisson dis- 
ease in deep sea diving work. 

» » • 



‘INTERPINES’ 

Goshen, N. V. 

Phone 117 

Ethical — Reliable — • Scientific 
Disorders of the Nervous System 
Beautiful— QUIET— homelike 

Write for Booklet 

^EDERICK W. SEWARD, M. D., Director 
^EDERICK T. Seward, M. D., Resident PhyMon 
clarence a. POHER, M. D., Resident Physlclon 


WH. JBA«IVES SAlVSTAKlffBRVff 

STAMFORD, CONN. 

4S minutes from N. V. C. Oia Merritt Parl^tPay 
Tor treatment of Nervous and Mental Disorders, Alcoholism 
and Convaicscenls, Carefully supervned OccopatJonal Therapy 
Facilities for Shock Therapy. Ac*essiblc location in tranquil, 
beautiful hill country. Separate Lulldincp. 

' F. H. BARNES, M.D. Med. Supt. nd. 4.1t43 


WJEST 

Wri»t 252nd St. ant! r'icldaton Road 
nircrtlalo-on-lljc?-Hud«on, New York City 
For ocTfouj, jneata), drug and alcoholic paiitnu. The lamtariora i» 
hcaunfollr located in a private park of ten acrci. Attractive cottagM. 
acicDtihcaily air^onditioncd. Modern faciluic* for *hock treatrocoi 
Occupational therapy and recreational aetiTitjcr. Doctor* may dirccf 
the ireatosent. Rate* and Hfujtratcd hoot/et g/ad/y rear on requeir. 

HENRY W. LLOYD, M.D., Physician in Charge 
Teleohone: Kingsbridae 9-8440 


in. 


Elixir 



GIVES EXCEttENT BESVITS 


Cats thort tEa parfod of tia Ulaea sai ttllera (Ita dlJtrealn* apumMIc coojh. AIm la 

othar Panlrttnl wd In CtoRehllli und Bfonchl.l Ailhm. In fouMunto orttWal botUw. 

A teaspo^ul erery 3 to 4 bn. _ _ , 

COLD PHARMACAL CO. YORK CITY 






I 
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Hospitals^i^^^Sanitarium 

Institutions of^..j^^>-^^^^^^^SgeciafizeJ Treatments 

^ 






THE MAPJLES INC., ROCKVILLE CENTRE, L I. 

A sanitarium especially for invalids, convalescents, chronic patients, 
post’operative, Bpecial diets, and body budding. Six acres of land- 
scaped la>ms. Five buildings (two devoted exclusively to private 
rooms). Resident Physician. Rates $18 to $45 Weekly 

MRS. M. K. manning, Supt. - TEL: Rock.aie Centre 3660 



CHARLES B. TOWNS HOSPITAI 

Serving the Medical Profession for over 40 years 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

Definite Treatment • Fixed Charges • Minimum Hospitalizatio. 

293 Central Park West, New York Hospital Literature Telephone; SChuyler 4-077 


RAISING A FAMILY 

The cost of feeding children has been computed 
by the Metropolitan Life Insurance Company on a 
basis of prevailing food prices during 1935-1936. 

The company’s statisticians have figured that a 
child raised from birth to the age of 18 in a family 
with an annual income of $2,500, costs in food con- 
sumed, slightly under $80 a year for a boy and al- 
most $155 for a girl during the first two years of life. 
Up to the age of 18, the boy consumes about $2,360 
worth of food and the girl about $2,180. 

At that rate a family of twelve youngsters would 
devour from $1,452 to $1,572 worth of food each 
year. 

Wonder how the head of that family, earning say 
$1,200 a year, manages to find something for his own 
dinner pail. 

But let’s take a less critical view of the figures. 
Stop to think of it — less than fifty cents a day to 
feed those ravenous, healthy American youngsters is 
almost a miracle. Yet, that’s what it works put tol 

''^y, pop will spend even more than that just for 
his lunch in most instances. And mom can stretch 
that into two healthy dinners. 

But don’t forget, this is America where we are still 
performing the impossible. 


SUPERFICIALS 

DR. WILLIAM M. ALLEN, director of the Hart 
Hospital, in his annual matemily report: “Ne 
ending squadrons of storks have bombed us ' 
seventeen and a half tons of babies. Forty- 
were block-busters, weighing more then ten poi 
.... No storks were shot down, so we may ex] 
continued assaults.” 

* * * 

BOOTBLACK SHORTAGE: GI shoes at 
Bainbridge Naval Training Station, Md., are 
feeling the pinch of manpower shortage. Last w 
naval authorities advertised for two bootbla 
wistfully pointing out: "One of our two boys 
had here last summer saved up enough money t( 
to college.” 

* * « 

SOMETHING’S WRONG; The Army is returr 
$13,163,519,000 that was appropriated to it, ' 
Navy, too, has more money than it knows whai 
spend it on — so they are returning another inc 
ceivable figure. All told, Congress expects to si 
the cost of World War No. 1 by cutting appropi 
tions— $25,000,000,000. Now, why another V 
Loan drive? 


RIVERLAWN SANITARIUM 


founded 



18 9 3 


A conyMlenfly siluajcd 

fun »ope,,.i=M^oJhe^Phv.jd 

45 Tolc.w.Xe. PATEBSON, N. J. Armoty 4-2342 


FALKIRK 

IN THE 

R A M A P O S 

A oanitwium devoted ‘o 

the individual treatment of MENTAL 
CASES. Falkirk haa been r^om- 
znended by the *^®'*'* 

cal profession for half a century. 

Literature on Request 

ESTABL.JSHED 18S9 

THEODOHE W. NEUMAHN, M.D., Phre-ln-Cha. 
CENTBAE VAtEEY, Oi«M« Coantr, N. V. 




LOUDEN-KNiCKERBOCiCi^ MAH}- 

81 LOUDEN AVENUE Tel. Amityrillo S3 AAirTWILLE, N. Y. 

A prirate aanitaxiam eataiiluhed 1886 specializing in NERVOUS and MEfiTAL 

diseases. 

Full information furnished upon request 
JOHN F. LOUDEN JA9IES F. VAVASOUR, M.D. 

Presu^nt Physician in Charge 

New York aty Office, 67 West 44th St., Tel. VAnderbilt 6-3732 



RIGHAM HALL HOSPITAL 

T CANANDAIGUA, N. Y. 

3R MENTAL AND NERVOUS PATIENTS. Anon- 
ititubozml atmosphere. Treatment modern, scientific, 
diridual Moderate rates. Licensed by dept, of Men* 
I Hygiene. (See also our advertisement in the Medical 
[rectory of N. y., N. J. and Conn.) Address inquiries to 
ARGARET TAYLOR ROSS, M.D., 


B R U N S W I E 

A PRIVATE SANITABIUM. Convalescents, postop- 
erative, aged andinfirm, and those with other chioziic and 
nervous disordeis- Separate accoxmnodahons for ner- 
vous and backward children. Physicians' treahnenlsng- 
idly followed. C. b. MARKHAM, M. D., SupL 
BVay & Louden Ave , Amitynville, N. Y., Tel:1700, 1,2 


HALCYON REST 

TS4 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, JI.D., Physician-in-Ctarge 
censed and fully equipped for the treatment of nervous. 


NUTRITION IN THE FIELD OE 
EDUCATION 

'he American Red Cross, 4-H Clubs, health asso- 
lons and nutrition leaders in tsventy-six states 
now making use of Nutriton Notes, according to 
icent news item. 

Ivtrition Notes is a book of eight songs, written, 
ipiled, and illustrated in color by science and art 
ients at Sarah Lawrence College. Of particular 
;rest to children, the song book is an outgrowth 
;he nutrition work and the United Nationalities 
gram developed by the science students in the 
mmnitj'. 



XWIN ELMS 

A Modern 
Psychiatric Unit 

Selected drug and aloobol prohleoM 
wrioome 

Rates moderate a 
Eugene N. Boudreau, M.D., PAyr-m-Qg 

SYRACUSE, N. Y. 


BALLOON JUICE: If you haven’t heard, “balloon 
juice” is the modern terminologjr for helium, one of 
the rarest of elements. With the discoverj- of a de- 
posit of this gas in New Mexico which may prove to 
be the world’s greatest source of supply of this ver- 
satile element, scientists are begmning to envision 
many new uses for it in the post-war era. Particu- 
larlj', is it a boon, in preventing dreaded caisson dis- 
ease in deep sea diving work. 



‘INTERPINES’ 

Goshen, N. Y. 

Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAURFUL — QUIET— HOMELIKE 
Write for Booklet 

FREDERICK W. SEWARD, M. D , Director 
FREDERICK T. SEWARD, M. D., Resident Phyliclen 
^tARENCE A, POTTER, M. D., Resident Physicien 


»B. BARNES S-\lVITARIUaf 

STAMFORD, CONN. 

4J mimdesfrom N. Y. C. cla Merritl Parkteay 
For treatnont of Ne^ous and Mental Disorders, Alcoholisn 
and Onwlesoents ^refully supervised Occupal.inal Tberapy 
facilmes for Shock Therapy. Apcssibic location in tranqJd 

b€«^utjful hiJI country Separate tuildings. ^ ' 

F. H. BARNES, M.D. Med. SupL 4-1143 


W£ST HI LI. 

232nd St. and Fieldston Road 
lurerdalo-on-Uie-Hudson, New York City 

aJcohol,= pu«.a. Thj .mitwien, „ 

^ 'V '"■"j'' Pf Artraatire cotnen 
raro^llj mrvondioonrd. Modem faalmai for shock trmunSt 
SfTJSIt'r .od mcrtiuMal actiTino. Docto-s m.y dmi 

^ and lUosttaEd booklet gladly smr on trqncit. 

HENRy W. LLOYD, M.D., Physician in Charge 
Ttitohonz: Kmjjbridgc 9-8440 


£lixir hifohHil 


ervES excellent besolts 

Cots akflrt tie pdod of the rellffre* fv* a.,. « ,, 

cihtr PenTitent Couglu Mid la Broochltii jtad Bro f TalnaWe fa 
A teaspoonfn) ererr 3 to 4 hr*. Koneniu AsLIae. In ioat-eraze eri{Ia»l bottie*. 

COLO PHARMACAL CO. 

«CW YORK CITY 
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warn iw 

IN “ROUTINE” URINALYSIS? 


ANSWER: 


THE NEW 




(DENCO) 

Acetone Test (Denco) the companion product to 
Galatest (dry reagent for urine sugar) furtlrer simpli- 
fies "routine” urinalysis. Acetone Test (Denco) de- 
tects presence or absence of acetone in urine in one 
minute. Color reaction is identical to that found in 
the violet ring tests. Trace of acetone turns the pow- 
der light lavender — larger amounts to dark purple. 

THE SAME SIMPIE TECH- 1 I. A little powder. 
NIQUE FOR BOTH TESTS ) 2. A little urine. 

Color reaction instantly. 

A Carrying case containmg one vial 
of Acetone Test (Denco) and one 
vial of Galatest is now a\ailable 
This 13 verj convenient for the med 
jca] or for the diahetic patteat 
The case also contains a medicine 
dropper and a Galatest color chart 
The handy kit or refills of Acetone 
Test (Denco) and Galatest arc ob 
tamable at all prescription pharma- 
cies and surgical supply houses 

** Accepted for advertising m the Journal of the A. M. A ** * 
Write for descriptive literature to: 

THE DENVER CHEMICAL MFG.COMPANY 

163 Varick Street, New York 13, N. Y. 


HELP SHORIAGE 

IS relieved by our practical plan to limit the clerical 
work on accounts receivable. 

Write. Our auditor will call 

CRANE DISCOUNT CORPORATION 



230 W. 4Ist St., 


New York, N. Y. 


D eclaration 

EPENDENCE 


OF 


"I have used ALKALOL almost 
since its origin in 1896 and 
I am frank to say that it would 
be hard to practice without it." 

Dr 

the ALKALOL COMPANY 
Taunton, Mass. 


smi THE SAME OLD 
JOUNHIE WALKER 



Unchanging quality has made 
Johnnie Walker a well-known 
character all over America. 

Due to British war restrictious, 
gold foil has been elim- 
inated and other slight 
changes have been 
made on the outside of 
the familiar Johnnie 
Walker bottle— but in- 
side good old Johnnie 
Walker whisky re- 
mains unchanged. 




Johnnie 
yj/^ALKER 

bunded scotch whisky 

CANADA DRY OINGER ALE, INC. 
New York, N. Y, ' Sole Importer 
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lassified Index of Service and Supplies 



Classified Rates 

,t48 per line per insertion: 


Onetime $1.10 

3 Consecutive times 1.00 

6 Consecutive times. . . , . .80 

12 Consecutive times .75 

24 Consecutive times .70 


MINIMUM 3 LINES 
Count 7 average words to cacli line 

Copy must reach us by the 2(>tb o! the monUi for issue of 
rrt and by the 5th for issue of Fifteenth. 


Classl&ed Ads are payable in adrance. To 
aroid delay in pnbliwhing remit vith order 


PATENT attorney 


2. H. POLACHEK, Patent Attorney Engineer 
edialist in patents and trademarks. Confidential advice 
1234 Broadway, N. Y. C. (at 31st) LOngacrc 5-30S8 


NTED:— .Iladiu.tn (about 50 mgms) for use in a cerx^- 
system. Quote prices* state form and give details. 
> quote prices ana give details of anj* assocuted uterine 
Hcatora. Box 4900. 


SUPEBIOB PCBSONNCZi Assistants and execi 
lives in all fields of medicine— yonngr physicians, departmei 
beads, nurses, staff personnel, secretaries, anaesdietist 
dietibans and tecbnicians. 
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NEW TOBS MCDICAZ. BZCRAHCE 

«9 TOTH ATO., N.T.C. (AtSENCT) MUERAT TTTT.T. 2^S7 


(—CAPABLE ASSISTAHTS- 

Call oiir free placement ser\uce. Paine Hall graduates 
character, intelligence, personality and thorough 
baining for office or laboratory work. Let us help you 
find exactly the right assistant. Address: 




lOi W. 31sl St, New Yoti 
BRyant 9-2831 
Licensed N. F. State 



CLINICAL LABORATORY 
and X-RAY TECHNIC 

Thorough CbnicalLaboralory course 
9 months. Z>Bsy 3 months. Electro 
cardiography additional. Graduates 
in demand. Established 22 years. 
Catalog sent postpaid on request. 
Kerilnrtil InsGtde c! MeCesI TeehsBlsn 
3422 E Uke $ 1 ., Mlsa. 


R SALE— Practice and complete office equipment 
•ellent opportunity for pfij-sicUn interested in Internal 
dicine and also Ther^eutic worK connected with the 


rlirine ana also x 

aloga Spa Y. St. Med.. Box 7000. 


leUent opportumty for General PrMtitioner. Large 
ne with Doctor’s oEec. Toira of 1500. Short distance 
m Saratoga Springs. i. St. Jl. Med.. Box 7004. 


buy war bonds 

and STAMPS 

for 

VICTORY ^ 


nOOPER 

I ■ No Finer Name m ] 

yfHlTTAKH I.AIOkArocilt, IMC. - 



" DRILVLOG 

The Dajlj' Log keeps complete records of income 
and expense. Because it’s tailored to a physician’s 
needs, it can save you hours of precious time. No 
special bookkeeping traiaing retanired . . . used by 
thousands of physici^s year after year. Fully 
recommended by medical authorities; Examine a 
copy yourself. . . 56^^00 complete . . . satisfaction 
guaranteed. Ur send for free literature . . . 

COLWELL PUBLISHING CO, ZiU Unhersily Are, Cbinijiijn. IIL 


CREMr 

Contraceptives I 

NIW TOKK, r. ■■ 












is a hall-mark. 



• Just a tiny symbol on a spoon 
... but it stands for the finest in 
materials and workmanship, a heri- 
tage to be handed down. 

• Like that hall-mark, the name 
"Maltine” marks quality. Three 
generations of physicians have come 
to rely on the products which bear 
its label. They know that behind 
them there is extensive research and 
uniform dependability. 

• Maltine With Cod Liver Oil is 
one of these time-proved prescrip- 
tions. For 68 years it has been found 
efficacious both for children and 
adults. Not unpleasant to taste, 
Maltine With Cod Liver Oil con- 
tains vitamins in natural form, and 
has little of the unpalatable flavor 
usually associated with fish oils. 


" fflaltine 

COMPANY 

NEW YORK • EstabUshed 1875 


• Patients will approve the econ- 
omy of Maltine ^^ith Cod Liver 
Oil. Still available at the same low 
price . . . with substantial savings 
on the one-quart size. The Maltine 
Company, 745 Fifth Avenue, New 




